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Dr. Kartar Singh, Ph. D. ABSTRACT
The Serum immunoglobulines 1gG, IgA, and

igM following burns remain subnormal for 7 days
and returnto normalcy by 14th to 21st day. Infection,
infusion of ammino acids or antimicrobial agents
used, have little effect.

INTRODUCTION

Daniel et al (1974) states, Immunity following
thermal injury remains depressed. There is decrease
in inflammatory response ( Kniseley 1968), reduced
phagocytosis (Grogan 1976), generation of circulat-
ing inhibitory factors is less, so is T-cell production.
There are also deficiencies in complement com-
ponant, immunoglobulins, and decrease in fibronec-
tines and serum proteins (Howard 1979),
Ninnemann 1982, and Deitch 1983). Major burn in-
jury also leads to suppression of humoral immunity
and causes delayed hypersensitivity reactions
which increase susceptibility to infection and mor-
tality in burn patients.

Different workers have reported results on
immunogiobulin profiles of the patients, as an initial
fall followed by a gradual rise® upto normal limits.
(Munster 1970, Daniels et al., 1974, Alexander et al
1976, Kagan et al., 1989). The present study under-
taken confirms the same.
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MATERIAL AND METHOD
Study was carried out on 35 paiiems of byrn,
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ranging between 1510 55 TB.S whent m! serum was

collected on day 1, 7th, 14th and 21st. This was
subjected to total proteins and their albumin
globulin ratio by Biuret method Reinhold (1953) and
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fusion method of Mancml s et al (1965).

Forthis to be possible pre-prepared plates were
procured from Hoest India Lid., which contained
noble agar gel mixed with an appropriate concentra-
tion of specific anti-immunoglobulins. Stab cultures
for culture and sensitivity to micro organisms
present in burn wounds was also done.

OBSERVATIONS .

The Serum immunogiobulins L.e. IgG., igA., and
IgM were found invariably decreased on first day

through 7th day followed by an increase upio the
normal limits in 14th, to 21st day. Fall in Im-
munoglobulins was conspicuocus onthe 7thday post

by 21st day |ﬁ(“ lavel was found 96 % near
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normal and that of IgA and IgM 100 % back to
normal. On the basis of % of burns, patients with
more than 30 % burns had a very meager increase
in their immunoglobulines than in those with less

than 30 % burns.

Protein profile in the present study also showed
aimost similar picture as was observed in the case
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of immunoglobulins. Their total proteins, albumin
and globulin showed a decrease immediately after
burn. These values in turn increaed gradually on
14th to 21st days. All burn patients irrespective of
% of T.B.S. gave same values. Similarly. data
analysed on the basis of infection did not reveal an
appreciable difference between the two groups in
the present study.

DISCUSSION :
It has become clear from above findings that
patient is at risk most, in the first 15 days post burn,
due to all levels of defences being fower.

There was also no marked difference in the
levels of immunoglobulins recorded in the patients
with increase in % of burns. However, workers have
reported more diminished levels of Im-
munoglobulins with the increase in the severity of
thermal burns. (Arturson 1969, Kohn and Cort 1969.,
Munster 1970., Birke 1968., Daniels 1974,

Alexander 1978).

The apparent alterations in different protein
fractions occur due to decreased synthesis, in-
creased catabolism, consumption during inflamma-
tion and loses from the burn wounds. Serum

proteins interact as non specific factors in host .

defence function (Stratta et al 1968). With the excep-
tion of acute-phase reactant proteins, most serum
proteins display a ’square roote’ pattern charac-
terized by an initial sharp depletion followed by a
precipitious rebound to normal levels. (Stratta et al
1968). Another interesting finding of the present
study was the age independence as regards the
serum proteins and their fractions. Previous studies
support this finding (Daniels et al., 1974).

Studies of the serum transport proteins
revealed several different age independent patterns,
the clinical correlation of which are still to be
elucidated (Ritzmann et al 1973).
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