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«,-Antitrypsin Phenotypes and IgG Heavy Chain Allotypes (Gm) in
Patients with Behcget’s Disease

Shoko FUKUDA
Department of Ophthalmology (Director: Prof. Yukio UCHIDA)
Tokyo Women’s Medical College

One hundred and four patients with Behcet’s disease and 293 normal controls were examined in
a;-antitrypsin phenotypes, whether they are some intrinsic triggers of this disease. And immuno-
globulin G (IgG) heavy chain allotypes (Gm) were also examined in 29 patients and 343 controls.

The results of a;-antitrypsin phenotypes analysis were as follows; 1) five phenotypes of M1, M2,
MI1M2, MIM3 and M2M3 were found in patients with Behcet’s disease; 2) the phenotype of Z
(deficiency type) was not found in both groups of the patients and the controls; 3) there was no
relationship between the patients and normal controls in the gene frequency of phenotypes; and 4) M1
was significantly increased (p<<0.05) and M1M2 was significantly decreased (p<<0.05) in patients with
uveoretinal type of Behget’s disease. The gene frequency of the Gm haplotype was significantly
increased in group of patients (p<<0.01).

It is suggested that a;-antitrypsin phenotypes may decide some types of Behcet’s disease, and Gm
haplotypes relate to the onset of this disease.
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WME LD —F = » MREEFEHBEOBMICERELZRD LI -1

REELEHERBHD a-7vF ) T voE
B BEFHEERZRLE, Thbb, X—F=y
MEBEZE TR, BHEEIIM1544 (51.9%), M2
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1% 4 PiM=(.7212, Pi**=0.2644, Pi**=0.0144
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