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SPECIFIC SIGNIFICANCE OF ANTIBODY TO STREPTO (D CCAL
POLYSACCHARIDE IN RHEUMATIC VALVULITIS

Peng Chaoquan Yu Buyun Chen Guoqing Liang Hui

(Deparment of Internal Medicine, Third Affiliated Hospital of Sun Yatsen University of Medical Sciences Guangzhou 510630)

Abstract Objective: To evaluate the significance of the antibody to group A streptococcal polysaccharide
(ASP) in the diagnosis of theumatic valvulitis. Methods: The isolated portion of polysaccharide w hich possessed
streptococcal strongest antigenicity was used to detect the levels of serum ASP by the method of enzyme-linked
imm unosorbent assay (ELISA). Results: The levels of serum ASP-TgG.ASP-IgM (3.65612.194 and 2. 603
0.749) and their positive rates(58. 1% and 77.4%) of theumatic valvulitis patients were all much higher than
those of chronic rheumatic heart valvular disease group, rheumatic arthritis group, acute glomerulonephritis
group, post streptococcal infection group, viral myocarditis group, non rheumatic valvular disease group and
normal controls ( P<C0.05~0.0001). There were no differences among levels and positive rates of ASP IgG .
ASP-AgM in patients with acute glomerulonephritis, post streptococcal infection, viral myocarditis, non
theumatic valvular disease and normal controls ( P> 0. 05). Levels of serum ASP-TgG.ASP-IgM in patients
with chronic rheumatic heart valvular disease and theumatic arthritis were higher than those of normal controls(
P<C0.05). Conclusions: ASP possessed certain specific significance in the diagnosis of rheumatic valvulitis.

Subject headings rheumatic fever/ diagnosis; rheumatic heart disease/ diagnosis; streptococcal infection;

antibody specificity
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1 ASP-1gG. ASP-IgM DV
Table 1 Compared with Binding Index (BD of ASP-1G.ASP-IsM in each group'’ ( ¥ +5)
Case () ASP1G2 q p? ASP-1gM ¥ q PV
RV 31 3.656-2. 194 2. 603+0. 749
CRVD 21 1.87841.234 6.91 <0.01 1. 64350 445 7.33 <0.01
ARA 17 1. 64740. 560 6. 67 <0.01 1. 608--0. 442 7.15 <0.01
AGN 10 1. 43940, 448 10.3 < 0.001 1. 21240. 660 13.5 < 0.001
PSI 10 1. 3000. 587 13.1 <0.001 1.22940. 416 12.2 < 0.001
VM 17 1. 40740. 477 8.23 < 0.01 1.077-0. 480 9.22 < 0.01
NRVD 24 1. 42340. 406 7.25 <0.01 1.08240. 515 8.75 <0.01
NC 50 1.299+0. 556 25.2 < 0.001 1. 039-0. 302 23.8 < 0.001

1) F test wasused BI= A4 of test sample- 4 of blank/ 4 of normal pool A4 of bank, RV= Rheumatic valvulitis, CRV D= chronic rheumatic

valvular disease A RA= acute rheumatic arthritis A GN= acute gbmemlonephritis, PSI= post streptococcalinfection, VM= viral myocarditis NRVD
= nen gheumatic valyular discase  NC=normal controls; 2) F=38,4033. 3) P was the result compared RV with other,gmoups. 4) F = 31.9816
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Table 2 Compared with positive rate of ASP-IgG.ASP-IgM in each group” n (%)
ASP-TgG (+) x? pP? ASP-IgM (+) x? pY
RV 31 18 (58 24 (7D
CRVD 21 6 (28 4.4 <0. 05 4 (19 17.2 << 0.0001
ARA 17 4 Q3 5. 34 <<0. 05 5 (29 10.6 << 0.005
AGN 10 1 aom 5.16 <<0. 05 1 10 11.7  <<0.001
PSI 10 1 Ao 523 <<0. 05 1 (10 1.7  <<0.001
VM 17 2 AaD 5. 16 <<0. 002 2 (1D 19.1  <<0.0001
NVD 24 312 1.9 <<0. 001 2 (8 25.9 << 0.0001
NC 50 4 (® 24.2 <<0. 0001 3 (6 43.9 << 0.0001

1) The table used chi-square\Yate’s consecutive correct and Fisher' s exact test; 2) P was the result compared RV with other

groups
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