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SUMMARY

Anti-DNA antibodies and circulating immune complexes (C1q-IgG) in sera from 50 patients with minor
aphtae at the moment of study and 50 healthy controls, were determined. The obtained results were cor-
related with chronological and clinical parameters of the disease. Our findings show a greater number of
patients than controls with higher values of anti-DNA antibodies. The time from the last active stage of
the disease conditioned the anti-DNA antibody levels (p <0.001). However, no significant differences
among the number of recurrences in a year or the number of lesions in a ulcerative stage and the anti-
DNA antibody concentrations were observed.
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RESUME

Cette étude a pour but de déterminer les anticorps anti-ADN et les complexes immuns circulants C1q-IgG
dans le sérum de 50 patients qui présentaient des aphtes mineurs au moment de I’étude et chez
50 contrdles. Les résultats obtenus sont en rapport avec les paramétres cliniques et chronologiques de la
maladie. Nous avons trouvé des niveaux plus élevés d’anticorps anti-ADN chez les patients avec des aphtes
mineurs, en comparaison avec les controles. Il existait une corrélation entre ces niveaux d’anticorps anti-
ADN et le temps écoulé depuis le dernier épisode de la maladie (p <0.001). Il n’existait cependant pas de
différences significatives entre les concentrations anti-ADN ni en ce qui concerne le nombre de récidives ni
le nombre de lésions durant ’épisode.
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Anticorps anti-DNA, complexes immuns circulants C1q-IgG, stomatite aphteuse récidivante.
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ANTI-DNA ANTIBODIES AND CIRCULATING IMMUNE COMPLEXES (C14-1gG) IN RECURRENT APHTOUS STOMATITIS

Levinsky and Lehner (1978) studied IgG circulating
immune complexes with agglutination-inhibition
tests, finding that 60% of BS patients had high con-
centration serum whereas 40% of RAS patients
showed the same concentration values (in a popula-
tion consisting of 30 BS patients, 30 RAS patients
and 30 controls).

Our results could be in agreement with Savage et al.
(1985), Ratis et al. (1991) and Pedersen et al. (1992)
studies when regarding to the variation of
T helper/T suppressor cell counts throughout the
different disease stages. In that sense, an increase in
T helper lymphocytes and/or a decrease in
T suppressor lymphocytes could be the basis of
immune response disturbances determining antibody
producing cells proliferation, leading to the cir-

culating immune complexes formation whose levels
increased in RAS and BS.
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