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The Application of Steffen’s Antiglobulin Consumption-Test
for the Detection of Anti-Organ-Antibodies

Zastosowanie odczynu Steffena konsumpcji surowicy antyglobulinowej
do wykrywania przeciwciat antytkankowych

NpumeHeHne peakummn notpebnerun aHTurnobynuHosos ceisopoTkn CreddeHa
ANA onpeAeneHns aHTUTKAHEBbLIX aBTOoaHTMTen

In the last years autoantibodies have been divided into those which have etiolo-
gical meaning for the disease and those without any pathogenic properties which
are only witnesses of the immunologic process in the given organ. It should be men-
tioned that it is not the antibody alone but an antigen-antibody-complement com-
plex that exercises this pathogenic activity (1).

Autoantibodies can be directed against organs and tissues, or against substruc-
tural fractions such as mitochondria, microsoms, nuclear antigens. In the same
organism precipitating, aglutinating and complement fixing antibodies can be found
by various serological methods (2).

To detect tissue antibodies the antiglobulin consumption test described by Stef-
fen (3, 4) was used. Circulating, mostly incomplete antibodies were found by this
method, using absorption with liophylized tissue or tissue homogenats. Antibodies
present in the serum are specifically bound by the tissue antigens. After several
washings of the residue with physiological saline, antiglobulin of known titer is
added to the complex. The antigammaglobulin of the serum combines with the anti-
gen-antibody-complex. After centrifugation the antiglobulinserum (supernatant) is
again titrated. A drop in the titer constitutes an indirect evidence of the presence
of antibodies in the examined serum. By the consumption test global antibodies to
antigens of the used tissue are demonstrated (parietal, microsomal, mitochondrial).
The aim of our examinations was to search for autoantibodies in sera of patients
with Lupus erythematodus. As controls, sera of a group of patients with various
diseases and a group of healthy persons were examined under the same conditions.
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MATERIAL OF PATIENTS

The patients were hospitalized and clinical observations were performed in the
I.. Rydygier Municipal Hospital in Wroctaw. 20 patients with lupus erythematosus
were subjected to manyfold examinations, single examinations having been carried
out with 3 patients only. In this group 19 patients had antinuclear antibodies, one
diagnosis was made by skin byopsy performed two years ago in the Institute of
Rheumatology in Warszawa. The antinuclear antibodies were determined by the
immunofluorescence, the Latex-test (Hyland) and the Bentonit test for DNA.

Among 20 patients with different diseases we examined 5 patients with myelo-
ma multiplex, 7 patients with thyroid gland diseases (6 with adenoma, 1 with suba-
cute thyreoiditis), 2 cases of post-alcohol liver cirrhosis, 4 patients with rheumatoid
disorders, one case of chronic nephritis and one with infarctum myocardiae. Out
of 10 healthy persons, 7 were blood donors, 3 were hospitalized with neurosis. One
person of the latter group was found to have an inactive duodenal ulcer.

METHODS

In our experiments we used stroma of thyroid, kidney, adrenals, heart muscle
and skeletal muscle cells. These organs were taken a few hours after death (4—6
hours) from healthy persons who had lost their lives in accidents.

The tissues were cut in small pieces and washed several times with physiolo-
gical saline of pH 7.2 till no traces of blood were visible. After homogenization in
a glass homogenizer for 5 minutes, the homogenate was washed as described above
and liophylized (thanks to the kindness of the Blood Donor Station in Lublin). For
absorption purposes 5—10 mg of the liophylized tissue was used for 4 ml of serum
diluted 1:2. After 2 hours of incubation at 37°C the sera were centrifuged and
washed 10-fold with cold saline. The antiglobulin serum was added to the residue,
shaken for 2—3 minutes and then centrifuged. The absorbed antiglobulin serum
was again titrated with 10% erythrocyte solution of ORh + blood group and coated
with serum anti D (1 drop of the diluted serum + 1 drop of the appropriate erythro-
cyte solution). The drop of the titer of 2 test tubes was determined as weakly po-
sitive, the drop of 3 test tubes as moderatly positive, the difference of 4 and more
tubes as strongly positive.

RESULTS

The results of our investigations are collected in fig. 1. In group I
(Lupus erythematosus) positive results are in preponderance. 13 patients
were positive with skeletal, 14 with heart muscle, 15 with kidney, 8 with
adrenals and 8 with thyroid tissue. The results were mostly strongly
positive, especially with the heart tissue, skeletal muscles and kidneys.

We want to stress the negative results with every tissue in sera from
patients with myeloma multiplex in group II (various diseases) despite
the marked hypergammaglobulinaemia. Three patients with rheumatoid
disease showed a strong positivity with skeletal muscle; one patient with
myocardial infarction (the serum was taken at the second week’s end of
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In the light of our experience, mostly in connection with manyfold
examinations of sera of the same patients and in confrontation with other
investigations and the clinical picture, we can say that the Steffen’s anti-
globulin consumption test may be of help in the evaluation of the degree
of the inflammation process and also in prognosis.
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STRESZCZENIE

[

Celem pracy bylo oznaczenie autoprzeciwcial antytkankowych w su-
rowicach chorych z toczniem trzewnym. Kontrolng grupe stanowily su-
rowice chorych z réoznymi innymi schorzeniami oraz surowice grupy oso6b
zdrowych, badane w tych samych warunkach.

Material badany stanowilo 20 chorych z toczniem trzewnym i 20 cho-
rych z innymi schorzeniami, hospitalizowanych. w Szpitalu Miejskim im.
Rydygiera we Wroclawiu, i 10 dawcoéw krwi.

Metodg uzytg do wykazania przeciwcial byl odczyn konsumpeji suro-
wicy antyglobulinowej Steffena. Tkanki uzyte do adsorpcji: tarczyca, ner-
ka, nadnercza, miesien sercowy ‘i miesnie gladkie uzyskano bezposrednio
po $mierci 0s6b o grupie krwi 0. Tkanke liofilizowano i uzyto w- dawce
wymiareczkowanej (1—2,5 mg/ml) do absorpcji. Czterokrotne obnizenie
miana surowicy antyglobulinowej uwazano za odczyn dodatni. Wyniki
ujete sa w ryc. 1.

W grupie chorych z toczniem 13 pacjentdow wykazalo przeciwciala
przeciw tkance mie$nia gladkiego, 14 — przeciw tkance mie$nia sercowe-
g0, 15 — przeciw nerce, 8 — przeciw nadnerczom i tarczycy. Najwyzsze
miana stwierdzono po absorpcji mie$niem sercowym i gladkim.

W innych schorzeniach pozytywne odczyny stwierdzano rzadko i w
duzo nizszych mianach. Wykazano zbiezno$¢ obrazu klinicznego i odczy-

néw serologicznych oraz wplyw leczenia immunosupresyjnego na wyniki
badan.

Odczyn Steffena okazal sie przydatny w klinicznej ocenie stanu cho-
voby i w ocenie wynikéw leczenia.
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PE3KOME

Uenbio paboTthl 6bio onpeAeneHMe aHTWUTKAHEBbIX ABTOAHTMTEN &8 CbIBO-
BopTke Kposy BonbHbix Lupus erythematosus. KontponsHyio rpynny coc-
TABNANU CbIBOPOTKM KPOBM BONLHLIX APYruMM BONEe3HAMU U CbIBOPOTKU KPO-
BM 340POBLIX NIOAEN, HCCAEAOBAHHBIE B TEX JKE CAMbIX YCNOBMUSAX.

JKkcnepumeHTanbHbii matepuan — 370 20 uenosek, GonbHbix Lupus
erythematosus, 20 uenosex, 6onbHbix Apyrumu BonesHsmu (Haxogsimxcs
B lopoackoi 6onbHuue um. Puiabirepa so Bpounase), a takxke 10 goHopos.

Ons onpeaenerns antuten Boin ucnonb3oBaH meTon peakluu notpebne-
HMs aHTUrnoBynuHoBoMN chiBopoTku CraddeHa. TkaHu, KOTOpbie NPUMEHSsI-
nuch B abcopbumm (LWMTOBMAHAR Mene3a, NouKa, HAANOYEUHAas Xenesa, cep-
AEYHas MbILA M rnagkas mbltya), bpanuce y nofedt ¢ Hyneesoi rpynnoin
KPOBM HENOCPEACTBEHHO NOCNE UX CMEPTU. TKAHW NMOMDUAMIUPOBANUCHL U B
abcopbumumu NpUMeEHANUCL B COOTBETCTBEHHO BLITUTPOBaHHOM gose (1—2 mr/
mn). YerbipexkpatHoe noOHWMKEeHWe TUTPa aHTUrnobynuHOBOR ChIBOPOTKM
NPUHUMANOCH 3@ NONOMUTENBHYIO PEAKLMIO,

Pesynbratel npuseneHsl 8 puc. 1.

Y 13 us 20 naumentos, BonebHbix Lupus erythematosus, 6einu obHapy-
deHbl aHTUTENa NPOTUB TKAaHM rNagKod Mbiwiibl, ¥ 15 — npoTue TKaHM ne-
yeHu, y 14 — npoTtuB TKAHM cepaeuHOM MbiWwLbl, Y 8 — npoTuB TkaHe#n Hag-
NOYEUYHUKOB U LUMTOBMGHOMN >xene3bl. Cambie BbicOKMe TUTPLI Bbinm yctaHo-
BneHbt nocne abcopbumnm cepAeuHON U rNaaKoR MbllLLLAMM.

Y 6onbHbIX ApPYrimu BonesHsMu NonouTensHele peakumn obHapyMuBa-
nmch peako u B Bonee Huakmx TMTpax. [lOKA3aHO CXOACTBO KIMHMUYECKONM
KAPTMHBI U CEPONOTMUYECKUX PEaKLMH, a TaKKe BIMSHME MMMYHOCYNPECCHOH-
HOro NeyeHWs Ha Pe3ynbTaTbl KCCNEAOBAHUN.

Peakuus CredpdeHa okasanack NPUroaHoN Anst KNMHUUECKOM OLLEHKM
COCTORHWS 6ONe3Hu u ANA oUEeHKM Pe3ynbTaTos NedHeHus.



