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Immunologic Aspects of Hypersensitivily Disease in Korea
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HZol o2y FlgA A4 e v E ARy Aol
AAdA Ad¥q E4o] A% d77 Tds) Az g
2, 53 |y F2EAFdA R [gEd Hald e 3
Aol AFH=Z Q& dAolek(Abe). 2 Solz &
Wy F2449, EAAY, 2 BT 957 (Bellant;
Bennich)el R A= g8 £850] HRY A$ nx
seof, aly A%, 58 AR A4 A S gy
7140 A& AL A4S dA7) glgbn da)c

Bl Abg 15%e A 2=Ee 52589 o] o]
1R A& i 45 g A%e 2z 9o
2zt A8, B FlE BFeta oz g @ue
A% A& A Aoz Hguy A% WG A
#* Ak T3 FAsz, 2o @ dAaz A o
Ay Eokol & AAolt}.

A7)l FEKEL AL v} Y 2 BEF
A4 2853 ARR A4, gdlzs4 udg, gty @
vhal, A4 4 gH2A4 vgde Suin Z2d)d 4
2 A% F4o] B Bl o Fx o
7}e TFEE] fdted, ES duphe g ¢ W g2y
2 BY F45, 2444 C39 &3 ¥ EMnEE #
ExRe gh¥Efbad @ T-=495 B-240) BREL v
ARTA, a4 AZel o] =g B4
Az27re ARA Fol, _E%A  Fold wg ol
TEE ROlEAS o35 Au4d AR HHEH WA=
B oA o] o] F 5 2 g o
3, 3G Aadded =& JRE9 sieulr] 3
o & dFE AFdgrlel 2zsax §x vl

HEATE ITHE F28 AR T 580
2 o] Fod A4.

A) o8 iy

19771 6978 19773 129AF Agdadgd Yot
A 3 R AR A4 G4 1074, G2 v
F&A 8%, WA EHA 64, & 13849 Hul4 B
T AYeR A, EMmMW HMERY s
2 T-24, B-23 BEEE ssfild Adsqgz,
R T234E S4L 51l A, 2429 (C3)L 5861
el Al A ghele

EWAS MzTez 4¢ ABHkA A4 7449
0%& Ader A3 AA4F Agdetd 2 y2e
Az va FdEagd.
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1) Ficoll: Non-Pola Sucrose Polymer, £ 2keE 400, 000
Sigma Chemical Co.

2) Hypaque meglumine: 60% Wintrop Labs, Divi-
sion of Storling Drug. Inc., 33 ZH4 3z 33.0% 5
Al H AT W T} 1,2000/mlE @},

3) TC medium 199: Difco Labs, 11g2 33 Zgag
faee] 1% NaHCOs§94 3.5mle Inete] =xapo
1,000mlz 3o pH 7.2~7.47) S4 &= milliporefi
o8 of3tgtet,

4) Fetal calf serum: Difco Labs.

5) Penicillin G.

6) Streptomycin

7) PHA-M (Phytohemagglutinin): Difco Labs.

8) Ficoll-Hypaque Z§9] : Ficoll(3.0%) £ 24ml
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o Hypaque (33.9%) &% 100mle] # &2 4 Rad
. ERFEEE ¥ deid Az gtEelor Teh

Q) Hi¥E : 2= M-199%o) fetal-calf serum& 15
9% penicillin G& 10 units/ml, streptomycing 10ug/
misAl malx %53 Badch

10) 0.1% gelatino] 7k RPMI/640 &9 (Grand
Island Biclogicals)

11) PBS PH. 7.2.

12) Abghe] 03 kR

13) Normal rabbit serumf(as sources of heterophile
antibodies) heat inactivated. (sub-agglutinating dilu-
tion must be determined for each new pool serum)

14) Guirea pig serum (as source of complement)

15) Alsever’s solution:

16) SRBC: M¥AMERE MBS AlseverlC #HEcl
2 4°Cel 2R L.

1) BB (E-rosette)

Total RF-TL HIEHE

1) Ficoll-Hypaque BA¥ 5mlE A« 3= 10
unit/mlz heparinizedsl F7Hel R SmlE A Al 3]
R =t

2) 3,000 rpmo] A 30% 7 ELA A2

3) Pasteur stolsl e 2 HEREE 7ws FAH
Liac

4) Hank’s solution (H.B.S.S.)2.% 1,500 rpmef A
1087 93344 38 4%

5) WEHES/ mmId 5000 Rt SE% UK
& gEG. o] Wl SEEAMRES MK 95~08%,
BTR 5~2%c°] 3, MIMRLETE (viability) 2 95~99%
9=t

6) HERME(SRBC)E 44 s2 SRBCE 1%
2 mhEr,

7) sz 6l HERez i, 37°C water bath
o A 155009 incubationf 0~1°Cel W Hzol A  18Kf

W OEEE %, A Bashe 2ABRET FEE

Lo S

2ABRol #4453 # Agdubete] £& pellet$ A
PHe 2494 208 Ax A g A F/A
70 e, AFA AR Yz 5¢3 ALl FAF #
FH o)A 400f% REel Al 200708 MEHE A4 2
Ao BRI HERY 55FE FESS A #
Eikel 3@LLES MEmHMERT Fel e fiad AL
“z”or AT,

t}) & (EAC rosetic)

RF-BLliE 75 &

1) Ficoll-Hypaque BAWKS 5ml A A ¥z 20
unit/ml& heparinized® B#E9 A4d smlE A A3
fE et

2) 2,000 rpmol A 3087k #.LR F s,

3) Pasteur ¥oldl oz WEKEE AAvts 2 AF
gl

4) Media 1992 1,250 rpmoll 4 108704 f4 31 A
3 et

5) 0.1% gelatino] & 7}5l RPMI 1,6408% <2 ¥
RSt 2x1089/mlA =7 HES BERS dE
o] o) SFMEMIEEE: WEIR 95~98%, WIREFH (viab-
ility) & 95~99% 4t

6) Atets] OFHIULIRE cold PBSZ 34 H& o4&
Media 1992 2.5% B#EE et

7) 2.5% BERCT 27 34% T34 ¥z A4
et

8) 7H-¢ 37°C water bathelA] 30¥37t incubateA
71},

9) 8 o] iR 2mlol TEEH 0.2mlE Y H4
Eigho g

10) 99 & 1,250 rpmel A Media 1992 5¥7 o4

L
A=k

11) 1048 Media 1992 1% B#RE THE

12) 589 WERR PR, 11098 “O"F BEK
o 2z 0.3mid ol 200 rpmel Al 5 HLAA A
og, 150 WA 208 AE A F & FEEA
Zche & FA Aol 22, A FHAA 40065 B
ol A 2007 WEEKET AelA “2A4"% BT BH#
mEe] Ho%e EEdd. ¥74e WER 3@ Bk
o Al “O"F minEkst £ el #Ead AE =
Areg HFTH.

e}) WERR SRS

1) Heaprinizeds cap tubee] HMRM S W mlE
1, 00082 £ heparine 0. 157} 5] =% wmg <L, Ficoll-
HypaquelB & el B0 9& APsdel M+ Ficolle]
119 Heasel sl =5 ik e

2) 3,000 rpme] 4 30E7E BOSHse] BERT S
S RETT

3) AREd WEEET TC-199% 2 2 1,500 rpmell A4 10
3 o A8 34 A=t

4) WMEIKZF mm*E 1,000 BE HAEF BWE S
w3, 3.010.5%10%4 & HEERE TC-199 medium

3mi<rol incubationA] 2] &},

oo
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5) HHEZ e A PHAS 0.1mly Y& &
o 37°C wik7] el A 5% CO, HEZETFel 7247k %
o ERIAF @92 800 pmez 1087 YA #
of 4F42 valz 92 FlE RESE 3RS FR
o], Wrightfefs # & 500-14 2 MEBRS mEs
o BEMLES EHdn & BHEAA Q8 R
FHEs BHE 2BEe 52 S8z e
oF #e}.

=Y BE 22EY 9 R Gt SAe »
T BAAL BERAEE(radial immunodiffuson) i
% wgtm, REFEHR(Immunoplate) & Hylande] kit
Abg ol ot

® OB oK B

FRMBMEERS 2hiE 9 T-24, B-23 W
B 1k Zeh 24wl A% ghka
< 60.17%, 714 A4 Az 55.079%, o =2A4
vlgdel 4 57.47%, A@AAL P Fmar)y g
G AFel = 55.13% 24, Tl RDE Bl A
=z FHE7E 56.46%1 9w, o] AR A o 2Ty
61.7%0°] Hl&#] Z Aol wolA] 9te)l (FF1%)

Table 1. Lymphoblastogenesis, T-Rosette and B-
Rosette Formation of Human Peripheral Blood

No. of Blastogen- E-Rosette EAC-Ros-

Discase* Cases  esis (%) (%) ette(%)
CU 6 60.17 61.17 16. 67
BA 57 95. 07 G1.62 16. 82
AR 17 57. 47 28.71 17.29
BA+AR 8 55.13 60. 13 19
Mean Value (88) 56.46 61.38 17.10
Normal Value (30) 61.70 65. 0 16.80

*CU: Chronic Urticaria, BA: Bronchial Asthm;
AR: Allergic Rhinitis

T-249 Ade B4 Polale] 61.17%, 7
AHol 61.62%, ddl2s14 vdo] 58.71%, 7 A=A
AN o g Esg v AP 60.13% 24, 3R
el A T Tl 61.38%2 27 A=FY 650%9
Hmdte] 2 A olwl HEHS IS ) ddt @
2 18)

B-249 A& w4 wrtxiel 16.67%, A#A A
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Fig. 1. Distribution of PHA Stimulation Lymphocyte
(%) in Allergic Patients.

Aol 16.82%, o214 wsde] 17.29%, 7= A
AW gl zog v G F v 19%e, A
Z2T9 16.8%t & A0 & wAY 7 At (B
i)

F A A8l oA EKMmE HERS B-TA
E 22 % EtEE A d2Fd uzsd g
Felq AolA & AT ok 9o

MY TERY A Ade #eEy P IgA
g AF w4 whebAel A e 482mg/100m], A #A R
Aol Al = 359mg/100ml el 2714 u] g ej 4] = 377mg/
100ml, 71 A A4 9 27149 o] Fuidd 4
FE 345my/i00mlz A4, FHU4 #AFAIA L Fiy
361mg/100mlz B4 27 440mg/100mle] =& o
4 tad d4E 2 e (4B, BEHA AR
A 49 9 (140~400mg/100ml) & Hlo] }x i o} %}
9t

eG4 A& T4 ebale] 1,520mg/100m], 7|3
A Al A& 1,406mg/100m], | 27 vlge A
% 1,531mg/100ml, el 274 ulg @ s Fx A4
o] Fulzl A% 1,453mg/100mlz A, AR z=F2
1,564mg/100mlst 2 e}zl A%z, =T FE 949
(800~ 1, 600mg/100m1) o] <319 o, (45 5 )

IgDe] A= w4 2ot A 3.0mg/100ml, 7| 3
A "AA oA 2. 8mg/100ml, LA 2714 ug A A

]
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Fig. 2. Distrlution of T-lymphocyts in Allegic Pati-
ents (E-Rosette)
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Fig. 8. Distribution of B-lymphocyts in Allergic
Patients (EAC-Rosette)

2.2mg/100ml, 7l 24 A4 2 gl 2A4 vd ¥
o] ZAe] A 1.5mg/100mlz A, =14 SHAEd 3
o) 2.5mg/100mlE 27 W =ZF 3.0mg/100mlst T
Aol dlz, 94 EF U8 (6~40mg/100ml) X<l
Z5-qi =t (58 6 ED

Fig. 4. Distribution of Ig-A Level (mg/100ml) in
Allergic Patientg
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Fig. 5. Distribution of Ig-G Level(mg/100ml) in
Allergic Rhinitis

IgES) A $olM e wb4  webale] A & 600ng/100ml,
71514 A4l e 621ng/100ml, ¢el 2714 ¥q 661
ng/ml, Zl2= A4 L g 24 vg FHd 1,435
ng/mlzA, a4 LA Ty 75lng/mle A%
) 230 K 75ng/mlech 106 v F74d A4S B
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Fig. 6. Distribution of Ig-D Level (mg/100ml) in
Allergic Patients
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Fig. 7. Distribution of Ig-E (ag/ml) Level in Alle-
rgic Patients
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i B2 34w (40~400ng/mD) & wleld FA o
ok (8 7 &)

[gM9] A$= w4 getalel A 165mg/100ml, 7 7=
A4 179mg/100m]l, 2 274 » 49 144mg/100ml, 7}

F4 A4 2 gl E2AN A geel] 166mg/100mlz
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Fig. 8. Distribution of Ig-M Level (mg/dl) in Alle-
rgic Patients
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Fig. 9. Distribution of Cg-Level {mg/dl) in Allergic
Patients

A, el Rl A £ 4 166me/100ml2 3 7 =
289 133mg/100mls} f et sol7} giglen, 94
A 4w 91v (50~200mg/100mD)e]l et G4 S g
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Table 2. Immunoglobulin Amount in various Hypersensitivity Diseases

Disease* No. of Cases IgA 1gG IgD IgE ieM
CuU 1 482 1,520 3.0 600 165
BA 33 359 1,406 2.8 621 179
AR i2 377 1,531 2.2 661 167
BA+AR 6 345 1,450 1.5 1,435 144
Mean Value (51) 361 1,453 2.5 751 166
Normal Value (30) 440 1,564 3.0 75.0 133

(mg/100m})  (mg/100ml) (mg/100ml) {ng/ml) {mg/ml)

*CU: Chronic Urticariz, BA: Bronchial Asthma AR: Allergic Rhinitis

ok (4 8 [H).

HE%e 242 G Adadct = A3 H3
29} 7to] wkAd el A 145.0mg/dl, sl 2714
u) o] 4 176.0mg/dl, %A A4 L Fslasd v
o fuelol A 152, 5mg/dizA, Fu4 AAFAANE
2 75 152.1mg/dl2A A7 o 2P 152mg/d1s
ol® AolE AT & UAAHCEIE).

Table 3. Complement Level in various Hypersensiti-

vity Diseases

Diseases No. of Cases Cz (mg/dD)
Cu 1 145.0
BA 39 145.1
AR 12 176.0
BA+AR G 152.5
Mean Value (58) 152.1
Normal Value (30) 152.4

#CU: Chronic Urticaria, BA: Bronchial Asthma
AR: Allergic Rhinitis

z ®

yidge) ol2# A Ao slAe] Mg W
2 %o Aol woAAE Hheh

ol & gt AFol, HAnl4 FHEEE BE 4NY
ER o 2 L5de] # 1K (anaphylactic type reaction)
o ERA7 Fa8 988 dcdx e s 9l
t} (Bennich).

%5 7 W (cytotoxic type reaction)& Al LEwie] 34l
of ReeE wmES FAs A7z, 2 FUAL AA
A=zt A7 A kg Aol VAL E A2
A 2 M EE sl g HArlnk-gel .

& 3 % (complex mediated hypersensitivity) £ =9

2t wAAE BARAA zA6d RREES KiE
surdtz 239 HES oA g #2d TUA
A IgEst fAH8 ZFaigel R4tz 2@ A%
= 9}

2 4 % (cell mediated hypersensitivity) 5494
d Koz AEdAd. 3 AS5HE 43 ok

ol Fofl 4 Flikz AAF HA14 Age] X2 F3
B o1 M A IgEY) T Eo] AA A7, g
AAs Ao Aw Fald AHg A e IgEel F3el
33 23ast o] vo.z g (Buckley; Christiansen).

AA &3 A4HR or2d wEAH (reagin)E A
2 JgE?}:= Ao] ¥ X 3 (Donovan; Furukawk; Fouc-
hard), 414 A3+ IgBe] Aoz AW A4,
Aead 2 dF QA ol §3adE o] (Gleich;
Ishizaka) A58 x, 53 53 @4 HIE Fold
IE &4 e 44 F94 o3l BF Fate] w@ol
o] &5 2 §l=t(Ishizaka).

=3 EE REASHAE 2449 E Al wa4
A EE AYE 758 FAc) 9, IgE ¥l H
@4 ge Adel dd=

IgEel 724 54& 94 o8 49 22444 R
—8t 24¢ 71A 2 gle], heavy chain(e)} light chain
(k or DE FAS=, £AFL A7 19,0002, &
L wel ek 85l e

1eE9 HEFKS WEMNAA FdA=Z 53 IgE &
K OEERE FHERE ] 4317 e BT =
= QA sk z2AMel el 5is 2 9wt (Ishizaka).
A Ao} Ak A 5 A g shAdel A
IgEY  RFTHY ERel Mol v rimiel [gERs &
% 2el, & Gy IgMAC wld @e &Eol
(Johasson) Zrigdigiyel ZA A H& Aol AR
E IgE7t 7R, 58 Codl AYstd REES 427
B fiSe) g3k A4 KA (Johansson) Bz
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Hx2 o, JldA A4 FelAAd, $£1HY atn
4 RiEAA = 2AA9 248 Fuigdde Was 2
Ae dA7A = ¢t (Johansson),

IgEe 53 @b FEEHE Mo« F 3= =,
23R BX A 25 IgEe] qfatd Aol & J 8L 3
CEEP EETY

IgEe] L@ kel 4+ 2. 58 ¢444, =
APgel A= 14AC Y Hol =2y gyl et
of 2R HEAMREAd 92 Y359 gz, wtat
4] Prausnitz-Kiistner[KHES] 287 A2] Aol =},

ad A FAul g A B Qo]A IgE level2H o] F4¢
AE¢E FgAAGE Ao A 2 F4Hike] R4l
%17 AR5+

[gE+ i+ FFEREH A xe 24R Eisdz o
A 248z st 44 =24k ER &3
HA A g8z Fheze 75319 AA o)
v SRR REEE &4%= 9

IgES 713 A% S & BB T (radio-
immunoassay) (Letter; QOlser)e]lz, %3] ©e #AAE
4oz AAE AYF Wl RAST(radioallergoso-
rbent test)7} 7} A gate], & IgEs] 3 al
A A Aol slel £ 280 d Aolgtz Y44
e} (Buckley; Olser).

A7} B Aelg] IgE level & 40~400ng/mlz A IgEs}t
FA4tte FE1# 34 FAC)RARY, TS
W, gal 254 dlg, otEdY Ady, olxdyg sy
%, @k B A Fhgd e el 4HA 9=, &
3 A EME A4 (extrinsic asthma)d] Al s A AL 4~7
W ool 4 FAgde B35 gk (Polmar).

=2} AEAE 24 (intrinsic asthma)el| 4 IgE~-} &
743A g@m, AA 3 9% FasAs gtz oy
A 9o

B IgE7L Fo4% A Sl 94 AdF A% B

A9 o} 9o (Saha).

& A4% Bdel 2R AN E A3A A4 2
A7b MRy [gERe] F71 A2 3nyg A A%
A4g ovlglz, GEsL 7144 g2 AL Aay
Aol FA&A & REE 4L vz s
ggie] ebd zlel=f,

=3 Ee FUWHBHEAA L 225 2 2 (Stanworth),
a4 #ZAAANE G4 FuaER IgEEs F51
B olAo] Axte] B =ge] Hulm nuEHz g
o =Y ¥9e A3 A KEEH A RASTY 9@
IgE FAAA7L 60~80%14 YAz, FEHRS

(provocation test)7 Ale] M & 75~100%<1 A 4 X 8=
22, RASTA A4 414 Aze] glefA A 7
Azt ol ATk gl

#FAFAAE 94 =14 ARBEA A IgEL] AT
A7t A zgrced 100 7Y AL 2o F2
glew, el AR IgES] FAe] F g 8
e g 4 A zEd ok AT BRE
(Zr4d)7h 25 dolA = Wi RS (radial immu-
nodiffusion) & A F FAZ, 2% 20 g4y
ARFN A 400ng/mlel 34 A 4G Rl 431 FI=
o lol, BE = B IEMNE B (radicimmuncassay)
vF RAST Sl o] % IgES] #F4o] dad Aoz 47
=, =3 fEfRke] FEs IgEe BEF e ofF A3 5
A7 gl

=3 IgE7L HA £33 A A e 94 AEE 34
qRE ofge] FAlsololul d7l e, IgEe AAG
deg 29 AN E F1YE AR AAE A
o & Hoporl & e}

AzA oz e Ighd AT 2wy AFAME A
Hzgect A FoiEe sles], A4S wend
o= AEE Ak

StA Az 2 Ry TR #AF AFE
g4 IgEatd AAdE AYEAe g¢=, A4z &
dfgdel dHAA oA F= Aot

29 IgAd A e Fud Af7ASe FA§ 2
g Faste A gE vk IgAs & 48A k]
Pt RiEREN A IgErvte I & ¥ & AR
v, SRR 9 FEyee 43 g Mg A
fatz, Fdd AR} Hnly AF, ER A9AP
A 2 98% gode 2ax vk (Toda).

IgA7b Zrettz 1gE7L 718 AT A A4 3
o]l & S"eie 23 % (Tomas)) goy, olste
KEz 288 e AZdAA IgAd F7HE e
b ¥wxms 9o (Tse).

& AT AE IgA Pzt #Huld fAPEeA A
Ao zgec Zassle o BAs R %3
9] ol AL W g7k A%

71 et9] 1gG, gD, IgMe) & A & 3t kEe =X, #1
e A4 KEdA4 & AEMALT BEE 7 44
2, & AT =% AR AL 2Bl A E
BolA Fotrh.

FERIMEE WEERe $hakEs T-24 2 B-249
#% AFE &£ECl (Trygstad) ol &304 E¥L
M5 HEE ub ghe] = Fgkel wheh Agdglet.
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A @eyx we} o] T-HERE R EEs ol 3t
z B-QsdTE B Rl a4 A%
B AR dese Az FAH gk, AA Ax
Raad ARe T-4 L @igEes MIFSS lym-
phokine #7l4 F@el A weol Bl 23 £4%
do7e Ad FaAdel AdE wzE w, KH
2 T-429 7% A%z g8 A% ezt gb= ol
G99 A&Aq 2Az e e 5o By
= 9Ll (Wide), sl A& A= "eds 74
L @ r2E 444

B-Al 2ol o EM: RE A Ig-Efe 571%
2 old Rikol A% Aoz FA A5 AE
oA A gt

& A FelA e gEfbd, T-23, B-229 &34
st a4 AR A7 A =g Aol 4% &
ol & wrA ¥ 7+ eldeh

HaRe oo H3R Al 4 &t (Johansson)
off 4 HYsse] FoF 9¥L BHE Aol g A
e, oA A4 F 18 A5 2449 oy
Ae BuiddE #4% A4 bz @eH(Christi-
ansen). Hi#e%k = classic pathway$l alternate pathway
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ERECEETEN

—ABSTRACT—

Immunologic Aspects of Hypersensitivity

Disease in Korea.

Suck-Young Kang, M.D Sung-Ho Hue,
M.D., and Sang-In Kim, M.D.
Department of Internal Medicine and Clinical
Pathology, College of Medicine, Seoul

National University

A defect in immunologic mechanism has been rep-
orted in individuals with various hypersensitivity
disease. So we studied lymphoblastogenesis, E-rosette,
EAC-rosette, immunoglobulins (IgA, IgG, IgD, IgE,
IgM) and complement (C3) level in hypersensitivity
bisease in Korea. The results were summarized as
follows.

1) IgE level was much increased in the group of
hypersensitivity disease (751 ng/ml) compared with
normal health control group (75 ng/ml).

2) IgA, IgG, IgD and IgM level were not signifi-
cantly changed compared with normal health control
group.

3) Lymphoblastogenesis, E-rosette, EAC-rosette were
also not significantly changed in the hypersensitivity
group.

4) C4 level was not changed in the disease group

compared with normal contrel group.
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