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Abstract: The levels of sernm 1¢G

determined in high and low caries subjects.  The levels of immuopoglobulin and

cosabivary TeA and salivery lactoferrin were

luctoferrin were found to be elevared in high caries subjec
1. Introduction.

Numerous studles have shown variations i serum and salivary immunoglobuling

in dental caries, #1% some reports suggesting a protective function for salivary

immunoglobuling, 45915

=3

Lacroferrin, the fron and copper binding protein in secretions,® is present in

and has been described as a bacteriostatic agent.?  As bacteria play asigni

§ R Ty o -
ficant role in the esta

blishment and progress of dental caries, it is important to

know whether lactoferrin levels show any relation to the severity of disease.

tn this communication, we summarise our preliminary data on serum  immge

noglobulins, salivary immunoglobulins and lactoferrin in dental caries in man.
2. Materials and Methods

2.1, Subijects

conststed of 121 patients selected from those attending an *Out

Pagients’ clinic, at the General Hospit

1, Kandy and 28 caries free first year
medical students from Peradeniya. The medical students were freshmen and

were st

ied within one month of their arrival in the campus. Their f{amily

income was used to assess the economic backgrounds a 28 students of

socio-econcmic status comparal that of the test group were selected., Al

subjects we

examined by the same dental surgeon and those patients w
2l 2 i . oY : e 3 - 1 T B R
evidence of other oral diseases, especially gingivitis, were excluded. The degree

of dental caries was me nd filled teeth

ired by the number of decayed, missis

{DMF Index). The subjects were classified according to the DMF Index,
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2.2, Collection of saliva and serum.

About 5 to 10 ml of saliva were collected v

c paraffin stimulation {rom cach

k

1€ of saliva collection was bct‘r\\refn 10 am and 12 noon. The

subject.  The ¢

saliva samples were clarified by centrifugation (200 ¢) and stored at -20°C. Blood
was collected into Haematocrit tubes by che fir nger prick method, seruma separated

and stored ar .20° C.

errin {evels,

2.3, Determination of immu roglobulin o

Unconcentrated saliva was used in 21l determinations, StgA levels in saliva.

were determined by Single Radial immunodiffusion (SRIDY in L5Y Avarose

Nordic Immunc ‘/Jo;;zx_ 2

using a vabbit antiserum (specific) to human S

Laboratories, the Netherlands)., The 118 IeA stan

was prepared in
laboratory.  Serum IgG and IgA levels were determined by SRUD in 20/

by

using class specific andsera (Nordic Tmmunological Laborator ies) wit rence

to the WHO Standard Serum 67/97.

5-200

was isolated fromr human colostrum. Gamma globuling in human

11S IgA (as determined by gel filiration on 2 calibrated Sephadex
N

column)
colostrum were isolared by vepeated precipitation with 3 ”/o ammonium suiphate
pH 7.4. 11S IgA was obtained by ve

2 cali

in phosphate buffe filtration in !

lex G-200 column and further purificd by 2

mmwi Sephadex aff

aphy
4B insolubilized vabbir anti- human Slps (no n Nordic

llll"y L‘H(u

thus prepared

inst rabbit anti-

immunological Laboratori

showed one precipitation line on immunoc

human Fab and rabbit anti- human SlgA (I\ordic Immunological Lahoratories).

los
p
[
'1

Calculation of standard concentrations was on the assumed extinction

~ ot L < ol em 3 . LI
coctlicient for SIgA of E g dog = 13.5.

brated against the WHO Standard Seruimn 67/97 with a correction factor applicd
for differences in rates of diffusion.!

nis preparation

24 Determination of salivacy lactoferrin

Determination of salivary lacteferrin levels was performed by solid phase radio
ibed previously,!

immunoassay ¢
3. Hesults.

The number of subiec'f:s in each cartes group, the mean + S, D, of their

5

and lactoferrin are shown in
correlations {(by linear regressior

the DMF




s and Lactoferrin in Dental

When the DMFE Index was ;rM"e\-" than
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significantly greater Jun that of the control group with a DMF fndex=0. The
salivary IgA and lactoferrin levels showed a gradual increase with the increase
of DMF Index. In hish cari i1

meaty levels of sald

"

s subjects 15 and » 15) the
1
g

var Ig/\ and oferrin were signiticantly higher than the
b =3 b4 =
L T

corresponding values

Index = Q.

DMFE Index Serum  1g(, Se

D
-7
:
-]
J%
~.
L

rotoferyin

) t'/‘":’/m’\(
20 =+ 12 0 ‘57;%_' 27 514327 67+ 20 547
(46-113)  (0.2-26)
52022 264 12 SLH2L 44426 76476 84 11
(== 41) (42-176)  (0-2 41)
DMFE Irdex 6-10 21+ 1 75 = 13 52420 52:1;29 32+ 45 1?'_?"7

DME Index 1115 23 44 124 4+ 1.4 644207 95402F 204 21
(1 — 32) (46-151) (2 89)
DME Index » 15 46 2009 4 41 73426 57+122 116+ 11 ‘/‘.’/;yzo”

(== 24 54-319 (5-58)

20" ( level,

enificant at O- (“‘,’,‘ level.

cem DMF Index
rom DMFE Index == 0

Subject Croup Salivary lgA and toferrin and Lectoferrin and
DMFE [ndex MFE Index TgA
correlation correlation
DME = -5 . NS . 0-063 NS ., 0062 NS
DME ¢ = 610 vso 09348 jp=0.00 ,, 0036 NS ;. 0-035 NS
DMF vy 00281 Lo =001 ,, 0:4364 ,p -0-001 ,, C-4722.p~ 0-00L
DM 0-204 ,p=02C1 ,, 00500 ,u=0.00L L, 0 ,p o= 0001

™S pot significant.
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4. Discussion.

-mbjects wich & DMF Index greater than 15 {:xhibited a significantly elevared

level of serum 1gG: th group with 2 DMF Index = 11to 15 (but not above 15)

exhibited a mfzmm elevation or serum lgA. Thcso findings sre in gencral

agreement \VLJ sther mgorts 7 To  contrast, salivary IgA and lactoferrin
demonstrated a gradual increase with the increase of the DMF Index. Thestan
dard deviations were so high, however, that only in the proup with DMF Index
greater than 15 (greater than 10 for lactoferrin) was the difference from the
control group sufficient to be statistically significant. To our knowledge, this
is the first report on elevated levels of lactoferrin in dental caries.

The concentration of salivary proteins are known to be affected by the rate
¢ . ~ g2 { o o N , .
of saliva secrecion.s ' However, it is not known to what extent these cxperi-
v determined differences reflect true differenices in the glandular seere-

In the present investigarion, we were not able to

{ salivary proteins.
measure the rates of saliva secretion and rherefore, it was not possible to correct
for differences in rares of flow.

The absolute levels of salivary [eA observed in the present series are higher
46000215 Sich

ReE:
Y

1
for reasons of ethnic, social and economic differences. B

than the values reported by others. ations are to be expected

wever, technical

errors due to differences in Standard SlgA prcpnmt.‘ions cannot of course be

excluded. Unfortunately an international standard for SIgA is not available

and therefore accurate standardizations could not be made.

The p;‘:’rfes';f of var

ion of salivary TgA in relation to the DMIE 11‘\«:1}.@:'; pro-

hably reflects the stivnulation of salivary lgA production by antig 3
organisms. A deficiency of sccretory immunoglobuling in saliva precipitating

s scems unlikely.  The significance of the observed elevation of sali-
ts s nmi clear. Further studies to elucidate
of lactoferrin in dental caries and also the antibody specificity of salivary

dental ¢
vary 1au toferrin in high caries subj

IgA are in progress
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