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Summary

Radioimmunoassay of Human Serum g,-microglobulin in Liver
and Blood Diseases
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Human serum B,-microglobulin (j2) in liver and
blood diseases was determined by radioimmuno-
assay. The . level was increased in hepatitis and
liver cirrhosis. The 3. level was higher in liver cir-
rhosis than chronic hepatitis. No relation was
observed between B: and a-Fetoprotein. The
highest 8. level in liver diseases was observed in
obstructive jaundice. The B, level was decreased in
aplastic anemia. The 3, level was within normal
limit in hemolytic state; hereditary spherocytosis
pernicious anemia, and thalassemia minor. The
B2 level was increased in myeloproliferative
disorders; polycythemia vera, myelofibrosis, acute

lymphocytic leukemia, and erythroleukemia in
leukemic stage. The highest B, value in blood
diseases was observed in myelofibrosis.

Among the liver and blood diseases, the increase
of 8. value was observed in the malignant diseases.

There observed no relation between the increase
of B: level and that of production and destruction
of the liver and erythroid cells. The 8. level may
have some relation with granulolymphocytic turn-
over. The decrease of 8. level in aplastic anemia is
a noticeable new finding. However, the mechanism
of 5. metabolism is not elucidated yet.
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