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Comparison of the serum antibody activities to Actinobacillus actinomy-
cetemcomitans SNUDC 10-1 and Y4 in Korean LJP patients

Young Kyoo Lee, Sang Mook Choi, Chong Pyong Chung
Dept. of Periodontology, School of Dentistry, Seoul National University

Previous study showed that Aa Y, did not have high specificity to Korean LJP patients. The purpose
of this study is to compare the serum antibody (IgG, IgM)activities to Aa SNUDC 10-1, which
was isolated from a Korean P-LJP patient, with Aa Y. The sera of 41 LJP patients and age-matched
21 periodontally healthy normals were collected, and divided into young(LJP and puberty, under
20 yrs.)and old(P-LJP and adolescent, over 24 yrs.). To detect antibody activity, ELISA was performed
using formalinized intact cells of 2 Aa strains, and antibody activity was expressed by ELISA unit(EU).

In LJP and P-LJP, serum antibody activity and the frequency of highly responsed sera were elevated
to both Aa SNUDC 10— 1 and Aa Y, strains. But following differences of antibody activity were found
between 2 strains. EU of Aa SNUDC 10— 1 was higher than that of Aa Y, both in normal and diseased.
And elevated EU of Aa Y, in diseased was the level of natural antibody to Aa SNUDC 10— 1. Young
groups had high serum Ig G and M antibody activity to Aa Y, when compared with old groups.
But in normal, serum Ig G to Aa SNUDC 10—1 was higher in old group and Ig M was higher
in young group. And differences of EU of Aa SNUDC 10— 1 between LJP and P-LJP were not significant.
The spectificity of Aa SNUDC 10— 1 to LJP in Koreans was higher than that of Aa Y, in immunoadsorp-
tion test.

The results enable to suggest that LJP in Korean has different microbial and/or immunological

characteristics with that of Euramerican,

Comparative study on the degree of inflammation in periodontal patients and in
vivo crevicular PMNL chemotaxis

Ki Young Choi, Chong Pyong Chung
Dept. of Periodontology, School of Dentistry, Seoul National University

For the study of comparison between the degree of inflammation and in vivo crevicular leukocyte
chemotaxis, 5 of localized juvenile periodontitis patients, 5 of adult periodontitis patients, and 7 of
normal controls were selected and the degree of inflammation were measured with sulcus bleeding
index and pocket depth.

For in vivo crevicular polymorphonuclear leukocyte chemotaxis, casein(0. 2ul, 2mg/ml) was placed
into an isolated gingival crevice and time recorded.

Leukocytes were counted in crevicular washes after 15, 25, 35, and 45 minutes.

This protocol was repeated for the crevice of an adjacent tooth for crevicular fluid response to
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chemotactic challenge. Then, in vitro leukocyte chemotaxis was performed in LJP group by blind
well chamber method.
The results were as follows !
1. The control and adult periodontitis group showed similar pattern of response to the chemoattractant
with peak leukocyte response approximately 25 minutes.
2. LJP group showed a depressed pattern of response compared with acult periodontitis group.
3. The peak leukocyte response was positively related with severity of inflammation.
4. The chemotactic activity of peripheral blood PMN was assessed in vitro was not correlated with
in vivo chemotactic response in the same individual.
These data suggest that there should be needed more study on the in vivo and in vitro chemotaxis

dysfunction in LJP for using as a diagnostic test.

Immunological study on serum and gingival crevicular fluid antibodies to Bacteroides
gingivalis SNUDC 1 in rapidly progressive periodontitis

Hae Weon Chung, Chong Pyoung Chung
Dept. of periodontolgy, School of Dentistry, Seoul National University

For the investigation of serum and gingival crevicular fluid(G. C. F.)antibodies to Bacteroides gingi-
valis in rapidly progressive periodontitis(R. P. P.), serum and G. C. F. were coliected from 10 R. P. P.
patients and control group. IgG concentrations were measured by radial immunodiffusion. Antibody
titers to Bacteroides gingivalis SNUDC1 which was isolated from the R.P.P. patient were tested
by Enzyme-linked immunosorbent assay.

The results were as follows.

1. There was no significant difference in diluted gingival crevicular fluid IgG concentration between
R.P.P. and normal control. (4.38+1.14, 4.27+1.06mg/dD).

2. But there was significant increase of serum IgG concentration in the group of R.P. P. patients(1,
598.5+282.1, 1,334.4+221.2mg/dD)

3. The levels of G. C.F. and serum IgG antibodies to B. gingivalis SNUDC 1 were statistically higher
than the antibody levels found in control subjects.(Serum 185.59+108.63, 92.38+40.37EU-G,
G.C.F. 184.08+124.48, 96.41+87.39EU-G.)

These data suggests that antibodies to B. gingivalis in G. C. F. may be modified by local gingival
production.
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