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OBSERVATION OF IGG SUBCLASS PROUCTIONS. ACTIVTIES
OF BCGF, BCDF AND IL—¢6 IN CHILDREN WITH IDIOPATHIC
NEPHROTIC SYNDROME

Lin Reichun. et al
Children’s Hospital

T cell(18) and B eell (21) proliferation. levels of IgM. IgG and 1gG subclasses both nduced by
PWM in Vitro(20) and in serum {18). activities of B cell growth factors (BCGF. 35). B cell differencia-
tion factors (BCDF, 25)and interleukin —6 (IL —&. 3%) were measured in children with idicpathic nephrotic
syndrome (INS). The results showed that comparing with normal eontrols. the levels of IgG. IgG1l. [gG2
and IgG4 were significantly decreased both in vitro and in serum in patients, but not with 1gG3 and
1gM. There were a predominant inhibitions of T and B cell proliferation function as well as deficient
activities of BCGF. BCDG and IL—6 to be found in children with active INS. The decreased activ’ity of
BCGF wase correlated with B ;:eH proliferation, m;hile the defect activities of BCDF and IL —6 were to
have a significant correlation with 1gG production in witro. These findings suggest that an aberation of
lg switch may be present in B cells from patients with active INS. which results in hypoimmunoglob-
ulinemizs G. and in which the dysfunction of T cell and their lymphokines probably plays an important
role,
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Leydig cells and the nuclei were few and reduced in size. This shows signs of atrophy
and degeneration of Legdig cells and the nuclei. By electron microscopy, C—shaped mi-
tochondria and ring —shaped mitochondria were seen in Leydig cells of diabetic rats. This
also shows signs of degeneration of the mitochondria. In pituitary of diabetic rats. the
rough endoplasmic reticulum and the mitochondria were the same as the control in the
morphology. But numerical density of the secretory granules in the gonadotrophs was
significantly reduced. It shows that FSH secretion of the gonadotrophs is impaired. These
studies indicate that the pathological changes in Leydig cells of diabetic rats appear to
be responsible for the impared function of the testes. Moreover. reduced FSH secretion in
the pituiary gland is also associated with the impaired function of the testes.
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