DOI: 10.4046/trd,2009.66.4.295
ISSN: 1738-3536(Print)/2005-6184(Online)
Tuberc Respir Dis 2009;66:295-299

Copyright©2009, The Korean Academy of Tuberculosis and Respiratory Diseases, All rights reserved,

718AE SR HYSEEA G oFF AT v ¢ 54
HEEe WT 2 AEstai e, adsta osst yesn

AR UST, UM’ M 01FE® 2L’ ME

0T, ol FolAf

2 2 2
syef’, wee one’, Fs

Hok

2 SR> 2
, 43, 227,

Incidence of Immunoglobulin G Subclass Deficiencies in Patients
with Bronchiectasis and the Clinical Characteristics of Patients with

Immunoglobulin G Subclass Deficiency and Bronchiectasis

Chang Hwan Kim, M.D.', Dong-Gyu Kim, M,D.%, Sung Hoon Park, M.D.%, Jeong-Hee Choi, M.D.?, Chang
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Background: There are various etiologies causing bronchiectasis, but the cases without definite causes account
for a quite high proportion. It is also uncertain that immunoglobulin G subclass deficiency (IgGSD) is associated
with bronchiectasis. Therefore, we tried to measure the frequency of I1gGSD in patients with bronchiectasis of
unclear etiology, and to observe the clinical features of those patients with bronchiectasis and IgGSD.

Methods: For the outpatients of a university hospital who were diagnosed as bronchiectasis by chest CT, we pro-
duced comprehensive history taking and physical examinations, and finally selected 31 patients with bronchiectasis

of unclear etiology.

Results: Two patients had total immunoglobulin G deficiency. The frequency of IgGSD was comparatively high
(n=14). When we compared IgGSD group to normal immunoglobulin G subclass group, there were no significant
differences in sex, age, and the frequency of sinusitis, bronchial asthma, and the abnormal lung function.

Conclusion: In cases of bronchiectasis without definite causes, it can be considered to measure the level of im-
munoglobulin G subclass. Tt is also probably worthwhile to further evaluate the relationship between IgGSD and

bronchiectasis.

Key Words: Bronchiectasis, Etiology, Immunoglobulins

Address for correspondence: Dong-Gyu Kim, M.D.
Division of Pulmonary, Allergy & Critical Care Medicine,
Hallym University Sacred Heart Hospital, Hallym University
College of Medicine, 896, Pyeongchon-dong, Dongan-gu,
Anyang 431-070, Korea
Phone: 82-31-380-3715, Fax: 82-31-380-3973
E-mail: dongyu@hallym.ac kr

Received: Mar, 7, 2009

Accepted: Apr. 15, 2009

25 WA 587] FEE fUele vy 557] 4
Som, 1 FHES ol A LA X 4. vl
o 8 TFE ATFINE oo FuEo] uT} B1
1ol 7Kl we} figo] Z7IsIR, of 119 1 of

A 60] e olge] 37} ozl Ao d
= nag i ek et ZRAEaEe A
A Vel £33 H3 Qo] Bag 4ol
§Is 8] e AgtolAJg, 1 ojstol} wRlo] weld
Sl Qe AR Aol

z
o
ol
rr
)

295




CH Kim et al: Bronchiectasis and IgG subclass deficiency

ol
2 o oX,
ol
o
N
t

Loox
g

i
Ho
&
o
o,
o\
o,
i)
__>‘~l_l,(
12
oX,
g
12,
il
rfl
o
Q d o B L2

i,
ook
°
o,
r o
o
i
N

o
o,
l-'O
o
T
A
of,
L
o,
io r
-
(3]
O
2
32
2
o
et
oz;T b
o
AN
m H

=
01}1
(il
_);1_1‘
=
ofr
Fﬁ,‘
pay
i
O
o
2
X0,
K
o,
T
=
ox
o) [
12

4
2

ok

(03

fl

9 Y]

T,

[T
4
ro
~

N

d

o

< Fo3)

o] HAIS 2 5 ST B3] vHdH Ao
i F7lse] 3RS Bolths Buw glef,
Z gate] Adk Aatel HedZ2aEy =4S
Ao wieA] Fesjrha st spA W2
o} Agzol 7[AAEFe dddo] F=Ael
TE 34 =E B4 e dakE Holx gt

b 2 A Helo] BEst 7RERS SAlollx
HolZe Ryl G o} 2R ¥R valgnid 29z
o HieE 24a}1, o) F WFREd G o} ARG
)E =

Bl giaje] Qi SAS Auie Brow AEs

T T

off
(L

,li
o [
>N
N ol oy

Qo Hox

i
e

[e)

fu)
(o
)

N

1. e &t

20079 3¢9 195H 2008 82 30¢71A] & 187147t
SHAStAAH Y S57I T el sk 84 &
18] o] dolwr] F4- CTellx] 7| eAIg50] g1d
e o= sttt §F CTellA] A3 <] vkgo] o4
HAY, v A wlolsate| glo} #H|&gk, nlvkd HA7]
A 55 Ak WHol Qe A5 AlLgk £ 58
go] gxlel] sl WEAFHE thAl At - o
2 XA AR AT 1 5 1492 1
T v A A vlho|ute| glo} FHHgto R X gRigk
A5 Fo|AL, 3L W) == x| T
o, 6 Aol FofstA] ot Alefstrt. vA
o] 3 e s AAE XdEklal, 1 F 2

o
o

X0 N
Mo o & 2 T & |

iy
o
O,

of. of,

=

WPPZ059) CRPY) 71 B A9siglen, b
2 & 3199 IAE gz BAS AFsHr)
bl Al 71Ee v 2t
D o 3z
2) 79 #AFol A¥e] A= A

3) @it vHAY volsuteelol PO

296

DEELISE TR
5) frvbel B

6) AN 25
7) A4 w= $94 A9ERE 8%

8) Q4 E 4

9) A R ol Feg w2 Ho] 3= A

10) HZ 0E ool Ttk A IFel Fofatald
At

11) 7]e} 472} it FAgectar st $at

2 HAL Y W

o

ot

2 gl dollo AFFAAL, CHESA] whal
HEFZEYU G, A M, HISZEHG
A

7o) SEg S, AgAAleh Bu)5 A A

2

AAZREY G o} FEg Sk Ul £8954
" (nephelometry)& ©]-&3}3aL, AU 7IEAE=
20053 EE ARl ZARAS

3. &A2M

RE A gl dEsA o Ak B He
TRTAAR JIEstoltt. W2 REY G ofde] 5=
G

N
-/

AR Afol& Frkshr] sl SHEE T HAAS, 4,
FHlEER 2 Rx S zeolg Hristr] Sl
chi-square & o]-&stitt. gt F w7ke] M=
B2 =5 vwshy] Ysf chi-square 73S o831
3L, s W28 sreke] Bl Pearson 3
ATFE o83ty Hrtetdirt. B 42 p<0.05¢! 74
- BAHSE v 9= AoR sttt

1. theh stRiel 54

A Rl 3179 ]lo] EREE V1HAIEgET
FAte] it AEe 53.8+13. 74192, i vl= 11 29
ok Z18AR A o] 117%(35.5%), FRIEHe] 107(32.3%)
o FHtEo] AL, AF A= 47elA
Pseudomonas aeruginosa, 198X Hemophilus influen-
zaeZ} FRE. #H7)5 HAbelA oS Bl A=
T oHoR, 7o] Hd SN, 2ro] AT 71
o}& vFERITHTable 1).



Tuberculosis and Respiratory Diseases Vol, 66, No. 4, Apr. 2009

Table 1, The characteristics of patients with bronchiectasis
of unclear etiology

Table 3, Comparison of the immunoglobulin levels be-
tween 1gG3 deficiency group and normal IgG group

Gender (male : female) 1:21

Age (years) 53.8+13.7 (18~71)
Accompanying diseases (n)
Bronchial asthma 11
Sinusitis 10
Allergic rhinitis 4
Diabetes 3
Osteoarthritis 1
Abnormal PFT (n) 9
Obstructive pattern 7
Restrictive pattern 2
Total patients (n) 31

Table 2. Comparison of the patients’ characteristics be-
tween 1gG3 deficiency group and normal IgG group

IgG3 Normal IgG

deficiency subclass  p-value

(n=14) (n=15)
Gender* (male, n) 6 4 0.359
Age (vears) 544+149 517+130 0598
Sinusitis* (n) 5 4 0.599
Bronchial asthma* (n) 4 5 0.782
Abnormal PFT* (n) 3 4 0.742

Two patients with total IgG deficiency were excluded,
*Pearson chi-square test, TIndependen‘[ sample t-test.
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lgG3 Normal IgG
deficiency subclass p-value

(n=14, g/L) (n=15, g/L)
IgG 1,3434+3922 13873+3542 0,753
IgA 3355+1405 2889=x747 0.270
IgM 98.4+351 117 5+501 0.248
IgG1 6.64+178 7.48+2 30 0.283
lgG2 516+2 44 540+188 0.765
lgG3 0.19+0.11 067+0.25 <0.001
aG4 0.29+0.28 0.36+0,24 0.509

Two patients with total IgG deficiency were excluded,
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