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IgA Production in Cultures
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Levels of Serum IgA
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[ Abstract J Polyclonal activation of IgA-
patilem Fa,’ni,y CO;mo, producing B cells has been observed in pat-
(n=8) (n=19) (n=13) ients with lgA nephropathy and some of
4. [MEPIgAEE their relatives. The aim of this study
was to elucidate the mechanism of such
lgA-associated polyclonal activation.
[ ik ) Eight patients with IgA nephropathy and
1. Sakai, H.: IgA nephropathy: current 19 relatives were examined. Fifteen heal-

2.

views on pathogenesis and treatment.
in: Andreucci, V. E., ed., International
Yearboook of Nephrology 1989, pp.23-
46, Kluwer Academic Publishers,
Boston, 1989.

Sakai, H., Nomoto, Y., Tomino, Y., et
al.: Increase of in vivo and in vitro
production of polyclonal IgA in pati-
ents and their family members with
IgA nephropathy. in: McGhee, J.R., et
al., eds., Recent Advances in Mucosal
Immunology, pp. 1507-1514, Plenum
Press, New York and London, 1987.
| BN IgABEICB ) BIgABEARE
DOHEFICO VT, BEBLSEERR -
ENe2ERE [/NABHBREDTH - E
B < 5B Y AR ] ERERS.

thy adults were served as controls. In
vitro production of immunoglobulins from
peripheral blood lymphocytes were examined
by ELISA. Serum levels of IgA and IgA-
associated immune complexes were measured
by laser nephelometry and anti C3 Facb
ELSA, respectively. Blood levels of Tas,
Ta, and Tag
cytometry.

There was a significant increase of in
vitro and in vivo production of IgA, as
well as Ta, cells in patients with IgA
nephropathy and their relatives.

It is concluded that familial increase

cells were counted by flow

of IgA-specific switch T cells might be
responsible for the polyclonal activation
of IgA-producing B cells in patients with
IgA nephropathy.
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