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B2 46 37 80.4 65 43 66,2 41,23%1,36 23 15(65,2) 4(17.4) 82,6
HBsAg® 23 19 82,6 24 15 62,5 41,1%2,29 10 7(70,0) 2(20,0) 90.0
HBsAg© 23 18 78,3 41 28 68,3 41,3%1,73 13 8(61,5) 2(15.4) 76.9
18 S 60 47 78,3 49 41 83,6 42,80+1,39 43 31(72,1) 3(6.9) 79,1
HBsAg@® - 44 33 75.0 36 30 83,3 43.5+1,76 37 26(70,3) 3(8,1) 78,4
HBsAg® 16 14 87,5 13 11 84,6 41,3+1,96 6 5(83.3) 0 83.3
18 HE R 28 10 35,5 22 14 63,6 32,48%0,41 11 6(54.5) 4(36.4) 90:9
HBsAg® 16 37.5 13 10 76.9 4¢80,0) 0 80.0
HBsAg® 12 33.3 9 4 44,4 2(33.3) 4(66.7) 100.0
&, TAMER 10 10 100.0 10 9 90.0 40,19%2.% 10 7(70,0) 1(10.0) 80.0
BEER 18 16 88,9 12 9 75,0 12 9(75.0) 1( 8.3) 83.3

16 3 18,8 10 1 10,0 10 1(10,0) 8(80.0) 90.0

- HBsAg##a

FELISARISPA — RIA W7 &k FIRS 1
Wi 10941 &, SPA-RIA BEHIT9
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SPA-RIA BE . # (F¥ B P (E’H&)
f IgG IgG IgG IgM 1IgA e IgG IgG IgG IgM IgA
ELISA IgM IgM .. IgM IgM
IgA IgA + + + i IgA IgA + + +
B B BT B B B
SMERF R HBsAg® 7 o 0 6 5 3 3 0 2 1 0 0
HBsAg©® 9 1 1 6 5 0 4 0 2 1 1 0
BiEES Y HBsAg® 31 11 5 13 2 7 6 1 3 32 1 1
‘ HBsAz® 6 1 1 3 1 2 0
1B T R4 HBSAE% 5 0 1 4 1 0 0
HBsAg® 2 1 0 1 0 0 4 0 4 0 0 0
2., TAEX HBsAg 5 2 0 3 1 0 1 0 1 0 0 0
HBsAg® 4 3 0 1 0 0 0
R EE HBsAg 8 1 0 6 1 5 0
HBsAg® 1 o 0 1 1 0 3 0 1 0 1 1
HBsAg#tir# 1 0 0 1 0 . 0 9 0 8 0 1 0
& 3 79 20 8 45 17 T 17 30 1 21 4 4 2
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The Clinical Significance of Anti—LSP Antibodies in the
Sera of Patients with Viral Hepatitis: An Evaluation

with SPA~-RIA & ELISA

Li Mengdong, He Changqing, Zheng Zhiyong, Cheng Maoping
(Department of Infectious Diseases, Second Teaching Hospital,
Third Military Medical College)

Antibodies against LSP in the sera of 168 patients with various types of
viral hepatitis were determined with SPA-RIA. The sera of another group of 178
patients (109 of them were from the first group) with viral hepatitis were stu-
died with ELISA for the same antibodies, which were further divided into three
categories, that is, IgG, IgM and IgA classes. The results of 109 patients examined
with both of the two methods, indicated that anti-LSP antibodies measured by
SPA-RIA might mainly represent anti-LSP IgG class. It was found that qirbu-,
lating anti-LSP antibodies could easily be detected in most patients with either
acute or chronic hepatitis. After analyzing the results, the authors suggest that
the humoral immune response against LSP might not be the sole initiating
factor in the pathogenesis of viral hepatitis, they are more ‘li‘kely the result of
the antigen variation of the injured liver cells. B

Key words, Liver specific membrane lipoprotein (LSP); Staphylococcal
protein A radicimmunoprecipitation assay (SPA-RIA); Enzyme linked immuno-
sorbent assay (ELISA); Chronic active hepatitis (CAH); Chronic. persistent
hepatitis (CPH) ' ) ‘



