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IgG Subclass Deficiency in Thai children

Nassawee Tongsima

Background : IgG subclass deficiency has been shown to associate with recurrent sinopulmonary
infections in children. Although determination of IgG subclasses in Thailand was initiated in 1992, the

study is not widely requested by pediatricians and general practitioners

Objective : The purposes of this study are to determine (a) the frequency of IgG subclass deficiencies
in Thai children with chronic infections whose sera were analyzed for major immunologlobilins and
IgG subclasses and (b) an association between IgG subclass deficiencies with various types infections
among this group of patients

Method : The medical records of 124 Thai children with chronic infections who had major
immunoglobulins and IgG subclasses determinations between July 1994 to February 2000 at a large
private hospital in Bangkok were reviewed. Criteria for IgG subclass deficiency were level less than
2™ percentile for age or percentage of respective IgG subclass to total IgG lower than normal ranges
(IgG1<70%, IgG2<15%, 1gG3< 5%, 1gG4< 0.1%).

Result : Forty-nine (40%) patients of this group had IgG subclass deficiencies. Of these 49 children,
20(16%) had IgG2 deficiency alone, 10(8%) had IgG3 deficiency alone, 9(7%) had 1gG4 deficiency
alone, 3 (2.4%) had IgG2 with IgG3 deficiencies, 2 (1.6%) had IgG2 with IgG4 deficiencies and 5
(4%) had IgG3 with IgG4 deficiencies by our criteria. No correlation between IgA and IgG subclass
deficiency was found. Comparing the subgroups with normal IgG subclass versus those with
deficiencies, there was no difference between groups with respect to the presence of sinusitis, chronic
sinusitis, otitis media, frequent otitis media, frequent rhinitis, allergic rhinitis,pneumonia, skin
infection, atopic dermatitis, asthma, recurrent diarrhea, chronic diarrhea or conjunctivitis. There was an
association between IgG3 deficiency and allergic rhinitis

(P=0.008, OR =4.35,95% CI= 1.54-12.29 )

Conclusion : IgG subclass deficiency is a frequent phenomenon found among Thai children with
chronic infections. Nevertheless, no specific association between types of infection and IgG subclass
deficiencies was found in the study. The significance of IgG subclass deficiency in chronic infections

needs further evaluation.
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