UNANED

220015

A 14 g 1 cydd = dy a Y A
Luﬂ\imﬂﬂulﬂﬂﬂjuﬂM%ﬂﬂ3J3&3WIE)‘IHﬂﬂE]ﬂﬁﬁﬂﬂf@Wﬂ"lﬁslU"liJﬁU Haslysa Iy

a
3

ay f] \l 4 a . t o A ﬂ o A
quusweImsnevrHeIngiquiiuna lanilsemaia lsnszamerhauaziiluibindes
g 1 3’ = Y )
Yozl aethd msfnmunUMAsAoUTUBINIIQRAUAUYA  systematic 48z local
. . S A 5 o 1 ¥ ayY v ow N =2 d” v
immunity JBanudiAawennuihlinnzaugavesgiquiudinany msfinmilldasiem
1 v 9y 3
wonAveddenm sl Ifd vl g ludsumazihRvesdilonzs viehd
. . 3 Y .
(cholangiocarcinoma, CCA) 91UIY 54 518 uazueliinl(Hepatocellular carcinoma, HCA)
o = I = 1Y 1 Q a
1 4 510 1nTsmennasiuaiuns unTInedeveuLiy 11MIATIMNTUNAINN
Taviasedy serum IgG SumzAsueuAnUaiaainmuvosmslulddu wudingu cca
F4 8 v
insAnlie 38% azngu HCA Imsamie 25% szAULOUALOR TgG IgA uay 1gG4 Tudiy
E4 ¥
oz IgG uaz IgA Tniia lungu cca TmnTdugendingy HCA @ndes uenviminds
Y L= T

[ -
nuhszauteufvefriadie ludsy uaz Wd Yanuduiusiivenalitivdny (p<0.05)

u‘l = @ = = Ao :’dd ¥ w du | S -
uymzmgINULeUAlea IgG  uaz  IgA “lumsmmzumnmmauwuﬁ UBINUUUTINY

4
)

AU (p<0.05)  UBANNLMATUBIBUADBANNFTMIMIINGszuInhANE) NTAsIINY
k4
wouAved InsmmizigA IuthAuanedl mucosal immunity Wivzliuninmlumsasvausise
4 1
asaagoneslulddy damesldusumietiunumaemsifansSmiola sdelailuds

Adeaimsneasly

Abstract 29051 5

It is well known that the primary cause of cholangiocarcinoma in northeast
Thailand is a repeated infection by the liver fluke (Opisthorchis viverrini). The
immunological consequences of the infection which is highly variable among infected
individuals is believed to play crucial roles in pathogenesis of opistjorchiasis and
chilangiocarcinoma (CCA). The severity and the balance between local and systemic
immune responses therefore are important risk factor for CCA. In order to understand
roles of host immune response to O.viverrini in CCA patients, parasite-specific
antibodies in 54 subjects with CCA and 4 subjects with hepatocellular carcinoma
(HCA) from Srinagarind Hospital, Khon Kaen University were analyzed. Serological
diagnosis based on the measurement of IgG antibody level against crude O.viverrini
antigen by enzyme-linked immunosorbent assay revealed positive tests in 38% in
CCA and 25% in HCA patients. Levels of antibodies (IgG, IgG4 and IgA) in serum
showed trends of higher levels in serum than those in bile. Antibodies levels within
serum as well as those in bile exhibited significant positive correlations (p<0.05).
Comparisons between serum and biliary antibodies also showed significant positive
correlations for IgG and IgA (p<0.05). In addition to serum as a source of antibody
seen in bile, a probable mucosal immunity originated from biliary mucosal system is
possible, particularly for IgA mounted against O.viverrini infection. The findings in
this study suggest roles of mucosal IgA antibody in opisthorchiasis but its roles in

carcinogenesis of CCA required further investigations.





