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Abstract

Serum IgE was elevated in active pulmonary tuberculosis with cavity. Cases with elevated IgE

was observed on larger active cavity. Cases with IgE elevation was good healing of active pulmo-

nary tuberculosis in clinical course.
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Introduction

Immunoglobulin E (IgE) has been chemically and
structurally defined”. Critical role of IgE in atopic
disease states has also been characterized”.

PPD skin reaction was a delayed type hypersensi-
tivity in infection of tuberculosis. Whether IgE was
related to hypersensitivity state or not. Cases with
IgE elevation, and cases with IgE no elevation were
observed in pulmonary tuberculosis.

The present study was observed correlation be-
tween IgE and tuberculosis cavity in Pulmonary tu-

berculosis.

Materials and Methods
Cases studied: Thirty three of active pulmonary
tuberculosis (14 with cavity, 19 with no cavity)

Table 1 Cases studied.

(male 24, female 9; mean age=66.7), 15 of old pul-
monary tuberculosis (male 10, female 5; mean
age=72.7), 4 with pleuritis tuberculoza, and 52 of
control (male 25, female 27; mean age=55.9) were
studied (Table 1).

Non specific IgE from peripheral blood was mea-
sured by the method of RIA two antibody”. IgE
over 250 mU/ml was IgE elevation. IgE assay was

performed before treatment during clinical course.

Results

1. IgE was elevated in 11 out of 14 (78.6%) of ac-
tive pulmonary tuberculosis with cavity. On the
other hand, IgE was elevated in 1 out of 19 (5.6%)
(p<0.001) of active pulmonary tuberculosis with
no cavity. IgE was not elevated in old pulmonary

Table 2 IgE in pulmonary tbc.

Sex Age IgE (IU/ml)
n M F  mean N over 250  under 250

Active pulmonary tbc 33 66.7 Active pulmonary tbc

With cavity 14 10 With cavity 14 11 (78.6%) 3

With no cavity 19 14 5 With no cavity 19 1( 5.6%) 18
Old pulmonary tbc 15 72.2 Old pulmonary tbc

With cavity 12 10 2 With cavity 12 0 12

With no cavity 3 0 3 With no cavity 30 3
Pleuritis tbc, no effusion 4 3 1 Pleuritis tbc 4 4 0
Control 52 25 27 569 Control 52 0 52
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tuberculosis both with cavity and no cavity, 0 out
of 15 (0%). Four cases with pleuritis tuberculosa,
no cavity, was IgE elevation (Table 2).

2. Correlation between cavity size and IgE elevation
was observed. IgE was elevated to over 1000
mU/ml in 3 out of 4 cases with over 3 cm of cavi-
ty (Table 3).

3.1gE was gradually down in active tuberculosis
healing during clinical course. Cases with no ele-
vation of IgE were not healing from active pulmo-
nary tuberculosis during clinical course (Fig. 1).

4. Periferal blood eosinocyte was not increased in

cases with IgE elevation.

Discussion
It was found that IgE elevation was observed in

active tuberculosis with cavity. Chaarlotte LC et al.

Table 3 Cavity size and IgE.

studied on quantitative levels of IgE in advanced tu-
berculosis, and concluded that immunoglobulin lev-
el was unclear and second phenomenon. Their
study was not divided in cavity and no cavity, and
assay time was not clear during clinical course.

The present study was indicated that IgE was use-
ful in clinical evaluation of active pulmonary tuber-

culosis.
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Table 4 Perifery blood eosinocyte and IgE.

IgE (IU/ml) Cavity size in chest X-P IgE(IU/ml) Perifery blood eosinocyte
Over 3 cm under 2 cm over 8% under 7%
Over 1000 3 1 Over 250 0 11
250-1000 1 6 Under 250 0 22
2200
IgE
(1u/m1)
2000 |-
Table 5 IgE and CRP.
B IgE(IU/ml) CRP(mg/dl)
1500k over 1.0 under 1.0
Over 250 2 2
- \ Under 250 8 3
1000 |- \
i Table 6 IgE and Treatment.
Before During treatment (month)
______________ 1 2 3 4 6

1 ;5 1
Before 1 2 3 4 6month
After treatment

Fig. 1 IgE after treatment in active lung tuber culosis.

Serum IgE was down during treatment in active lung
tuberculosis. The case (K.M.) with cavity and with no
elevation of IgE was died at 2 month during treatment
without healing process of active lung tuberculosis. In
the case (M.S.) IgE was not elevated, but healing pro-
cess was seen (one case).

RN BT ZE45E Vol.21 No.l 2009

CaseA 2200 2100 1750 1600 1600 1000
Case B 1300 1300 1600 1200 1450 750
Case C 500 150 150 150

CaseMS 150 100 100 100

CaseKM 150 180 80 100

Serum IgE was down during treatment in active pulmo-
nary tuberculosis.

The case KM with cavity and with no elevation of IgE
was died at 2 months without healing process. In the
case MS, IgE was not elevated, but healing process was
seen.
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A B I B R R E/VAS <3 (A S T R U
e B, R =, FINFE
(REEBESERKRT WdibE
FEB ChE 6014 mU/ml, T-Bil 1.1 mg/dl, ALP 270 IU/
56 i, Wk L, yGT 151U/L, TP 7.9 g/dl, alb 4.6 g/dl
UN 17 mg/dl, Cr 0.5 mg/dl, UA 3.8 mg/dl
EIEH L UER Na 139 mmol/l, K 4.1 mmol/l, Cl 105 mmol/l

2007 4F 2 H 5 & BB~ R T bE L Tw
72. 2007 4F 9 H O HEALL > b 2 THIED

REBEEEZEHIN.
BE1ERE
BRI, Ve ILFE, B PRI PERERAE CHe it .
LY P
ZL.
firal MR £ LFIRE

WBC 3.3X103 ul, RBC 4.84 X106 ul, Hb 14.3
g/dl, PLT 194 X103 ul
AST 15 1IU/L, ALT 10 IU/L, LDH 200 IU/L,

TC 261 mg/dl, TG 114 mg/dl, HDL-C 72 mg/dl,
LDL-C 109 mg/dl

FBS 109 mg/dl, HbAlc 5.4%

CRP 0.04 mg/dl

CEA 1.4 ng/ml, CA19-9 13 U/ml

PRIRIRE
IS class 1T, — #%MH B 55 2% Normal flora,
YRR S e

MaEREEEL > N
2007 4E 2 HIZF & /45 T B O JE R 52 AH%
F4E 11 A2 ZsR IR L T 5. (Fig. 1, 2)

Fig. 1 2007 4F2 J]  Ja#BHEAGL > b

Fig.2 2007 4F 11 JJ  JdBHsiL > by
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Correlation with Pulmonary Disease and Gastric Disease
Tadayoshi IMAIZUMI
Home Clinic Nakano, 4-29-11-3006, Egota, Nakano-ku, Tokyo 165-0022
Abstract

I Respiratory disease and gastric disease

Il Gastric disease and pulmonary function
III Respiratory disease and gastrin

IV Respiratory disease and duodenal ulcer

V  Correlation between lung and stomach

VI Lung and stomach, with organ relation and application

I Respiratory disease and gastric disease
1 Gastrectomy and Pulmonary Tuberculosis.
2 Chest X-P Old Tuberculosis Shadow in Cases
with Past History of Gastric Ulcer
Imaizumi T, Jikei J Chest Dis 9-2, 33-34,
1997

I-1 Gastrectomy and Pulmonary Tuberculosis

n Sex  Gastrectomy
M 145 31 (21.4%)"
F 58 11(18.9%)
Other Diseases 303 M231 16( 6.9%)"
F 72 1( 1.4%)

Pulmonary Tuberculosis 203

1) p<0.05
Gastrectomy: Billroth I
Other diseases: Circulation disease and others

3 Gastric Ulcer Past History in Chronic Ob-
structive Pulmonary Disease (COPD)
Imaizumi T, Jikei J Chest Dis 10-3, 26-28,
1998

4 Past History (gastric ulcer/old pulmonary tu-
berculosis shadow) in Spontaneous Pneu-
mothorax
Imaizumi T, Ogihara M, Kikyou, 1, 192-195,
1995

5 Gastric ulcer and Gastrectomy History in Pri-
mary Lung Carcinoma
Imaizumi T, Jap J Cancer Res 89 (supple)
2594, 1998

I-3  Gastric Ulcer Past History in COPD

I-2  Gastric Ulcer and Chest X-P old Tbc n Sex  GU past history
n Chest X-P old Tbe Pulmonary emphysema 52 M 42 11 (26.2%)"
Gastrectomy 15 8 (53.3%)" F 10 1(10.0%)
Past History with GU 29 13 (44.8%)" Bronchial asthma 40 M 30 3(10.0%)"
Past History with DU 25 1 ( 4.0%)” F 10  2(20.0%)
Control 52 11 (21.2%)" Pulmonary tuberculosis 44 M 30 10 (33.3%)"
a)d) p<0.02 b)c) p<0.001 c)d) p<0.02 F 14 2(143%)
Control 971 M612 65 (10.6%)"

Age: 60-65 Male

Gastrectomy: Billroth I  GU: gastric ulcer

DU: duodenal ulcer Tbc: pulmonary tuberculosis
Imaizumi T, ChestX-P old tuberculosis shadow in cases
with past history of gastric ulcer. Jikei J Chest Dis 9-2,
33-34,1997

F 359 14( 3.9%)

a)b) p<0.05 c)d) p<0.05

age: 64-72
Imaizumi T, Gastric ulcer past history in COPD. Jikei J
Chest Dis, 10-3, 26-28, 1998
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I-4 Past History of Spontaneous Pneumothorax
— Gastric Ulcer and Chest X-P old Tuberculosis Shadow. —

I-5 Gastric Ulcer and Gastrectomy Past History in Cases
with Primary Lung Carcinoma.

Spontaneous pneumothorax  Past history  Chest X-P

Primary Lung Carcinoma M 245 64 (26.1%)"

Age  Sex n GU DU old tbc F 72 8 (11.1%)b)
16-39 M 67 5(7.5%)" 2(2.9%) 12 (18.0%) Control M 336 55 (16.4%)"
F 16 2(12.5%) 0 1 F 160 12( 7.5%)"
40-60 M 17 9(52.9%)” 0 6 (35.3%) a) c¢) p<0.001 b)d) p<0.001
F 0 age mean 62.6-66.9
a) p<0.01 Imaizumi T, Gastric ulcer and gastrectomy past history in

Imaizumi T, Ogihara M, Past history of spontaneous pneu-
mothorax—~@Gastric ulcer and chest X-P old pulmonary tu-
berculosis shadow—Pneumothorax 1, 192-193, 1998

II Gastric Disease and pulmonary function

1 Relative Decreasing in Pulmonary Function
(%FVC, FEV1.0%) of Cases with Gastric Ulcer
Imaizumi T, Jikei J Chest Dis 13-2, 40-41,
2001

2 Lower Pulmonary Function (%FRVC) and High-
er LDH Level in Cases with Gastric Ulcer Scar
Imaizumi T, Jikei J Chest Dis 13-3, 55-57,
2001

3 Pulmonary Function (%FVC) Decreasing in
Cases with Gastric Ulcer Scar
~Observation on Year Course~
Imaizumi T, Jikei J Chest Dis 18-1, 30-33,
2006

4 Pulmonary Function in Gastrectomy

Imaizumi T, Jikei J Chest Dis 20-2, in press

III Respiratory disease and gastrin

1 Gastrin elevation in pulmonary tuberculosis
Imaizumi T, Jikei J Chest Dis 11-1, 5-8, 1999

2 Low gastrin level in primary lung carcinoma.
Imaizumi T, Jikei J Chest Dis 20-1, 4, 2008

3 Gastrin in respiratory disease
Imaizumi T, Jap J Soc Int Med, 92th Meeting
Suppl, 100, 1995

IV Respiratory disease and duodenal ulcer
1 Incidence of old pulmonary tuberculosis
shadow in chest X-P
— High in gastric ulcer, and low in duodenal

ulcer —

RN BT 458 Vol.21 No.l 2009

cases with primary lung carcinoma, Jap J Cancer Res 89
supple, 2594, 1998

Imaizumi T, Likei J Chest Dis 15-2, 24-27,
2004

2 Decrease of pulmonary tuberculosis past his-
tory in cases with duodenal ulcer scar
Imaizumi T, Jikei J Chest Dis 15-2, 33-35,
2004

3 Decreased incidence of primary lung carcino-
ma in cases with past history of duodenal ulcer.
Imaizumi T, Jikei J Chest Dis 16-1, 10-12,
2004

4 Relative high gastrin in cases with duodenal

ulcerscar.

V  Correlation between lung and stomach

1 Gastrin-releasing peptide and gastrin staining
in lung
Imaizumi T, Jikei J Chest Dis 18-1, 19-21,
2006.

2 Correlation between lung and stomach: An
hypothesis
Imaizumi T, Jikei J Chest Dis 15-2, 24-27,
2004
A hypothesis: Lung Growth Factor (LGF)
Origination of bronchus and lung

Gastrin-releasing peptide

VI Lung and Stomach: Organ correlation
and application
Usefulness of stomach-derived drug
2 Lung Growth Factor (LGF): Extraction, and

use for pulmonary diseases.
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2005 4F- 8 A, MEEEZETCHITBEFIEE 2 15
SN, YR AEWZ L. WEOKE, ChhiE-
%5551 (cT2NIM1 (0SS), Stage V) O
Wr& 72 o 72, 410 H2*5, Carboplatin + Pa-
clitaxel ZHE1T L7225, 1 I—ATPD. 11 H”H
Gefitinib # BIMG L 72 & 2 A, JRISH L BHLD
fi/ A& R 7.

2007 4E1272 D), Gefitinib 25 PD & 72 5 727280,
2 H 7 5 Docetaxel & 5 T — A, Vinorelbine %
23— R, TS-1 2% 17 ARG L7225, »§
My PD &Y, 12 HA 5 Gefitinib % FB L
TWwiz. oM, Z5EBI L OB v
ko — v H B CRURSE R & 1T L 72,

2008 4F 2 H A5 R BE & 1 ol & FFR IR BE
L, MEMAERFIC T, DIC 250 TRz 30

ABERFIRGE

B 183 cm, K 66 kg, BMI 19.7 kg/m’,
kG, fKIR 36.1C, MUJE 118/58 mmHg, Ak
192 [Al/45, 45, SpO: (room air T) 95%, B
MEm 2 L, MESEZ RRE R L

AR ER R

WBC 11,000/zd (neut 89.6%), Hb 10.9 g/dl, Plt
8.7 Ji/ul, FDP > 400 ug/ml, D-D > 100 ug/ml,
LDH 732 IU/L, AIP 2014 IU/L, y-GT 131 IU/L,
CRP 0.83 mg/dl, CEA 5027 ng/ml, SLX 5400 U/ml

ABEEFERATR

ML > sy BIOCT T, EHIX S5
4x2 em DFEFEHE L PEwmEE &) hEol
Mex o7z, oM, Fi¥FICEZEIT LIRS %
nolz.

NS 3]

ABEZICHmE 2SI L, DIC & %57,
Prat L 2 B L, (L9 ik % Gefitinib 2
5 Erlotinib ICZH L 72, Z O H, DIC B &
ORI IXEGE L, Erlotinib O &) R % 5872, L
7> L, Erlotinib FA%4 % 19 H HIZHE4T L 72 CT
BV CH S N IC A ) T A HB L
7o BERAY, M S0 SRR T & %
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A, Erlotinib |2 & % S5 ) BT 75 O 7T Rk
DRV EHIT L, BErREETH-722L0H
D, HIEOATRBEEGE L2, L LEROH
HEAFRW 72728, Predonisolone (PSL) 30mg/H
TR LZ. SHICEALZRBOZ/20, PSL
60mg/H (ZHi & LAE@BIZ L7z, Lo LinHic
H|IETH Y, AT 84 B2V AESE 2D &
Litfr L7z, L L 2B IREE S AL L 72
72 ®, Cyclophosphamide (CYA) < Tacrolimus
(FK506) 7 & Ol z8mmL 7z, L
LahR7 <, #&GR%E 71 HEIZHET L 72,

RIEFTR

WG BV CTREEER O & o 2 BIE13 4% 5
> 7% O @, DAD % fibrotic NSIP pattern 72 &
HRIE L 72 5 2 2 L T 58850 b 32
D7z,
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Zx

Erlotinib 7 Wi t% 38 45 12 B 1) A A [ R AT 5
(07/12/18~08/5/17) T, 1070 Bl 66 B
BN E (ILD) FRFZRAHE Sl I
FECHEGI D% hr o 74 5:-4% 28 HUAIZFEBL L
7257 Blou Y AT 4 v 7 ERGHTTIE,  PS2
Pk, BREERA, WSEAR2ERRRET & LTl
HEIN, AESNI2HE WL, £LT,
SEFI M RN 202 A 5 02 TS L ] — B
NTHERRIFENHONDL L DORIENL L,
Z OFEHIT H DAD % fibrotic NSIP patten % 72
D7z,

Key words
Erlotinib, FEAIPEREERiZE, DAD
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