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Relationship Between [3- Streptococcus haemolyticus, Mycobacterium tuberculosis,
and Psoriasis

CHEN Xiao-hong!, HAN Jian-de? LI Bin2, WU Qin-xue!
(1. Institute of Dermatology, Chinese Academy of Medical Sciences & Peking Union Medical College, Nanjing 210042,
2. Department of Dermatology, The First Affiliated Hospital, SUN Yat- sen University, Guangzhou 510080,China )

Abstract: Objectives  To study antibodies of 1gG, IgM, and IgA classes against whole 8- Streptococcus
haemolyticus, Mycobacterium tuberculosis and their extracts in sera from the patients with various types of psoriasis
and their significance. Methods Detecting antibodies of 1gG, 1gM, and IgA classes against whole 3- Streptococcus
haemolyticus, Mycobacterium tuberculosis, culture extract and cytoplasmic extract as antigens by using ELISA in
sera from 147 patients with psoriasis-psoriasis guttata (36 cases), psoriasis enplaques (36 cases), psoriasis
erythrodermia (30 cases), psoriasis arthropathica (15 cases) and psoriasis pustulosa (30 cases) and 36 normal
controls. Results ~ The titre and class of antibodies against three antigens from the two kinds of bacteria were
detected in various types of patients with psoriasis. Immunologic reaction against the whole bacteria antigen in both
[3- Streptococcus haemolyticus and Mycobacterium tuberculosis was the strongest, antibodies of 1gG were the highest
in patient with psoriasis guttata. Antibodies of 1gG, IgM were significantly higher in patients with psoriasis guttata
and psoriasis enplaques than those in normal controls against the two kinds of bacteria, and they were correlated
between [3- Streptococcus haemolyticus and Mycobacterium tuberculosis. Conclusion  There might be different
antibodies of 1gG, IgM, and IgA against 3 - Streptococcus haemolyticus, Mycobacterium tuberculosis and their
extracts in various types of psoriasis. The immunologic reaction with both [ - Streptococcus haemolyticus and
Mycobacterium tuberculosis in sera from psoriasis was similar.  There might be the relationship between 3 -
Streptococcus haemolyticus, Mycobacterium tuberculosis and psoriasis.
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PG>PV>PE>PP> (r=0.364, P=0.048) 19G (r=
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Table 1 Comparison of antibodies against whole (3- Streptococcus haemolyticus, culture and cytoplasmic extract in various types
of psoriasis vs normal (x%s)
Type Case 19G IgM IgA
Whole B3-Sh  Culture  Cytoplasmic Whole B-Sh  Culture  Cytoplasmic Whole 3-Sh  Culture  Cytoplasmic
PG 36 0.99+0.30Y 0.34+0.23Y 0.21+0.107 0.60£0.28Y 0.36+0.28Y 0.45+0.25Y 0.39+0.24 0.08+0.06 0.26+0.20
PV 36 0.98+0.24Y 0.35+0.24Y 0.23+0.09%7 0.49+£0.30? 0.29+0.23 0.37+0.21Y 0.37+0.28 0.09£0.09 0.27+0.21
PE 30 0.82+0.26 0.34+0.21? 0.22+0.11 0.38+0.17 0.25+0.21 0.33+0.18% 0.39+0.27 0.09+0.07 0.18%0.11
PA 15 0.67+0.30 0.25+0.16 0.15+0.06 0.46+0.25 0.29+0.20 0.40+0.23" 0.30£0.31 0.09+0.07 0.19+0.20
PP 30 0.64+0.34 0.25+0.18 0.16+0.08 0.43+0.28 0.29+0.27 0.40+0.29” 0.27+£0.21 0.09+0.08 0.17%0.11
NC 36 0.65+0.22 0.18+0.14 0.15+0.07 0.25+0.15 0.14+0.11 0.17%0.10 0.25+0.21 0.06x0.05 0.16%0.15
F 9.885 4.435 3.432 5.798 2.906 7.076 1.699 0.341 0.997
<0.01 <0.01 <0.01 <0.01 <0.05 <0.01 >0.05 >0.05 >0.05

One way ANOVA test was performed, Dunnett t-test. 1) Compared with controls, P< 0.01, 2)Compared with controls, P< 0.05. p-Sh:B-

Streptococcus haemolyticus

2
Table 2 Comparison of antibodies against whole Mycobacterium tuberculosis, culture and cytoplasmic extract in various types of
psoriasis vs normal (xxs)
Type Case 19G IgM 1A
Whole B-Mt  Culture  Cytoplasmic Whole B-Mt Culture  Cytoplasmic Whole B- Mt Culture  Cytoplasmic
PG 36 0.74+0.40Y 0.23+0.16Y 0.1340.12 0.47+0.25Y 0.16+0.10° 0.62+0.33" 0.09£0.07 0.07+£0.05 0.08+0.07
PV 36 0.60£0.272 0.16+0.08 0.11+0.08 0.40+0.33 0.11+0.08 0.50+0.30? 0.09+0.08 0.04+0.03 0.09+0.10
PE 30 0.59+0.36? 0.15+0.12 0.14+0.17 0.34+0.18 0.12+0.06® 0.44+0.29 0.16+0.08” 0.08+0.10 0.12+0.09"
PP 30 0.56+0.39 0.19+0.24 0.12+0.14 0.29+0.20 0.13+0.09? 0.51+0.34 0.12+0.07Y 0.06+0.04 0.12+0.10%
PA 15 0.42+0.31 0.13+0.09 0.10+0.04 0.35+0.20 0.11+0.07 0.46+0.27 0.15+0.08Y 0.04+0.03 0.12+0.07?
NC 36 0.35+0.24 0.10+0.09 0.07+0.08 0.19+0.13 0.07£0.04 0.28+0.15 0.06+0.05 0.05+0.04 0.05+0.05
4.744 3.372 1.673 3.905 5.174 5.206 8.080 3.364 3.596
<0.01 <0.01 >0.05 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
One way ANOVA test was performed, Dunnett t-test: 1) Compared with controls, P< 0.01, 2)Compared with controls, P< 0.05. Mt:

Mycobacterium tuberculosis
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