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F,oANEVHERZOHESPBOP OISO
SB LD, EHHER (APR)® LM ns
miEEEAOEEIc >V T, APR EW) ZEEMNR
HECTRIET 5 L 9T, REEAENTOER, BRED
EARBEOEASDL RV, BFRE > Ta -~
antitrypsin®,a, —
acidglycoprotein”,Ceruloplasmin® 5 & @ APR
2y v oSIRERILRIEESBE LD, =777 -V
OMIF o ¢ 2 KISHEEEH ZHREMNOPES M IS
y, REEE, EEFEREH > TOAEREAREL
F. COXHBIEEEOEOSEN S EMFENER
AL MICT AHIE, FEABLIUREILBITZ
BRI EE OBV LI, BB SY & O HLE
BB S b—FBREEIONE, ARTREFAS L
CHBENCAELEBLBRBEEHNR L L,

APR,a, — eantitrypsin (aAT & B8), a -

antichymotrypsin (a,X), Ceruloplasmin (Cp),
Haptoglobin (Hp) B X UELUOXEH %K 4 Easily
precipitable glycoprotein (a;B), Haemopexin

(Hx), B — glycoproteinlll  (GIID),
Znasglycoprotein (Zna,) ® 9 O MFEEEAHKS %
BiOmOGBE s 0 7Y yEBLXUBERAREMNCBW
THREFELI.

HEBELUFE
LIS SE
B—, RN ERAUHRTSHS.
2 HEk

W, TR EETRML, S¥L cIiFEE
Bw 9BOMBERE s v 7 K 4
a, AT, AG,a,X,aB,Hp,Cp.Zna. Hx BlIl © B
% single radial immunodiffusion &' c(HHDE

Table 1. Antisera and serum samples used for serum glycoproteins assay

Serum sample Quantity of serum

Antiserum Concentration(%) dilution sample (1)
alAT 9 1:8 0.4
aAG 1.6 1:16 0.4
aX 3 1:4 0.4
B 4 1:2 0.4
Hp 1 1:16 0.4
Hx 1.6 1:4 0.4
Cp 2 1:2 0.4
Znae 4 Undiluted 0.4
B 1l 3 1:2 0.4

Change in Serum Glycoproteins in Patients with Stomach Cancer [] Acute Phase
Reactants and o B, Zne,, 4 . Takeshi Ishizaki, Department of Internal Medicine (III).
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) fTior, R1CRIERDES L0, HRIOEF
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Fig 1. Mean values and standard deviations of
serum glycoproteins in normal control of diffe-
rent age groups.

Results are shown as percentages to normal
pooled reference serum.

75

DOEGELISD 2R LRk L. T8b 5, Meit
W aB (0.260,P < 0.002), Hx(0.305,P < 0.001 ),
Znaz (0.272,P < 0.001), Al (&) (0.248,P <
0.05), aX (&) (0.326.P < 0.005), Cp C&rit)
(0.367,P < 0.002) isHZicigml b, Bl (8
), Hp(ZH) 3 3IERETH » 2. £ 1, aAT,0AG
(&), Hp (Bi#) @z h &0 60 18, 50 K, 30 {ti
peak £ H BB AHERL, Hx 3BLE b 60 #
12 peak & b BINHE L. aX (B I 60 1t
M LBY . BaEir>uwTilk,aX HBiETee
EE{LERZR L, aBics VLTI 40 RiEMEER
BHLo bBFEICEE (P < (.05Mann Whitney U
test) Z/RL 7. Cp 3 30 ~ 50 RTicEm B LD
PEBEERL, B2 50 Rk, BERBEELY b5
BidEsmrLe (P<0.05), aAT,Zna,,Hp it 8
REZRDED - 1. BHEHOFEE L 1SD 2kn 3
&, SD BEIED £ 20 ~ 30% TH - 72435, Hp Hb -
& KD SD (38%) /R L 1. BUMERSD DAL
TOeBREEFACCRI TS L, M2 RT L5k
aAG, Bl aB i EHRNH %, e AT, Hx,Hp 2 5 {#
Plict zoBVLHETEHEAHRERL 2. Zna, HIEHES

L,

1
oL L e

Fig 2. Distribution of serum glycoproteins in no-
raml persons and patients with stomach cancer.
Abscissa indicates ratio (9) of examined num-
bers compared to total numbers of correspon-
ding groups and ordinate means concentrations
of serum glycoproteins, as shown by percent
appearance to normal pooled reference serum.
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HiosEwWatE, 10, X, Cp WMEERSHHEUD
oy —vAERLI. BEED TEMERS OEE%E
wETHsE, 2D LI AT - aAG ~ aX -
Cp - Hx — aB - Bl it RE I & B O HHE % 7R
L, %, Zna, — Cp — Hx — aBR&, Hp — a/AG -
aX - Blll —aBRlicb ZThZFnREICEROEMN
@B, T, BRACERORHNETI &, B
ik Blll & BRAMICEROBREZRED T, a,AT
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- Cp,a AT — aX bEBEOHMERED M- fz. &
iz Zna, — Cp(0.252,P < 0.05) 3EHOAEEICHE
L7 . KT B EERAEBREDETCOER
LS VERTERICHBEL, aAT - aX,aAT
-Cp bEEICHREL 2.

? BEEREHONEERARSOEE.

H2iRd&Hie, SOEEEARS VTR OER
AL NS ERASEINL T 5, B ERET

Table 2. Correlation coefficients amang each of serum glycoproteins examined in 146 normal subjects

alAT aAG arX wB Hp Cp Inaz Hx Bl
AT
aAG 0.369™**
X 0.272™  0.504™
aB 0.232*  0.381™*  0.360™*
Hp 0.127 0.326™*  0.206 0.200*
Cp 0.250* 0.491** 0.424™* 0.549™ 0.178
Inas 0.076 0.041 0.050 0.200* 0.013 0.170*
Hx 0.232™  0.390*** 0.384™ 0.373**" 0.064 0.503™** 0.281*
At 0.183* 0.311**  0.288™*  0.468™** 0.318™  0.347™* 0.100 0.322™"
w5 <0.0001
* p<0.001
» p<0.01
p<0.05
Table 3. Correlation coefficients among each serum glycoproteins examined in 50
patients with stomach cancer
aAT aAG arX B Hp Cp Zne Hx Il
aAT
alAG 0.501**
oX 0.407*  0.654™
B 0.492*  0.240 0.210
Hp 0.310*  0.464*  0.414™  0.012
Cp 0.179 0.327" 0.103 0.491™ —0.067
Znen 0.305" 0.309" 0.290 0.385" 0.245 —0.096
Hx 0.415*  0.332” 0.408*  0.179 0.412*  0.169 0.075
Il 0.409™  0.457*  0.485™ —0.162 0.529™  0.031 0.235 0.415"
s p<0.001
= p<0.01

* p<0.05
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2L (2BRE), wAT,aB IHHERSHERL,
Cp BIEHA & BRRICHMERSHER Yy — v &R
L. #bb, ERALEREER L TH,
AT, X Hx, B . Hp e AH#ERIchiy 0 E L&
Bt

SHEEEROSMEEY v 7 RAHEOHEBEZRYD
2&, BILFT LI AT - AG - X — Hx
- Cp, AT — a,AG — Znay, e AT — aAG — Bulll
— Hx,AT — aB.aB - CpMliczhZh HEICH
Mir@Ebnks EEAEIRTDL, C &
aAT, X, Zna,, 3L U Hx & 3 EREOHEBEZED
4, F£1, aB & AT, aX, Bl Bic b HFECHEHEE
Bt B BBEERTR,. doktit Znay &
aAT BXL U, aAG,Hp & a AT BlicEEOEMZ R
Hic.

3 BEO Stage HE L MFEEARS

F4oRT L EHATEE T nSD BlIcBREE

iy

BROSMEESEARSEE VL AGERFTT S L,
WREEEMON 0% HBEHIEARTO / — = vy
b o— LEER QAR L. EFEESE 1D
LOKROEOEHZEGE, aX BT L b b
KT Hx 1 40% & & » & b/INTH » 7o ERETL -
ISD ki ic sy #3213, Zna, T 13%.aB T11% T
ZOMOMEBEARS N4~ 2% EE&EZRL .

EEaEis FEAMTIE, SMAEEEARSRTX
TEEEERCEECSEE R L (Median test),

AT (52 = 75,749 > x%0.005 = 7.879 ) ke b» L b
%3, LT, aX,aB.aAG,Cp,Hp Hx, 8111, Zna,
DIETH»1-. BREEEHHS Stage [, I, I, Viz
ML, K3k, MFEEEARSOEEENL
F5E, RIFLAEIBRATNTHBRELEL LT
mL. #ic aAT (0.374,P < 0.01) % & U Hp
(0.319,P < 0.05) | Stage DETE HEICHEB L%
mlLz. BEELZRcORMBEEORS OEINER

Table 4. Analysis of changes in serum glycoproteins in patients with stomach cancer

AT «AG anX

Hp Cp - Znan Hx Rlll

over 38D 23 14 2 12
2SD~-38D*
1SD~2SD 6 7 T 4
Mean=* 15D 15 15 9 22
—18D~~-2SD 2 4% 1 2% 1 2%

Mean values and
SDs of normal control

5 10.8% 2 4% 2 4%

13- E 11— 4 6—

4 66.6% 12 67.3% 11 79.1% 3 41.2% 9 59.1% 5 52.0% 7 62.2% 4 40.0% 9 53.5%

7 14 10 17 &
18 20 11 22 18
6 13.3% 3 6% 2 4.6%

* Between more than 2SD and less than 35D

The number in this table represents incidence of patients with a given values of each serum glycoproteins.

E=y:control

150

100 TYEw XA W TIRW

Fig 3. Mean values and standard deviations of
serum glycoproteins in normal subjects and in
patients with stomach cancer at different stages.
Results are shown as percentages to normal
pooled reference serum.

% Ciearly{stageI)
SN: advanced(stagell — W)
250 - E=: controf
™
200 ‘{
T o]
150 ‘

e —————

NEN

QAT AG X CP  Zndz HX AW &B  Hp

Fig 4. Mean values and standard deviations of
serum glycoproteins in normal subjects and in
patients with stomach cancer in early (stage I)
and advanced (stage II, III, IV) stages.

Results are shown as percentages to normal
pooled reference serum.
* p<0.05
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HEOHEGED 5 5 - 2 (Kruskal — Wallis H
test). # T, BB M (Stage 1) LiETER(Stage
O, I, V) ekBILKELEC A, R4ERT X
3, i AG(P = 0.0), a,AT(P =0.017), Zna,
(P=0.049) RETBEBCERECEEEZR Y2 (U
test).

kic, FEALBYBEMORETER, aX (P =
0.00023), AT (P =0.0314) »EHERICEEC
BlEEED .

%, Carcinoid tumor 1 #, Singnet ring cell ca. 3
#l% @ 7 Wiz 46 Bl &2 {LEB & (Papillay adeno ca.
Tubular adeno ca. ¥ & U Adenosquamous cell
ca. &) BH, EHES 63+ T.0F, EH
Stage2.7+ 1.2, B/ K= 1/T L RKAILEEE
(poorly differentiated adeno ca.) 21 #, SEHES
53.0 = 11.3 ¢, ¥ Stage. T2 1.1, B/ X =
13/8 ieKBIL . B5o& > cMEEEARSOEB%E
ki Thbb, HLEEET AT, aAG, aX,aB

4 BEOHEMEEMFEEQRS
BEEOMLELMFEREORS OBBRERD 5 12

OEBEERERED, &5ic, % Stage BB LR
HMeBAE LT 5 & (K8 a AT, aAG, aX i, P

% ditf
9 AT LAG 7.(.x T it
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Fig 5. Mean values and standard deviations of
serum glycoproteins in patients with different-
jated-typed stomach cancer and undifferentiated
one.

Results are shown as percentages to normal
pooled reference serum.

Fig 6. Mean values and standard deviations of
serum glcoproteins in patients with stomach
cancer at different intrawall invasion.

Results are shown as percentages to normal
pooled reference serum.

Table 5. Mean values and standard deviations of serum glycoproteins in patients with stormnach cancer at different
involvement of venous (v) and lymph (ly) vessels determined by microscopic examination

wAT wAG aX @B Hp Cp Zne Hx Al
Valyo 138+36.9(1)  147+63.6 167+70.5 136+80.8 173%83.7 124*33.7 132%61.2 126%15.7 136%37.1
ly: 141£34.9(7)  154%69.2 155+35.3 120+39.4 145%59.6 111%+21.5 140%33.6  95%29.4 113*26.7
ly2 164+38.9(6)  15641.2 180+69.2 143+81.9 175196.0 128+47.7 178+37.8 125%24.3 129%37.0
lys 176 (D 131 116 99 95 112 222 144 152
Vily, 134+23.3(2)  142%60.1 141(1) 95+4.9  215%72.8 119%0.7  142%33.2 119%9.9 148(1)
lyz 167+26.3(3)  215+80.9 226+95.5 138+25.2 237%63.1 151%27.4 178+28.7 148%24.6 162%45.5
lya 175+54.8(3)  200+38.3 139+49.4 139+64.4 208+25.9 149+25.6 120%20.7 148%34.1 138%27.6
Valyz 93 (D 134 174 170 95 124 135 91 105
lys 133+51.2(3)  176£31.0 202:+64.1 120%19.1 165%60.4 182+68.9 100%54.1 132+40.3 151£45.9
Valys 211 () 142 161 116 140 117 62 145 ND

Results are shown as percentages to normal pooled reference serum.
Number in parenthesis means number of cases examined.
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DA LRI & ) SEEmEERD .

5 BEOHMEENREE (m,sm,pm,ss) LMF

BEARS

BROABFENEEENOMBEEEARS X6 ©
HIRERD. mTTTIC AT, aAG, X, Hp 3 &
fEEARL, 2O 4FE sm,pm icE - TRREMNE £
WL, ss TERLSEMEAEAR LA, aB.Zna,,Cp & sm
L ss KEMEAERT 2D 7 — v ERL 2. Bl
EpmTho-LbEEERL, ss ITHY POMINEE

Wl Hx id sm TIEEBICEL, Cp 3ekicee
BEEELL.
6 BEOCHBPMIRERBE (V,ly) LhFHES

=)

SHARENLBHIREE (V) &) vy EEE (y) 0
BELMEBEEARSOBRRELSICRLALS I,
IRED EEAEROAB Voo Ty 121 3 12
PV AT, Zna, 13 1IZEHBAANCEMN L, aAG,aX i3
Iy OBECHEBZLES, lynbh oTTIREFHL 2.
Cp.Hx, Bl aB O REEE TH - /2. Viys
1% &, AT, Znae B, Hp 30 0WMEEZ R L 5.
/e, CpidkDEEERL.

7 BEOHBFHN (BB ETFELMFESAM

4

BEROBROEHOHP.SnoRAEAFLMERE
BRkST DBAfRAE R 6 12k L. n — factor R, 4+
K5, HPSm- Tid alAG 250 TEBEL, aX it
n M5 T TR OEF R o oML .
Cp.Zna, Hx, Blll,aB id ny TV » 72 ARDER % 5
L7, S ~ factor OB, 7405, HPnSi, Tit
AAG B S T DIFA XD ML, S, THME
TR U7, AT i3 S — factor OERICEEL, EIFH
PlEncHEmML Hx 8L ¥ a,X b 3ERIEOMHER %, i
12 Cp BEDHERZR L 72, aB,Znay 3\ - 72 A8
ZRY b S THMELRKLU 7. Hp i3 SO#ERBI &
hbh ST, FWERSBLN, SHELUn — factor A
M2 &, Hp @EHL, GBIl 3BFOMMETL 2.
P — factor 0 3 &, Zna, BEME LR LC, FEE
LERRISEAERL 72,

8 BJE Borrmann £ & MFEEAMK S
Borrmann 48 L 72 #8178 % 36 #) (Borrl,1 #i,
Borr2,16 #i, Borr3,16 #i, Borr4,3 #il) omigmz
BRSO R#HERIT L. K TISRT L5 Borrl &
54 FTaATaAGHX BEBEARLETH 2 &0
AT, 0 AG iZEE%R L. Cp.Blll i3 Borrd T
- & bEEARL, i, e X, Zna;,a,B 13 Borrd T

ey »> & bEBEERL.GE, &Borr O H{LAER
Table 6. Mean values and standard deviations of serum glycoproteins in patienté with stomach cancer at
different involvement of liver(H), peritoneum(P), serosa(S) and lymph node(n).
mAT aAG  aX xmB Hp Cp Ina Hx AI11
HoPoSono 127+32.6{11) 122%65.5 153%53.0 109=*15.6 132+46.6 128%26.4 117+47.0 123+21.1 125*18.8
m 118+43.1(4)  160£68.2 173+£103.2 85*8.4 143+121.8 102%£37.3 99+21.9 97+24.2 113%58.6
nz 124+52.7(3) 156%23.6 174£19.8 119%32.1 129%52.9 123%+9.7 142%+7.0 98+32.7 181%33.5
Sine 133 (1) 206 114 161 82 131 187 98 90
Sano 139+52.4(3) 182*44.5 189+£29.2 187+86.5 126+25.3 125%23.7 201%+65.5 115%+19.6 109+3.5
n 150£19.3(4)  150£57.3 169+79.4 162:+88.7 181+81.9 124*44.4 177+31.9 135+24.9 129+41.5
nz 166+27.4(6) 179+49.8 186%:57.2 147:£73.8 189::42.9 137%38.0 143%27.8 126+43.9 139+37.2
n3 137+91.9(2) 295(1)  139+64.3 94(1)  118%94.0 216%123.0 38k (1)  111%57.3 90(1)
Sany 186+113.1(2) 167X111.7 233+21.2 143+115.9 120(1) 151%60.8 119+43.8 107%21.9 112%21.2
nz 167 (1) 105 100 159 198 152 175 115 148
HoP2Som 150 [6h] 99 141 91 266 118 118 126 148
nz 136 [6))] 298 331 102 326 117 215 155 223
Sang 244 (6)) 180 194 229 276 134 93 194 124
ny 171 1) 167 74 82 334 185 143 136 177
HoP3Sana 176 6))] 131 116 99 95 112 222 144 152
HzPoSany over 17 84 ND 98 163 119 165 112 ND

Results are shown as mean=£SD of normal pooled serum.
N, P and S are determined by naked-eye view and n by microscopical view.
Results are shown as pereentages to normal pooled reference serum.

ND : note done
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J&RMLEE R, THES B L O3 Stage &,
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0.7,Borrd ©1/2,46.0 £ 19.0%F, 33 * 0.6 TH -
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9 BEROKEILOFEEARS

PR EEASOREEA L TORKEE 3 akili,
3~ 6 emKif, 6~ 9 ki, 9embl Lo 4 FE ISR
L. EEEARSOEEHERIT L. RRKEOKIC
KW, M8 IRT &5 Hp, B Hx 3L,
aAT,aAG,a:X,Cp, Znaz.ﬁzlll B AKME 3.0 ~5.9
aT, Vo AMMEORHDLEED S 5,6.0 mblfET
BUMMERERLL. B, BRBORKKKE S
Wi Stage l3EN £h 1.2 £ 0.4,2.2 + 0.9,3.2
+0.8,3.3 0.9 &% L.

10 BEEZOELIMFBEAKRS

EEEENA B (3D M, FHES62.5E 8.4,
4 Stage2. T + 1.1) &tk (1561, SEHES 50.9
+14.2, F19Stage2.6 = 1.1) okHIL, MiEHE
EURSOEBERFTE L, RImdT LI
wAG, X, Znay Hx ,a,B, Hp BN HE LD b &
wEEAERL, ¥, AL Cp 3k HiEER
L. AT, Hx @B s b I3FREBMEERLK.

% 3
1 EBAOMBEEEORSOKE

MEESARDOMEG N E TRESRE, ¥4
bbb, BEREEDSLTHREATEL. LHL

A AT AIAG AiX

200!

TEETrE e —rre
Yo
HX
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150)
100|
7238 1234 1234

Fig 7. Mean values and standard deviations of
serum glycoproteins in patients with stomach
cancer according to Borrmann’s classification.
Results are shown as percentages to normal
pooled reference serum.

Wilson f& iz 84 5 Ceruloplasmin'®, ¥EIMER &
¥ % Haptoglobin'*,Haemopexin'®, & % L & il/p
e SE D —HIci s S h 358 aantitrypsin Rig

)24
300, AIAT LIAG X ce Znslz

250,

200

Tumor size

Fig 8. Mean values and standard deviations of
serum glycoproteins in patients with stomach
cancer at different sizes of tumor determined
on resected specimen.

Results are shown as percentages to normal
pooled reference serum.
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1

Polowmw

[ VI 1 12 Lo
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Fig 9. Mean values and standard deviations of
serum glycoproteins in male and fema e pati-
ents with stomach cancer.

Results are shown as percentages to normal
pooled reference serum.
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195 & TR MMBEEEARS OBESBIHICES T
BLS, B¢ oMEEEARS ORE BB E U
MV, FICE TR - RE s 0 7Y v, MEH
RS OEENTORED BhEDEHLHICETATY
Ao, AETIY & - CEEEARSO S5
aAT,2AG.aX.Cop.Hp VWb w3 2 ERD
(APR) &LTE e oh s, 20, HELENT
WEZILBAREEELS. &0, ARTHLE-
7z B, Bl ¥Zna,'® e W T lE & HEEA B o 2
ICENTULWEY, HED & TAH APR BREREHE, 74
W2V, SMERD, LERREEET, FFmAe, BHEEsT
s & DA O Stress ¥ L IEBRMICHEINT 2 ER
B LTHEBsN, FERETRITShTVSA, @
& QOMEEEARSOEHIc VLT Lb—HLE
mEAETRVEY, COBEBELT, APRELOE
& O Stress X9 3 RIGOHKMKN T, HREEIC L
- T APR {fi & O M HEM O KRB OMHEEL & 0 A
gt fic, ELEOMELE LTES, H AEEE
BLEESBOI v bo—LERLEsRETLEEED
SHEAEBRERIER STV EFETELS.
KETR, SHSCL - CEREBEOBIENE
FiET 20T, MEBRBMERRE S, HES
— LR 3 % TR, BMEEEORSEOM
BMiskns, RN TOEMENERAFD
aB.Zna,, Bl EEICRIEL, BRI 2EH%
WL, BEREICEOBRED ZBRL LS EHAL.
9, MEEBARAO/ —<Tvaybo—LicE
FRAEBRSS 5B L, FEAAL L EhE
@ AG, B, I, B, Zne, b, WPEHESMH S L ER
WEW AT Hp Hx,Cp,aX ® 28 KBlah 5.2
ho, EEATOMBEREARSOSHICHE L COH
£ ¥bisv, AT K2 W T ik Lellouch®, Saris®®

o NIEERAFEED,Cox*? 3 Cop BMERFHTIEL,

Weeke!" 5 3 a.X,Hp,Cp,Hx,a,AG,aB BXHHIE R
[T s EHELTVS LD aAT,a,AG,Cp,aB
OFFERSEOEZEOThEE—RLE VL. AEHS
WHHEBOESERIC L > THORRIEHEET 200
bHNEL. Bhad, BAAENE L L EHOR
i3l F~19F0 AT Eid 20 £~ 50 RO E &
D LEEEZRTH, Weeke SOMRTIR O~ 14F T
0 LI D AT & b bIEMEERL, ABZETR
T3, Bt Bt - TNEEERARESEGT X
BAROREBEONET 2 AT Hp k2L TIREHE
THLREE SR, AR TESHEO LB EKRE K
BHELD, BEBELEEAR—ERLEHRE Lich,
ML rpMEBREAOEEBLERL AT,

5

Hx,aB.Zna,, GBI (), Cp () D b ARSI
HEMRCEHERCMSLEMLEMNL TV 5. Weeke 5
12 mAG, AT, aB, X Hx ® N4 ic £ 5 5k
%, B 52 20 REED aAT, aAG, X O
mAEELTVS. aB. Bl Znmic>WTiRIhg
THEEOYHRENS L DA T, Zna O, aB, Bl
D 50 ~ 60 feTO—EREINIZ AL S T0 RELE © D
HEEZEDTWS . KR TH Zna,, Bl 20 TIREA
BOEEEERLLY, cBOBHRINSCOL LD
59, BEF—EOMAERL, BT, R-oEREH..
SROBRFABESCHETH S . NS OREEEHL
TEBROMIHS>VWTHERERERT STV, R
12493 % (2 estrogen — progestrone F* 051
& > T aAT.Cp ¥ & Hp » a,AGOR/DHH 5
hTgy , KFETL LK e AT,.Cp & 5 aB,Hx o
BiEMEm %, Bttic Hp & 51 Zna,, X OE EHER
2ENFhEHTVE. IhE TRRTELESEL
SARTOER AMFEHEEARS EOREREML
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1 9BoMEHREHAD® S S, EFEAT
aB,Hx,Zna,, BIIl (Ze), aX (&), Cp (i)

Tabhle 7. Correlation coefficients between complement components and acute phase
reactants, etc in patients with stomach cancer

Clq Cli Cls C3 factor B C4 C5 C9
aAT 0.089 0.442™™ 0.365" 0.252 0.408** 0.186 0.258 0.387™
aAG 0.052 0.089 0.126 0.082 0.247 0.528** —0.013 (.292"
mX —0.027 0.160 0.192 —0.004 0.308* 0.304* 0.120 0.213
B 0.418™ 0.468* 0.356 0.476™** 0.615*** 0.271 0.248 0.406"
HP —0.014 0.092 0.132 0.085 0.141 0.050 —0.029 0.203
Cp —0.260 0.053 —0.070 0.020 0.256 0.597***  0.266 0.268
Ine 0.316" 0.340* 0.294 0.265 0.299" 0.074 0.157 0.416™"
Hx 0.033 0.143 0.043 0.167 0.094 0.176 ~0.152 0.085
Al —0.124 0.117 0.313" 0.127 —0.028 0.280 0.130 0.226

e p<0.001 St Cancer
** p<0.005
* p<0.01

* p<0.05
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Change in Serum Glycoproteins in Patients with Stomach Cancer [I] Acute Phase Reactants
and a1B, Znaz, B2Mll. Takeshi Ishizaki, Department of Internal Medicine (1), School of Medi-
cine, Kanazawa University, Kanazawa 920, Japan. J. Juzen Med. Soc., 89, 711 —724 (1980).

Abstract (I) In 50 patients with stomach cancer of different clinicohistopathlogical stages and
146 normal subjects, serum glycoproteins such as aiantitrypsin (a1AT), aiacid glycoprotein
(a1AG), aiantichymotrypsin (a1X), ceruloplasmin (Cp), Haptoglobin (Hp), easily-precipitable
glycoprotein (a1B), haemopexin (Hx), f2-glycoprotein I (82Il) and Znazglycoprotein (Znaz)
were meéasured by the single radial immunodiffusion method.
1. The levels of a1B, Hx and Znaz in normal subjects (146 cases) and those of a1X, 821 and Cp
in normal female ones (73 cases) significantly increased with age (p < 0.05). The values of a1 X
tended to be higher in the male control than the female one, but the inverse trend was seen in
Cp. Therefore, sex and age factors should be considered in evaluation of changes in the above
serum glycoproteins.
2. In patients with stomach cancer a1 AT increased most prominently, followed by a1X > a1B
>a1AG > Cp>Hp > Hx 282l > Znaz in order. The values of a1 AT and Hp were signifi-
cantly correlated with staging of stomach cancer (p < 0.05) and similarly Hp did with the size of
stomach cancer.
3. The values of a1AG, a1X and a1B seemed to be higher in the group of differentiated stomach
cancer in those of undifferentiated one.
4. The values of a1AG, a1X, Znaz, Hx, a1B and Hp seemed to be higher in male patients than
those of female ones, whereas the inverse trend was seen in the case of 8211 and Cp.
5. The values of a1B, Znaz and B2II were significantly correlated with those of a1 AT, a1 AG and
ai1X in both normal subjects and patients with stomach cancer. The levels of aiB and Znaz
tended to be higher in patients with stomach cancer of advanced stage than in those of earlier
stages.

Finally, the significance. of these changes in serum glycoproteins mentioned above was discus-
sed from the viewpoints of immunosurveillance.




