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Obesity is associated with low-grade inflammation and increased systemic oxidative stress. Roux-en-Y gastric bypass
(RYGB) surgery is known to ameliorate the obesity-induced metabolic dysfunctions. We aimed to study the levels of
natural antibodies in feces, before and 6 months after RYGB surgery in obese individuals with and without type 2 dia-
betes (T2D). Sixteen individuals with T2D and 14 non-diabetic (ND) individuals were operated. Total IgA, 1gG and
IgM antibody levels and specific antibodies to oxidized low-density lipoprotein (oxLDL), malondialdehyde-
acetaldehyde adducts (MAA adducts), Porphyromonas gingivalis gingipain A hemagglutinin domain (Rgp44) and phos-
phocholine (PCho) were measured using chemiluminescence immunoassay. Total fecal IgA was elevated, while total
IgM and IgG were not affected by the surgery. Fecal natural IgM specific to oxLDL decreased significantly in both
T2D and ND individuals, while fecal IgM to Rgp44 and PCho decreased significantly in T2D individuals. A decrease
in IgG to MAA-LDL, Rgp44 and PCho was detected. RYGB surgery increases the levels of total fecal IgA and
decreases fecal natural IgG and IgM antibodies specific to oxLDL. Natural antibodies and IgA are important in main-
taining the normal gut homeostasis and first-line defense against microbes, and their production is markedly altered
with RYGB surgery.
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INTRODUCTION

Obesity and diabetes are increasingly important
health concerns worldwide. These diseases associate
with atherosclerotic cardiovascular diseases, dyslipi-
demia, chronic low-grade inflammation, and
increased oxidative stress. Obesity has also been
shown to associate with increased premature aging
and early mortality [1].

Natural antibodies are present prior to birth and
considered to possess an important function as first
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line of immune defense of the newborns. These are
mainly IgM isotype, and also IgG and IgA isotypes
have been described [2]. Natural antibodies are
germline-encoded and have a broad reactivity
against well-conserved epitopes, and they recognize
ligands of varying biological composition in
microbes and altered-self material. A well-
characterized group of antigenic epitopes for natural
antibodies is oxidized lipids in oxidized low-density
lipoprotein (oxLLDL) [3]. Oxidation of LDL phos-
pholipids creates aldehydes, such as malondialdehyde
(MDA), which is relatively unstable and further
reacts with acetaldehyde to form malondialdehyde-

This is an open access article under the terms of the Creative Commons Attribution License, 637
which permits use, distribution and reproduction in any medium, provided the original work is properly cited.

85U8017 SUOWIWOD 8AIe1D 3[cedljdde au Aq pausenob afe sejonre VO 8sn Jo sajnJ Joj Ariqi78uljuO /8|1 UO (SUORIPUOD-pUe-SWBI W00 A8 1M ARe.q Ul |uo//SAny) SUORIPUOD pue Sw.e | 84} &8s *[220z/0T/TE] Uo ArIqiTaulluo A8IM ‘MuSeH JO AiseAun Aq 89zET Wde/TTTT 0T/I0p/woo A3 1M Afeiqijeuljuoy/sdny wo.y pepeojumod ‘TT ‘ZZ0Z ‘€9v0009T


https://orcid.org/0000-0003-2023-9484
https://orcid.org/0000-0003-2023-9484
https://orcid.org/0000-0003-2023-9484
http://creativecommons.org/licenses/by/4.0/

ISTOMIN et al.

acetaldehyde (MAA). These MAA adducts have
been shown to be targets for natural antibodies, and
studies have revealed cross-reactive antigenic proper-
ties between oxLDL and certain microbial virulence
factors such as Porphyromonas gingivalis gingipain A
hemagglutinin domain (Rgp44), bacterial cell wall
component phosphocholine (PCho) and Aggregati-
bacter actinomycetemcomitans heat shock protein 60
(AaHSP60) [4-7]. We have reported natural antibod-
ies binding to oxLDL and microbial cross-reactive
virulence factors in blood, cerebrospinal fluid and
saliva, and that they may associate positively with
the disease burden [3,8-11].

Roux-en-Y gastric bypass (RYGB) surgery was
developed over 50 years ago to aid weight loss and
reduce comorbidities such as diabetes in people with
obesity [12]. A meta-analysis comparing non-surgical
treatment of obesity to gastric bypass surgery docu-
mented greater body weight loss and higher remis-
sion rate of diabetes with surgery [13]. Several
studies have documented that gastric bypass surgery
reduces levels of inflammatory and oxidative stress
markers [14-17] and that elevated levels of oxLDL
have been reported in diabetes and metabolic syn-
drome [18,19]. Levels of oxLDL decrease after baria-
tric surgery [20,21] but there are no prior studies on
the effect of bariatric surgery on natural antibodies
or total immunoglobulin levels.

The aim of the present study was to investigate
how RYGB surgery affects the levels of natural
antibodies in the gut, in people with obesity. Addi-
tionally, we evaluated whether diabetes as comor-
bidity played significant role in modifying the gut
natural antibody levels.

MATERIAL AND METHODS

Study subjects

Thirty obese individuals were recruited for the study during
the years 2010-2014 in the Oulu University Hospital, Fin-
land. The inclusion criteria were a medical indication for
RYGB and an age between 18 and 65 years. Feces and
plasma samples were collected before and approximately 6
months after the surgery from two study groups: [1] obese
type 2 diabetic (T2D) individuals without insulin treatment
(N =16) and [2] obese non-diabetic (ND) individuals
(N = 14). For comparison, six healthy, non-diabetic, indi-
viduals with BMI <30 kg/m> were recruited from subjects
undergoing routine gastroscopy for a non-chronic benign
disease. Additional excluding criteria for all study partici-
pants were oral cortisol medication, insulin treatment, long-
lasting antibiotic medication, a chronic inflammatory disease
(e.g., inflammatory bowel syndrome or rheumatoid arthri-
tis), celiac disease and malignancy. More detailed descrip-
tion of study protocol has been published earlier [22].

The study followed the ethical standards of Helsinki Decla-
ration and was approved by the Ethics Committee of the
Northern Ostrobothnia Hospital District. A written informed

consent was obtained from each study participant. The trial
was registered at ClinicalTrials.gov as NCT01330251.

Fecal sample collection and preparation for
immunoassays

Study subjects were instructed to collect the fecal samples
at home, divide them into four aliquots, refrigerate (+4 °C
— +8 °C) immediately and deliver samples to the Research
Unit within the same day in a provided polystyrene foam
container together with frozen gel packs. If not possible to
deliver the samples within same day, the subjects were
instructed to home-freeze the samples (—18 °C to —20°C)
and deliver them within 2 days. The samples were then
stored at —70 °C for further analysis.

The fecal samples were prepared for immunoglobulin
measurements as described earlier, with minor modifica-
tions [23]. Approximately 500 mg of feces was weighed
and homogenized into ice cold elution buffer (PBS-buffer
with 0.05% NaN3 and 0.27 mM EDTA) to obtain
0.1 mg/mL concentration. The fecal samples were then
allowed to solubilize for one hour at +4°C assisted with
two to four short vortexing periods. The samples were
centrifuged for 20 min at 1500 g (+4°C), and the super-
natants were transferred into tubes containing phenyl-
methylsulphonyl fluoride and Sigma-FAST protease
inhibitor cocktail (S-8830; Sigma-Aldrich, St. Louis, MO,
USA) as additional protease inhibitors. After re-
centrifugation for 10 min (+4 °C), the final supernatants
were stored at —20°C.

Chemiluminescence immunoassays and specific
antigens

Total fecal IgA, IgG and IgM immunoglobulin levels were
measured using chemiluminescence immunoassay as
described [24-26]. Specific antibody binding to five differ-
ent oxLDL and bacterial cross-reactive virulence factors
(copper-oxidized low-density lipoprotein [CuOx-LDL],
MAA-LDL, malondialdehyde-acetaldehyde bovine serum
albumin [MAA-BSA], PCho and Rgp44) were measured
with chemiluminescence immunoassay. The antigens and
their sources are listed in detail in Table 1.

Statistics

All statistical analyses were carried out using IBM SPSS
Statistics software 25.0 (IBM, Armonk, NY, USA). Wil-
coxon signed rank test was used for statistical analyses.
Pearson’s correlation test was used for correlations.
p-values <0.05 were considered as statistically significant.

RESULTS

Clinical characteristics

The clinical characteristics of the subjects and the
effect of RYGB surgery on the clinical variables
have been described earlier in detail [22]. In general,
body mass index (BMI) and diastolic blood pres-
sure decreased significantly after the surgery. Also,
fasting plasma glucose, glycosylated hemoglobin
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Table 1. Oxidized-LDL and cross-reactive bacterial virulence factor antigens tested for binding by specific antibodies of

fecal samples

Short name  Description of the antigen Source Key references
CuOx-LDL  Low-density lipoprotein oxidized in vivo by exposure to copper ions. In-house [6,43,56]
Contains numerous different kinds of antigenic epitopes. ApoB100
apolipoprotein is usually markedly fragmented during the oxidation
process
MAA-LDL Low-density lipoprotein modified with malondialdehyde-acetaldehyde. In-house [25,51-52]
Contains intact LDL particles with apoB100 apolipoprotein
chemically in vivo modified with MAA adducts. Usually, more than
75% of the free lysine residues of apoB100 have been modified with
MAA adducts
MAA-BSA  Bovine serum albumin modified with malondialdehyde-acetaldehyde. In-house [6,25,44-47]
Usually more than 75% of the free lysine residues of BSA have
been modified with MAA adducts
PCho Phosphocholine modified Keyhole limpet hemocyanin (KLH). PCho is  Biosearch Tech.  [53-55]
a cross-reactive virulence factor of several bacteria, for example, Novato, CA,
Streptococcus pneumoniae, Haemophilus influenzae, Pseudomonas USA
aeruginosa and Neisseria species. KLH is used as a carrier molecule Cat. no
PC-1013-5
Rpgd4 Gingipain A hemagglutinin domain Rgp44. Cross-reactive virulence In-house [26]

factor of gram-negative periodontal disease bacteria Porphyromonas

gingivalis

(HbAI1C), plasma total triglycerides and plasma
total LDL cholesterol levels decreased significantly
after the RYGB surgery.

Fecal protein and immunoglobulin levels before and
after RYGB surgery

The total fecal protein levels and total fecal IgA
levels are presented in Fig. 1 — the reference group
is presented for comparison. T2D group had signifi-
cantly higher total fecal protein levels before the
surgery compared to ND study subjects and refer-
ence subjects (Fig. 1A). After the surgery, the total
fecal protein levels were similar between the study
groups. When analyzing all patients (T2D and ND)
together, the total fecal protein concentration
decreased significantly after surgery (p = 0.006).

The total fecal IgA concentrations increased sig-
nificantly in ND individuals after surgery (Fig. 1B).
The total level of IgA was significantly elevated
after surgery also when analyzing the whole study
population (T2D and ND) together (p = 0.020). No
significant changes were discovered in total fecal
IgG or IgM immunoglobulin concentrations before
and after the surgery between study groups, and
the levels were comparable to those of the reference
individuals (data not shown).

Fecal levels of antibodies to oxLDL before and after
RYGB surgery

Fecal antibody levels to CuOx-LDL and MAA-
LDL are presented in Fig. 2. No statistically signifi-
cant changes were observed in specific IgA anti-
body levels to oxLDL epitopes after the RYGB

surgery (Fig. 2A,D). There were also no significant
changes in IgG antibody levels to CuOx-LDL
(Fig. 2B). However, specific 1gG antibody levels to
MAA-LDL decreased significantly after the RYGB
surgery in ND individuals (Fig. 2E). Specific IgM
antibody levels to CuOx-LDL decreased signifi-
cantly after the RYGB surgery in both T2D and
ND study groups (Fig. 2C). IgM levels to CuOx-
LDL decreased significantly also when analyzing
the whole study population (p = 0.001). Fecal IgM
antibody levels to MAA-LDL were not affected by
RYGB surgery (Fig. 2F), but fecal IgM antibody
levels to MAA-BSA decreased significantly when
analyzing the whole study population (p = 0.024,
data not shown).

Fecal levels of antibodies to bacterial virulence factor
Rgp44 and PCho before and after RYBG surgery

Specific fecal antibody binding to bacterial virulence
factor Rgp44 and PCho is presented in Fig. 3. IgA
to Rgp44 and PCho increased significantly after
RYGB surgery in ND individuals (Fig. 3A.,D). Also,
when analyzing the whole study population, IgA to
PCho increased significantly (p = 0.023). Both IgG
and IgM to Rgp44 and PCho decreased significantly
in T2D individuals and the whole study population
after the surgery (Fig. 3B,C,E.F).

Connection between fasting plasma glucose levels and
fecal immunoglobulin levels before RYGB surgery

We also wanted to investigate if fecal immunoglob-
ulin levels were linked with impaired glucose meta-
bolism. Figure SI shows that before RYGB
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Fig. 1. Total fecal protein and fecal IgA levels. Total fecal protein (panel A) and immunoglobulin A (IgA; panel B) in
obese individuals with type 2 diabetes (T2D, N = 16) and non-diabetic individuals (Non-Diab, N = 14) before and after
Roux-en-Y (RYGB) surgery. Reference subjects were non-obese, non-diabetic, individuals who were not operated (REF,
N = 6). The box plots represent 25%, 50% and 75%, and the whiskers represent 1% and 99% distribution of the original

values. The solid diamonds represent the mean values.

surgery, ND individuals had significant negative
associations with fecal immunoglobulins.

Connection between body weight and plasma lipids
with fecal immunoglobulin levels after RYGB surgery

To further investigate if fecal immunoglobulin levels
were linked to obesity, body weight and BMI of the
patients were investigated together with fecal anti-
body levels. Data are presented in Fig. S2. Lowest
concentration of fecal IgA was correlated with high-
est body weight in T2D patients (Fig. S2A). Also,
fecal IgM to MAA-BSA and CuOx-LDL were signif-
icantly negatively associated with body weight and
BMI in the whole study population (Fig. S2B-E).

Finally, we wanted to investigate if fecal
immunoglobulin levels were associated with plasma
lipoprotein metabolism, and we investigated plasma
lipids together with fecal immunoglobulin levels.
Data are presented in Figs S3-S6. Fecal IgG and
IgM to specific epitopes were negatively associated
with total plasma cholesterol and LDL cholesterol
after RYGB surgery (Figs S3 and S4). Fecal IgM
and IgG to specific epitopes were negatively associ-
ated with high-density lipoprotein (HDL) choles-
terol in T2D patients before surgery, but no
association was seen after the surgery.

DISCUSSION

RYGB surgery is an effective surgical procedure for
sustained weight loss in individuals with obesity

and comorbidities. In addition to multiple beneficial
outcomes, it has also been associated with adverse
health effects, such as bone loss [27], malabsorption
[28], hypoglycemia [29], formation of gallstones [30]
and kidney stones [31] and development of systemic
autoimmune diseases [32]. The impact of RYGB
surgery on the gut mucosal immune system is lar-
gely unknown. In the present study, we showed
that 6 months after the RYBG surgery, levels of
secreted gut total IgA antibodies were elevated,
while IgM natural antibodies were significantly
decreased. There are only few studies on secretory
fecal antibodies published in humans, and a major-
ity of them are focused on secretory IgA. No prior
study has reported the effect of bariatric surgery on
fecal total or specific immunoglobulins. Natural
antibodies of mucosal sites are considered to have
an important role in first-line defense and mainte-
nance of normal homeostasis and highlight the
importance of present findings.

RYGB surgery has various effects on the cells of
the immune system, including those involved in
antibody production. After surgery, follicular
helper T cells have been shown to promote develop-
ment of regulatory B cells by secretion of IL-10
and TGF-B [33], and this is likely to contribute to
the lower systemic inflammatory status seen in these
individuals after the surgery. Follicular helper T cell
levels were also associated with better response (re-
duced clinical symptoms of obesity and diabetes) to
RYGB surgery [33]. However, it has been reported
that individuals after RYGB surgery have a
decreased number of IL-6-producing B cells [34].

640 © 2022 The Authors. APMIS published by John Wiley & Sons Ltd on behalf of Scandinavian Societies for Pathology, Medical Microbiology and

Immunology.

85UB0] 7 SUOWLLIOD @A ReaID 8|qedt|dde ays Aq peuseAob are ssjole YO ‘88N JO Se|nJ 10} Aeiq1 78Ul UQ 4B UO (SUORIPUOD-pUe-SWLBY/LID" A8 1M Ae1q U1 [UO//:SANY) SUORIPUOD PUe Swie 1 8Y3 88S *[220Z/0T/TE] Uo AkeiqiTauliuo A8 (1M ‘PUSEH JO AsRAIUN AQ 89ZET Wde/TTTT 0T/I0p/L00 A8 |1 AreIq1 Ul uo//Sdny woly papeojumoad ‘TT ‘ZZ0Z ‘€970009T



FECAL ANTIBODY CHANGES AFTER ROUX-EN-Y SURGERY

14000

20000

300001 (A) Fecal IgA (B) Fecal IgG (©) Fecal IgM
12000
%) .
All patients before vs. after, P = 0.001
g 25000 - 15000 - P
S 10000
= -
20000
3 8000
o 100004
_j 150004
a 6000 4 P=0.016
- P=0.017
X 10000 40004
Q 5000
o 5000 4 2000
=
0 0
Before | After |Before| After - Before | After |Before| After - Before [ After Before[ After -
T2D Non-Diab REF T2D Non-Diab REF T2D Non-Diab REF
Surgery No Surg Surgery No Surg Surgery No Surg
60000 20000 25000
(D) Fecal IgA (E) Fecal IgG (F) Fecal IgM
9 50000
1< . 20000 4
o 15000 All patients before vs. after, P = 0.027
=}
40000 -
] P=0.026 15000
D:. 30000 10000
-
Q 100001
§I 20000
5000 4 %}
= 5000
10000
E§} ELB El} =
] 0 0
Before | After |Before| After - Before | After Before[ After - Before [ After Before[ After -
T2D Non-Diab REF T2D Non-Diab REF T2D Non-Diab REF
Surgery No Surg Surgery No Surg Surgery No Surg

Fig. 2. Fecal antibody levels to CuOx-LDL and MAA-LDL. Specific fecal IgA, IgG and IgM antibody levels to oxLDL
in obese individuals with type 2 diabetes (T2D, N = 16) and in obese non-diabetic individuals (Non-Diab, N = 14) before
and after Roux-en-Y (RYGB) surgery. Reference subjects were non-obese, non-diabetic, individuals who were not operated
(REF, N = 6). Specific fecal antibodies to copper-oxidized low-density lipoprotein (CuOx-LDL) are shown in upper panels
A, B and C. Specific fecal antibodies to malondialdehyde-acetaldehyde-modified low-density lipoprotein (MAA-LDL) are
shown in lower panels D, E and F. The box plots represent 25%, 50% and 75%, and the whiskers represent 1% and 99%
distribution of the original values. The solid diamonds represent the mean values. RLU, relative light unit.

IL-6 is a cytokine with multiple phenotypic expres-
sions and numerous roles in both innate and adap-
tive immune systems, and in metabolic homeostasis
[35]. Antibodies are produced by B cells, and IL-6
is needed for their proliferation and T-cell-
dependent isotype switching; thus, a decrease in IL-
6 can result in decreased antibody production and
maturation after RYGB surgery. In this study, we
showed that fecal IgM and IgG antibody levels to
oxidized epitopes in oxLDL, MAA-LDL and
MAA-BSA were decreased after RYGB surgery.
The IgM antibodies binding to oxLDL, MAA-LDL
and MAA-BSA in the present study are phenotypi-
cally likely to be natural antibodies, since oxLDL
has been well documented to attract polyreactive
IgM natural antibody binding by its negatively
charged oxidized lipid antigenic moieties [3,36,37].
We have earlier cloned human antibodies binding
to MAA adducts from fetal cord blood

lymphocytes and showed that they have no heavy
chain (VH) and light chain (VL) mutations and are
germline in origin characteristic for natural anti-
bodies [5]. It can be speculated that the natural
IgM levels are elevated as a compensatory mecha-
nism to help balance gut homeostasis in individuals
with obesity, and the surgery normalizes the condi-
tion followed by a decrease in natural IgM levels
after the surgery. However, this hypothesis is not
supported by the post-operative associations of low
IgM levels with high body weight and BMI seen in
our study subjects, and the decrease in gut natural
antibodies after RYGB surgery may thus be a neg-
ative outcome of the surgery.

There are only a few reports on autoantibodies
in blood samples in individuals undergoing RYGB
surgery. A decrease in rheumatoid factor (RF) anti-
body levels and anti-cardiolipin antibody levels has
been reported [38], and it should be noted that a
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Fig. 3. Specific fecal antibody binding to bacterial virulence factor Rgp44 and PCho. Specific fecal IgA, 1gG and IgM

antibody levels to cross-reactive virulence factors in obese individuals with type 2 diabetes (T2D,

N = 16) and in obese

non-diabetic individuals (Non-Diab, N = 14) before and after RYBG surgery. Reference subjects were non-obese, non-
diabetic, individuals who were not operated (REF, N = 6). Specific fecal antibodies to Porphyromonas gingivalis gingipain
A hemagglutinin domain Rgp44 are shown in upper panels A, B and C. Specific fecal antibodies to phosphocholine (PCho)
are shown in lower panels D, E and F. The box plots represent 25%, 50% and 75%, and the whiskers represent 1% and
99% distribution of the original values. The solid diamonds represent the mean values. RLU = relative light unit.

majority of RF antibodies are IgM isotype. Also,
individuals developing anti-nuclear antibodies with
homogeneous and centriole patterns after the sur-
gery have been reported [38]. A report of four
patients developing systemic lupus erythematosus,
antiphospholipid syndrome and rheumatoid arthri-
tis within a year after the RYGB surgery [32] and a
case report of a patient developing histiocytic
necrotizing lymphadenitis after two years of surgery
have been published, and these reports further
emphasize the role of gut immune system in
autoimmune diseases. The reduction of natural
antibodies seen in the present study can be specu-
lated to increase the risk of developing autoimmune
diseases.

Secretory IgA is the most abundant
immunoglobulin in the gut and other mucosal
membranes. It is synthesized by plasma cells in the
lamina propria and exported through the epithe-
lium into the gut secretions. Many cytokines,
including IL-4, TGF-B, IL-5, IL-6, IL-10, are

needed for the secretory IgA production [39]. Our
data showed that total fecal IgA levels increased
markedly after RYGB surgery in the whole study
population but was more pronounced in the ND
study group. Increased levels of secretory IgA have
been documented in individuals with active ulcera-
tive colitis and Crohn’s disease, and the amount of
fecal IgA was positively associated with the inflam-
matory bowel disease activity [40]. In our study,
the total fecal IgA levels and specific IgA to Rgp44
and PCho were increased. Natural polyreactive
secretory IgA antibodies in human saliva and colos-
trum samples have been described earlier [41], and
it is known that commensal bacteria are normally
coated by IgA in human feces, suggesting that
secretory IgA is an important factor involved in
maintaining the normal mucosal homeostasis. The
data of the present study show that natural polyre-
active secretory IgA antibody levels, that is IgA to
oxidized epitopes, remain unchanged after the
RYGB surgery and that the increase in the total
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secretory IgA may have resulted from adaptive
immune system rather than from the natural anti-
bodies of the normal mucosal innate immune sys-
tem. Secretory IgA may restrict the inflammatory
response by not activating the complement system.
In our prior study, RYGB surgery resulted in the
increase of several fecal markers of inflammation
including calprotectin and lipopolysaccharide [22].
Thus, the increase of total fecal IgA may be a com-
pensatory anti-inflammatory mechanism to resist
the inflammation caused by RYGB surgery. It is of
interest that in ND individuals before the surgery,
total fecal IgA level was negatively correlated with
fasting plasma glucose, while after the surgery, total
fecal IgA level was negatively correlated with the
body weight. This could suggest that the gut IgA
has links to energy metabolism.

Reduction in plasma glucose and lipid levels is
an important advantage of RYGB surgery and was
observed in both T2D and ND study groups in the
present study and contributes to a better cardiovas-
cular risk profile after RYGB surgery. We observed
that after RYGB surgery, low fecal natural anti-
body levels were associated with high plasma total
cholesterol and LDL cholesterol levels. Similar
association with HDL cholesterol levels was
observed only before the surgery and not after the
surgery. Impaired digestion and malabsorption are
known to occur due to reduction of volume of the
food intake and surgical elimination of a part of
the digestive tract. According to our data, high
fecal antibody levels to oxLDL seem to be associ-
ated with low plasma lipid levels. It can be specu-
lated that high antibody levels to oxidized lipids
may interfere with lipid absorption in the gut,
resulting in a decrease in plasma lipid levels. How-
ever, there are no data or previous publications to
support this hypothesis.

As we demonstrated in our previous paper [22],
fecal protein concentrations were over two-fold
higher in the T2D group before the surgery, com-
pared with both the ND group and the non-surgery
individuals. We show and discuss these results also
here as we can now rule out elevated immunoglob-
ulin levels as the cause of the high fecal total pro-
tein concentration in T2D individuals with obesity.
The nature of elevated proteins is currently
unknown and requires further study.

Antibodies against oxLDL and oxidation-specific
epitopes [42,43] have been linked with several dis-
eases including atherosclerotic coronary artery dis-
ease, obesity, diabetes and autoimmune diseases
[8,9,44,45]. In recent years, we have investigated
antibodies binding to cross-reactive epitopes shared
by oxLDL and bacterial virulence factors [7,9,46,47].
In the present study, before RYGB surgery low

levels of fecal IgA, IgM and IgG antibodies to
Rgp44 were clearly associated with high levels of
fasting plasma glucose levels in ND individuals, sug-
gesting a link to glucose metabolism. We have ear-
lier observed similar associations between fasting
blood glucose levels and plasma IgA to PCho in a
population-based cohort representative of middle-
aged Finns [48]. We have also reported that saliva
levels of IgA to Rgp44 are increased in individuals
with acute coronary disease [9], and plasma IgA
levels to PCho are associated with long-term cardio-
vascular disease risk [8]. Here we found that fecal
IgM to oxLDL, Rpgd44 and PCho was decreased
after the RYGB surgery. A recent systematic review
on circulating antibodies to oxLDL and coronary
artery disease (CAD) found that IgM antibodies to
oxLDL indicated protection from more severe CAD
and for IgG antibodies studies reported conflicting
results [49]. If IgM antibodies to oxLDL possess car-
dioprotective properties, the results of current study
may indicate undesirable effects of RYGB surgery.
The marked reduction in plasma lipid and glucose
levels as well as reduced blood pressure, however,
are likely to overcome the putative negative cardio-
vascular effects associated with decreased IgM anti-
body levels to oxLDL seen in the present study.

This study has its limitations, which are listed in
detail in our other paper [22]. The size of the study
cohort was smaller than expected, and an ideal con-
trol group is lacking. Also, it would have been ben-
eficial to collect follow-up samples after weight loss
had been stabilized.

CONCLUSION

In conclusion, RYGB surgery influences gut immune
system, resulting in a decrease in fecal natural IgM
to oxLDL and an increase in fecal total IgA levels.
After surgery, lower levels of natural IgM to oxLDL
were associated with higher body weight, BMI and
lipid levels in ND individuals. Natural antibodies
are known to provide protection against bacterial,
viral and fungal infections, and these findings sug-
gest that RYGB surgery may modify the natural
antibody levels in a non-desirable direction. Further
studies should be designed to investigate if the puta-
tive positive effects on increased total fecal IgA levels
can offset the putative negative effects of lower natu-
ral IgM antibodies.

N.I. wrote the first draft of the manuscript, performed sta-
tistical analyses and part of the experimental work. J.H.,
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online in the Supporting Information section at the
end of the article.

Figure S1. Association between fecal immunoglobu-
lin levels and fasting plasma glucose levels in obese
non-diabetic individuals before the RYGB surgery.

Figure S2. Connection between fecal antibody levels
and obesity in individuals with type 2 diabetes
(T2D, N = 16) and non-diabetic individuals (Non-
Diab, N = 14) after the RYGB surgery.

Figure S3. Associations between specific fecal IgM
and IgG antibody levels with plasma total choles-
terol in obese non-diabetic individuals after the
RYGB surgery.

Figure S4. Associations between specific fecal IgM
and IgG antibody levels with LDL cholesterol in
obese non-diabetic individuals after the RYGB sur-
gery.

Figure S5. Associations between specific fecal IgM
antibody levels with HDL cholesterol in obese indi-
viduals with type 2 diabetes before and after the
RYGB surgery.

Figure S6. Associations between specific fecal IgG
antibody levels with HDL cholesterol in obese indi-
viduals with type 2 diabetes before and after the
RYGB surgery.
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