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Fig. 1 Complement levels in patients with Behget's disease
Dotted zone shows Mean +£S.D. of normal control.
Table 1 Correlation coefficients among complement
components
B C9 C8 C5 Cc3 C4  ACH50
CH50 0.38 0.35° 0.26 0.60 0.10 0.34° 0.53°
ACH50 0.72* 0.53 0.32 0.24 0.34 0.58%*
c4 0.48° 0.45"° 0.18 0.12 0.07
c3 0.16 0.36° 0.25 0.61°
x ° : p<0.05
Cc5 0.27 0.67° 0.27 % : p<0.02
of:] 0.65" 0.23 * : p<0.01
9 0.37 : p<0.001
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Table 2 Complement levels in Behget's disease and
suspicion of Behget’s disease

Behcet's disease

suspicion of Behget's disease

complete incomplete total probable possible total
CH50 44,944 .0 44,649 .4 44,747 .9 37.9144.8 37.816.2 38.245.6
ACH50  22.3345.2 25.048.5 24 .4%7.8
C4 128.7+19.1 118.8+427.5 122.1+25.3 113.9439.6 125.4433.4 119.0436.8
c3 117.4421.4 124,5419.3 122,1420.0 112.9417.7 119.5+22.1 115.9%19.7
c5 127.93+28.1 118.8%22.1 121.1423.6 91.919.2 93.,9411.7 92.9410.4
c8 120.54#24.7 129.7434.7 127.5432.4
c9 184.4+77.8 173.6+57.4 173.9461.1 132.1+27.6 117.8+29.2 124.3429.0
B 168.3+64.0 217.7492.6 210.8183.8
Table 3 Complement levels related to clinical symptoms
symptom(+) symptom{-) P

CH50 47.3+7.8 42 .147.5 P<0.05

ACH50 27.7+8.2 19.2+3.1 P<0.02

C4 127.2+26.1 116.24+23.5 ns

C3 126.7422.6 116 .74+15.4 ns

C5 128.0+18.4 109.9+22.4 P<0.05

Cc8 139.54+39.0 114.7+413.9 ns

c9 196.61+72.6 150.5+42.2 P<0.02

B 228.4495.1 172.7168.0 ns

ns

: not significant

Table 4 Relationship between CRP and complement

CRP(+) CRP(-) P

CH50 50.247.7 40.845.5 P <0.001
ACH50 29.61410.5 21.844.8 P <0.05
C4 133.6426.5 114.1421.3 P <0.02
c3 127.3423.4 118.5417.0 ns

C5 137.3£21.3 111.6419.7 P <0.01
c8 148.0438.0 113.9419.2 P<0.01
c9 224 ,.8465.3 137.2144.6 P<0.001
B 266.21104 .4 177.0464.0 P<0.05

ns : not significant
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Table 5 Correlation coefficients between ESR Table 6 Correlation coefficients between a:-
and complement globulin and complement
r P r P

CH50 0.48 p <0.05 CH50 0.49 P <0.01
ACH50 0.85 p<0.01 ACH50 0.37 ns
Ch 0.14 ns C4 0.07 ns
c3 0.55 p<0.05 c3 0.05 ns
c5 0.50 ns c5 0.23 ns
c8 0.81 p <0.001 c8 0.17 ns
c9 0.55 p <0.02 c9 0.23 ns
B 0.13 ns B 0.45 ns

ns : not significant ns : not significant
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Fig. 2 Complement levels in patients with Behcet’s disease and other diseases
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Studies on the immunological abnormalities in patients
with Behget's disease.
Part 1. Complement system in patients with Behget's disease.
Michinori YAMAMOTO
The Third Department of Internal Medicine, Okayama University Medical School.
(Director: Prof. T. Ofuji, Prof. Z. Ota)

In a study of the complement system in patients with Behget’s disease, hemolytic
activity of CH50 and ACH50 and the complement components C4, C3, C5, C8, C9 and
factor B were assessed and compared to the CRP, « 9-globulin level and erythrocyte
sedimentation rate which are parameters of inflammation.

As the controls, those suspected of having Behget’s disease and those with diabetes
mellitus and rheumatoid arthritis were compared with those having Behget’s disease.

(1) In Behget’'s disease, both CH50 and ACH50 were high. Of the complement
components, not only C4 and C3 but also C5, C8, C9 and factor B showed an increase.
Particularly, the increase of C9 and factor B were conspicious.

(2) The complement components showed an acute phase protein charactor which
was stronger in C5, C8 and C9 than in C4 and C3. It appeared that the strongest was
C9 among the complement components studied.

(3) The definite type of Behget’s disease showed higher values of CH50, C5 and
C9 than the probable type of Behget’'s disease. This fact will be helpful in differentiating
one from the other.



