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Abstract

Eighty -two patients with rheumatoid arthritis (RA) were studied on the relationship
between the symptom-complex in traditional Chinese medicine and circulating immune
complexes (CIC). Patients were divided in each two groups according to the symptom-
complex Ki-shoh (Qi Zheng), Ketsu-shoh (Xue Zheng), and Sui-shoh (Shui Zheng). Pairs of
each opposing group were consisted of 8 patients of Ki-shoh to 74 of non-Ki-shoh, 44 of Ketsu-
shoh to 38 of non-Ketsu-shoh, and 50 of Sui-shoh to 32 non-Sui-shoh, respectively. No
significant difference was observed between each opposing group in IgG, CRP, nor hemoglo-
bin. In contrast, the value of CIC was significantly higher in Ketsu-shoh group than that in
non-Ketsu-shoh group. And complement C3 and C4 were significantly lower in Ketsu-shoh
group than in non-Ketsu-shoh group. Present data suggest that CIC participate in the
expression of Ketsu-shoh and may activate the complement in classical pathway in RA
patients.

Key words rheumatoid arthritis, circulating immune complex, complement.
Abbreviations RA, rheumatoid arthritis ; CIC, circulating immune complex ; Ki-shoh
(Qi Zheng), /i ; Ketsu-shoh (Xue Zheng), MFE ; Sui-shoh (Shui Zheng), 7KiE.
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Fig. 1 Circulating immune complexes both in
patients and healthy volunteers. The value in
patients group is significantly higher than that
in control group (p <0.01). RA . rheumatoid
arthritis, NHS : normal human serum, Clq-
ELISA " value of circulating immune com-
plexes detected by Clq solid phase ELISA.

*

]

n=44 n=38
200
= 100
E
£
g
o s0
@
2
£
@
K]
s
2 [ .
5
= ! H
v H
3 i0 e b
= ! i
a H i | means2sd
e O daai Lo - o normal
€} n H
i D v
T, v i
3] : H
- P¥:ipc0.01
"Ketsu-shoh" non-"Ketsu-shoh"
in RA in RA

Fig. 2 Comparizon of the circulating immune
complexes between Ketsu-shoh group and non-
Ketsu-shoh group. The value in Ketsu-shoh
group is significantly higher than that in non-
Ketsu-shoh group (p <0.01). RA : rheumatoid
arthritis, Clq-ELISA : value of circulating im-
mune complexes detected by Clq solid phase
ELISA.




FIEEEF2EE (Vol.6 No.3

P :p<0.01

-1— : Meanisd

N
T
n=44 n=38
200 F
H
150 [ .
3 L S SRURRN NN - N
s
o o .
E ..
- 87 .
- .
3] I .
100 F cevese e
.
e
:
50+
T
0
"Ketsu-shoh" non-"Ketsu-shoh'
in RA in RA
Fig. 3 Comparizon of C3 between Ketsu-shoh

group and non-Ketsu-shoh group. C3 in Ketsu-
shoh group is significantly lower than that in
non- Ketsu-shoh group (» <0.01). C3 in non-
Ketsu - shoh group in RA is rather elevated
comparing with the normal range. The normal
range is indicated with the dotted lines. RA

rheumatoid arthritis.
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Fig. 4 Comparizon of C4 between Ketsu-shoh
group and non-Ketsu-shoh group. C4 in Ketsu-
shoh group is significantly lower than that in
non-Ketsu-shoh group (p <0.01). C4 in Ketsu-
shoh group in RA is also decreased comparing
with the normal range. The normal range is

indicated with the dotted lines. RA

matoid arthritis.

rheu-

1989) 179
_4L n=82
200 r=-0.373
7 *o
o L L4 ® "Ketsu-shoh"
i 100 o non-"Ketsu-shoh"
a
=
£ sof
it
E Y [] °.
=) L] ° ° .
e . o
o ®° °
U] e © ° L]
9] ®s0
2 0 90
< 10F P/ oo
bt ©o o e °
2 o ®
3] L Y o ©
| | o .
o 5 ° o “o ..o
- o °
3] . 9 8.' o
L : °
. o
0% o ° o
oe 0©
o
1 i — o ol i i
0 10 20 30 40 50 60
C4 (mg/dl}
Fig. 5 The relationship between circulating im-

mune complexes and C4 in RA. Patients with
high value of immune complexes tend to have
low value of C4. Clq-ELISA ! value of circula-
ting immune complexes detected by Clq solid
phase ELISA.
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