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Table 1 Serial Changes of EHF-Specific

IgM in Different Iliness Days Unit, 1, Leg.X/100*
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Serial changes of EHF-Specific IgM in dilferent illness days
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Table 2, Detecting Results of EHF-Specific
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Fig 2 Detecied results of EHF+Specific IgM in different illness phases
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DETECTION OF EHF—SPECIFIC SERAL IgM AND IgG
WITH ITS CLINICAL SIGNIFICANCE

Guan Mei-Ying Zhou Xin-chun
Yuan Guang-hui Wu Zhen-ou

(Department of Infectious Disease of the jst Affiliated Hospital of Huhei Medical
College, Wuhan)

Hsiang Chin-min Zhen Zhi-min Xiao Shu-yuan

(Virus Rescarch Institute, Hubei Medical College, Wuhan)

It had been carried out the detection ¢f EHF-specific igll aad 7gG for
265 continuous seral samples from 39 pa‘ieuts with EHF by means of re-
verse indirect ELISA test aesay and IFAT,The results showed that the titer
of IgM of severc patients was obviously higher than that of mild and mo-
derate; wheress the titer of IgG showed on obvious difference, All of the
cases togeiher with 2 IgM-negative were IgG-positive, And in olygouric pha-
se the decrease of IgM was greater than TgG, As early as the 2nd and 3rd
day of the illness IgM and IgG could be found respeetively, These indicat-
ed that IgG can also be used in the same way as IgM as carly diagnosis for
the disease, And IgG seems more comprehensive than IgM, since IgM is more
related to the degree of the disease than IgG, it seems that IgM can be
regarded as one of the indexes of 1he diagnosis, The results obtained also

indirectly support the theory of immune pathogenesis,



