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THE STUDY OF IMMUNOGILOBULIN WITH
SUBCLASS IMMUNOGI.OBULIN G CHANGE OF
SERUM FROM SIMPLE NEPHROTIC SYNDROME

Zhang Hengyan, Jiang Liping®,
Yang Xiging, Shen Jin
(Children's Hospital)

Simple nephrotic syndrome (SNS) of 65 cases of hospjtalized patients from 1984 to

1982, boy 48 cases, girl 9 cases. Age 7 months to 13; years were studied, In measurements

of serum immunoglobulin (Ig) 65 cases, IgGG decreased 70,9%, but lgA and 1gM were mostly
normal, Serum IgG were decreased of SNS in 8 cases: IgG1 were significant 1y lower than nor-
mal{P<0_01). [gG? were no difference with normal (P>>0 05} Igl3 were significantly higher of
than normal ;P<f}_:‘u),‘ IgG4 were significantly higher than normal too (F<(2 01} ‘Reduction
serum gl was nol signifwcantly carrelated with urine output of proteinuria and urine IgG,
The possible mechanisms uf serum lgG and iis subclass change were discussed
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HEMOSTATIC PROBLEMS AND ENDJOTOXEMIA
IN LLIVER BISEASE

Dai L&lee & Xu Buoyuan

{ Depariment of Iaternal Medicine, Second Hospital)

Plasma Limulus Lysate asscy, fibronectip, bleod coazpgulation picture (Fhbg, FII,
HPT, PT, VIIIR:Ag) and antithrombin-II] were determined in 5. patients with liver
disease, The frequency of endotozemis dep:nded upon the deprec and extent of
hepatic imjury =rcd the phagocyiic aviivity of the Kupffer rells, The coagulation
abnormalities were mult.factorial,there were not only the changes of cloiting proteins.
but also the dimioution of aantithrombio-III, Multivariate analysis showed that the
frequency of endetoxemia was closely correlated with the changes of {ibromectin,
clotting proteins and antithrombin-IIT (P<{0.00:), among which the changes of HFPT,
FIi, AT-1lI, Fn, VIIIR:Ag were statistically significant. Our daila suggested that
among these factors,which cause cloiting abonormalities in liver disease,the endotoxemia
should not be ignored

KEY WORDS Endotczemia; Limulus Lysate assay; Clotiing abnormalities; Fibro-

nectin: Hepaplastion test
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