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Introduction

Infections produced by Yersinia enterocolitica are
recognized as an important cause of enteric illness
(Chandler and Parisi, 1994; Vantrappen et al., 1979).
Sometimes a Yersinia infection is suspected on the ba-
sis of postinfectious complications such as reactive
arthritis or erythema nodosum, after an infection which
may have passed unnoticed (Gaston et al., 1999;
Touraud et al., 2000). In the virulent Y. enterocolitica
the major antigenic constituents are the invasion plas-
mid-encoded proteins antigens (Yop) and the lipopoly-
saccharide (LPS) (Straley et al., 1993; Holst, 2003).
Infections with Y. enterocolitica result in the produc-
tion of patients� serum antibodies which can be used
for the serodiagnosis of acute infections in the absence
of a culturable organism. Serum IgA, IgG and IgM
antibodies to these bacteria can also be used to estab-
lish the role of Yersinia in post-infection sequelae,
which may manifest several months after infection.

It has been recognized that human serum IgG is
composed of four distinct subclasses. The IgG sub-
classes differ not only in their distribution in normal

serum, but also in their biological properties and the
nature of the antigens which elicit their production
(Spiegelberg, 1974; Islam et al., 1995; Wilson and
Hamilton, 1992). In general, bacterial protein antigens
preferentially induce IgG1 antibodies in humans, with
minor contributions of IgG3 and IgG4. In contrast, IgG
response to polysaccharides is normally restricted to
the IgG2 subclass, although some polysaccharides also
induce substantial amounts of IgG1 (Hamilton, 1987).

There are many reports about the prevalence of
IgA, IgG and IgM antibodies to Yop proteins and lipo-
polysaccharide of Y. enterocolitica both in healthy
blood donors and patients suspected for yersiniosis
(Granfors et al., 1981; Mäki-Ikola et al., 1997). How-
ever, there are no complex reports concerning IgG
subclass responses to these antigens in yersiniosis so
far. This information will aid the development of good
assay system for diagnosis and monitoring the pro-
gression of the disease.

The present study was aimed at determining the
IgG subclass distribution against a Yop proteins and
lipopolysaccharide Y. enterocolitica serotype O3 in
patients with yersiniosis.
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Experimental

Materials and Methods

Patients. The study population consisted of 84 pa-
tients with Yersinia infections. The diagnosis was es-
tablished by bacterial isolation and/or by routine sero-
logical means � a serotype specific ELISA and ELISA
with Yop proteins as antigen. Thirty-five patients
(mean age 34 years; 19 men and 16 women) developed
reactive arthritis (ReA) as a post-infections complica-
tion and the other 49 (mean age 11.1 years; 21 men
and 28 women) had uncomplicated yersiniosis, with
manifestation of diarrhoea, abdominal pain or mesen-
teric lymphadenitis mimicking appendicitis. Paired
serum specimens were obtained from 34 patients with
uncomplicated yersiniosis. The first set of serum
samples was collected during 1�2 weeks after onset
of illness, the second one, an average of a month later.

Additionally, 80 serum samples were obtained
from clinically healthy persons � blood donors.

Preparation of LPS for ELISA. The LPS anti-
gen was prepared from Y. enterocolitica serotype O3.
For preparation of the antigen bacteria were cultured
on nutrient agar plates, for 48 h at 20°C. The bacteria
grown on the plates were suspended in physiological
saline, harvested by centrifugation, and washed twice
with saline. The LPS extraction was carried out by
the Boivina method (Suzuki et al., 1964).

Preparation of Yop proteins. The strain of Y. ente-
rocolitica serotype O:8 (WA-314) containing the
42 MDa plasmid pYV was used for production of Yop
proteins. Briefly, bacteria were first grown in BHI
broth at 37°C for 90 minutes, followed by incubation
under calcium restriction by addition of 10 mM mag-
nesium-EGTA (ethyleneglycol-bis ($-aminoethylether)
tetra-acetate) for an additional 90 minutes. The bacte-
ria were removed by centrifugation and the proteins
precipitated from culture supernatant by ammonium
sulphate. After overnight incubation at 4°C the pre-
cipitates were collected by centrifugation and resus-
pended in buffer containing 10 mM TRIS-HCl (pH 8)
and 0.1 mM EDTA. The suspensions were recentri-
fuged, and the obtained pellets were dissolved in
1×Laemmli buffer and used for ELISA and SDS-
PAGE (Heesemann et al., 1986).

Serology. In initial experiments, different ELISA
conditions were tested to obtain maximum discrimi-
nation between positive and negative sera, while
keeping the background at a low level. Polystyrene
microtiter plates (Nunc, MaxiSorp) were separately
coated with LPS Y. enterocolitica (25 µg/ml) and Yop
proteins (10 µg/ml) in 0.05 M carbonate buffer
(pH 9.6) and incubated at 4°C overnight. The plates
were washed twice with phosphate-buffered saline
(PBS; pH 7.4) with 0.05% (vol/vol Tween 20 (PBS-T),

and then postcoated with 5% (wt/vol) solution of
powder milk in PBS at room temperature for 2 h. The
wells were washed twice, and 100 µl of the patient
serum samples at a dilution of 1:25, 1:100, 1:400 and
1:1600 were added. The plates were incubated for
1.5 h at 37°C and washed four times with PBS-T, and
then 100 µl of mouse-anti-human IgG, IgG1, IgG2,
IgG3, or IgG4 monoclonal antibody conjugated with
horseradish peroxidase (Invitrogen, clone no. HP6017,
HP 6069, HP 6014, HP 6047, HP 6025, respectively)
was added at a dilution of 1:500 to 1:2000. After 1 h
incubation, the plates were washed as described above
and the wells were filled with 100 µl of substrate
solution (10 mg of 3,3�,5,5�-tetramethylbenzidine
dihydrochloride, 100 ml citrate buffer, pH 5.0, and
20 µl H2O2 ). The reaction was stopped after 10 min
by the addition of 150 µl of 1N H2SO4 to each well.
The A450 was read with a photometer (AsysTech). The
blank was a well coated with antigen and incubated
with the conjugates only. The results were evaluated by
means of a curve constructed from measurements on
four different dilutions of each diagnostic serum. Anti-
body concentration was expressed as the serum titre.

Statistic. Based on the results of determining the
level of antibodies against LPS and Yop proteins in
the sera of 80 clinically healthy persons, the cut-off
limit of serum antibodies in IgG and in four IgG sub-
classes was set at x + 3 SD (x � arithmetic mean of
antibody titre, SD � standard deviation). This in-
cluded the results of determining more than 95% of
the sera investigated in the particular tests.

The statistical significance of the differences was
analyzed by Fisher�s exact probability test with Yates�
correction when at least one of the calculated figures
was <5. In each case, P<0.05 was considered signifi-
cantly different.

Results

The percentage distribution of specific anti-Yersinia
IgG subclass response was calculated only on the
basis of group of patients confirmed in the present
study as positive for total IgG antibodies (61 patients
to LPS antigen and 76 to Yop proteins). This allowed
for more reliable evaluation of humoral response in
each subclass.

The titres of antibodies detected by ELISA in se-
rum samples obtained from patients with yersiniosis
were found to vary from 0 to few thousands. The val-
ues for IgG were higher than those recorded for IgG1,
IgG2, IgG3 and IgG4. As can be seen (Fig. 1, and
Table I), the development of antibodies in particular
IgG subclasses to Yop proteins showed a pattern
different from that of LPS specific. Analysis of the
IgG subclass responses to the LPS revealed that the
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subclass distribution was IgG2>IgG1>IgG3. The
amount of IgG4 was below the detection level. In gen-
eral, the predominant antibody responses to Yop pro-
teins were IgG1>IgG3>IgG2>IgG4 but the frequency
of detection of IgG2 antibodies at diagnostically sig-
nificant titers was much higher in patients with arthri-
tis (50.0%) than in patients with uncomplicated
yersiniosis (15.2%) (82 = 9.05; P<0.05). There were
no significant differences between mean levels of
IgG1-IgG4 antibodies to LPS and Yop proteins in
patients with arthritic and non-arthritic yersiniosis.

It is notable that the concentrations of IgG subclass
antibodies to these antigens varied greatly among the
patients in both groups.

The percent distributions of IgG subclasses in pa-
tients with yersiniosis in relation to sex, age and phase
of the disease are presented in Table II and Fig. 2�3.
A comparison of the frequency of antibody detection
for LPS and Yop proteins of Y. enterocolitica with
reference to the sex of the individuals studied showed
there were no significant differences in percentage
of patients with IgG1, IgG2 and IgG3 (Table II).
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Fig.1. Mean arithmetic values of antibodies IgG and IgG1-IgG4 titers in serum samples of patients with yersiniosis.

LPS Yop

LPS
Female 29 14 (48.3) 20 (69.0) 8 (27.6) 0 2 > 1 > 3 > 4

Male 32 18 (56.3) 24 (75.0) 5 (15.6) 0 2 > 1 > 3 > 4

Yop
Female 34 27 (79.4) 13 (38.2) 20 (58.8) 2 (5.9) 1 > 3 > 2 > 4

Male 42 30 (71.4) 10 (23.8) 27 (64.3) 10 (23.8) 1 > 3 > 2 = 4

Table II
Distribution of specific anti-Yersinia IgG subclass responses by antigen and gender

Antigen Gender
Number

of patients
with IgG

Number and percentage of patients with: Subclass
distributionIgG1 IgG2 IgG3 IgG4

LPS
ReA 27 16 (59.3) 21 (77.8) 5 (18.5) 0 2 > 1 > 3 > 4

Uncomplicated yersiniosis 34 16 (47.1) 22 (64.7) 8 (23.5) 0 2 > 1 > 3 > 4

Yop
ReA 30 23 (76.7) 15 (50.0) 16 (53.3) 5 (16.7) 1 > 3 > 2 > 4

Uncomplicated yersiniosis 46 34 (73.9) 7 (15.2) 30 (65.2) 7 (15.2) 1 > 3 > 2 = 4

Table I
Distribution of specific anti-Yersinia IgG subclass responses by antigen and disease status

Antigen Clinical symptoms
Number

of patients
with IgG

Number and percentage of patients with: Subclass
distributionIgG1 IgG2 IgG3 IgG4
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However, IgG4 antibodies to Yop proteins were de-
tected in men statistically more frequently than in
women (82 = 3,29; P<0.05).

Analysis of the frequency of occurrence of anti-
bodies in particular subclass among patients of spe-
cific age group, it was found that IgG1 and IgG3 are
the predominating IgG subclasses specific for LPS
and Yop proteins of Y. enterocolitica among children
of up to 2 years. The key finding is that the percent-
age of patients with IgG3 antibodies to LPS decreased
with age and the percentage of patients with IgG2 anti-
bodies to Yop proteins increased with age attained the
peak among patients aged over 40 years (Fig. 2�3)

When comparing samples taken at an acute phase
of yersiniosis, i.e. within 2 weeks after the onset of

symptoms of diarrhea or abdominal pain, with those
taken at a reconvalescence phase of the disease
(a month later), the IgG3-positive samples were ob-
served more frequently among the early samples, but
not statistically significant (to LPS antigen 11.1% in
acute phase and 4.8% in reconvalescence phase and
to Yop proteins 69.2% and 39.3% respectively). On
the other hand antibodies of IgG1 subclass were iden-
tified slightly more frequently in serum samples
obtained at a reconvalescence phase of the disease,
in comparison to an acute phase of disease (to LPS anti-
gen 44.4% in acute phase and 57.1% in reconvales-
cence phase and to Yop proteins 69.2% and 78.6%
respectively). Practically no changes in IgG2 and IgG4
subclass frequency were seen during the course of the
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Fig. 2. Percentage distribution of specific anti-Yersinia IgG subclass responses to LPS antigen by age group.
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Fig. 3. Percentage distribution of specific anti-Yersinia IgG subclass responses to Yop proteins antigen by age group.
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disease. The IgG subclass patterns of anti-LPS anti-
bodies were similar in both groups of serum samples
(IgG2>IgG1>IgG3>IgG4). The IgG subclass pattern
for the anti-proteins Yop antibodies was different than
against LPS, showing the orders IgG1 = IgG3>IgG2
>IgG4 at earlier time points and IgG1>IgG3>IgG2
>IgG4 at reconvalescence phase of disease.

Discussion

This paper reports, for the first time, the results
of analyses of serum IgG subclass responses against
Y. enterocolitica LPS and Yop proteins in patients
with abdominal pain and reactive arthritis. We have
shown that all four subclasses of IgG antibodies
are produced during yersiniosis. In general, the IgG
subclass pattern found against LPS and protein anti-
gens is in line with that found in other bacterial infec-
tions (Chethamarakshan et al., 2001; Schenk and
Michaelsen, 1987; Shackelford et al., 1987; Sieber
et al., 1980). The isotypic restriction of antibodies is
correlated with the biochemical nature of antigens:
most antibodies against proteins are of IgG1 and IgG3
isotypes, while in those against LPS IgG2 is over-
represented. However, surprisingly, in our studies the
differences in levels and frequency of detection the
antibodies at diagnostically significance titers were
not as distinct as expected. Moreover, in some cases
of yersiniosis the humoral response differed from the
general pattern presented. In some patients a high
level of IgG1 and IgG3 antibodies to LPS was de-
tected, while no IgG2 antibodies were detected.
Similarly, in some persons the level of IgG2 antibod-
ies to YOP proteins exceeded many times the IgG1
and IgG3 antibodies levels. Such disproportions may
be caused by the differences in the activity of immune
system of individual patients and not excluded that
by deficiencies in some persons one or more of the
IgG subclass.

IgG4 antibodies are known to be of limited im-
portance in viral and bacterial infections (Hamilton,
1987; Whitney et al., 1992; Widhe et al., 1998;
Lundkvist et al., 1993). Generally, our data is in line
with this finding, since IgG4 antibodies directed
against LPS were below the detection level and to Yop
proteins in majority of cases were diagnosed in low
titres with an one exception of a 16-years old boy
with abdominal pain who had a greater level of IgG4
antibodies than any other of the three 3 subclass of
IgG antibodies.

It has been previously shown using the solid-phase
radioimmunoassay that arthritic patients (but no
nonarthritic patients) with yersiniosis had a pro-
nounced IgG2 response (Mattila et al., 1985). Simi-
larly, one of the most interesting observations of our

study is that the frequency of detection of IgG2 anti-
bodies to Yop proteins, but not to LPS, was much
higher in patients with arthritis than in patients with
uncomplicated yersiniosis. However, because the re-
active arthritis is more common among adults than
among children we decided to analyse the percent of
the distribution of specific anti-Yersinia IgG subclass
responses to the age of patients with yersiniosis. Our
study has revealed that IgG2 antibodies to Yop pro-
teins were not detected in sera obtained from children
below 12 years and the prevalence of these antibodies
increased with age attaining peak among patients aged
over 40 years. Furthermore, for 35 patients with
arthritis 6 patients were below 20 years old (but older
than 10 years) among them IgG2 antibodies in diag-
nostically significance titre were not detected. On the
other hand, among 23 patients with uncomplicated
yersiniosis of the age 11�20, there were 5 patients
with elevated IgG2 antibodies. In our study patients
above 20 years old with uncomplicated yersiniosis
were not included but we suppose that the percentage
of these patients with IgG2 is similar to patients with
arthritis. Thus, the results obtained showed that the
presence of IgG2 antibodies is connected with the age
of patients not with the clinical symptoms. In our
opinion, the fact that IgG2 antibodies were missing
in small children with yersiniosis is important but
not surprising. The data correspond with widespread
opinions about the much slower maturation of the
IgG2 subclass in humans (Gregorek et al., 1994;
Berkel et al. 1994). It has been reported that serum
IgG1 and IgG3 concentrations reached values char-
acteristic for adults earlier than IgG2 and IgG4. In
particular, it has been shown that IgG1 and IgG3
levels increase rapidly, reaching the mean adult
values by 1.5 to 2 years of age, whereas the amount
of IgG2 remains lower than 50% of the adult value,
having not reached the normal concentration at the
age of 9 to 12 years (Toptygina et al., 2005).

Another important point of our investigatations is
founding that the prevalence of antibodies IgG4 to
Yop proteins was significantly higher among males
than among females. We were not able to explain this
phenomena but our results are in agreement with
an earlier study showing that a higher proportion of
males than females harbour IgG4 in some diseases
(Satoh et al., 2004; Haarbrink et al., 1999).

The duration of the disease seems to be of impor-
tance for the IgG subclass distribution. In the pre-
sented study we tested paired serum specimens ob-
tained from 34 patients. Among sera obtained in the
acute phase of yersiniosis the IgG1 and IgG3 anti-
bodies to Yop proteins were observed with identical
frequency, while among the sera obtained in the
reconvalescence phase IgG1 were twice as common
as IgG3. This difference may be caused by the fact
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that the IgG3 antibodies have a much shorter half-life
(7 days) in comparison to the IgG1 (21 days).

According to Mattila et al. (1985) IgG2 antibodies
to Y. enterocolitica serotype O3 increased from the
first sample to the second when the second was taken
during the first 3 months of the disease. However in
our study we did not observe significant differences
in the frequency of IgG2 as well as IgG4 antibodies
dependant on the disease phase.

In conclusion, IgG1 and IgG3 antibodies to Yop
protein and IgG2 to LPS are the predominating IgG
subclass in yersiniosis. However, the pattern of IgG
subclass might change during the course of infection
and is dependent of the age and, in the case of IgG4,
of the gender of the patients.

Literature

Chandler N.D. and M.T. Parisi. 1994. Yersinia enterocolitica
masquerading as appendicitis. Arch. Pediatr. Adol. Med. 148:
527�528.
Chethamarakshan V., M.V. Kumutha, J. Vadivelu, and S.D.
Puthucheary. 2001. Distribution of immunoglobulin classes and
IgG subclasses against a culture filtrate antigen of Burkholderia
pseudomallei in melioidosis patients. J. Med. Microbiol. 50: 55�61.
Berkel A.I., I. Tezcan, F. Ersoy and O. Sanal. 1994. Serum im-
munoglobulin G subclass values in healthy Turkish children and
adults. Turk. J. Pediatr. 36: 197�204.
Gaston J.S.H., C. Cox and K. Granfors. 1999. Clinical and
experimental evidence for persistent Yersinia infection in reactive
arthritis. Arth. Rheum. 31: 386�390.
Granfors K., M.K. Viljanen, and A. Toivanen. 1981. Measure-
ment of immunoglobulin M, immunoglobulin G and immunoglo-
bulin A antibodies against Yersinia enterocolitica by enzyme-
linked immunosorbent assay: comparison of lipopolysaccharide
and whole bacterium as antigen. J. Clin. Microbiol. 14: 6�14.
Gregorek H., D. Imielska, J. Gornicki, J. Miko³ajewicz and
K. Madaliñski. 1994. Development of IgG subclasses in healthy
polish children. Arch. Immunol. Ther. Exp. 42: 377�382.
Haarbrink M., A.J. Terhell, K. Abadi, M. Asri, F. de Medeiros
and M. Yazdanbakhsh. 1999. Anti-filarial IgG4 in men and
women living in Brugia malayi � endemic areas. Trop. Med. Int.
Health 4: 93�97.
Hamilton R.G. 1987. Human IgG subclass measurements in the
clinical laboratory. Clin. Chem. 33: 1707�1725.
Heesemann J, U. Gross, N. Schmidt and R. Laufs. 1986.
Immunochemical analysis of plasmid-encoded proteins released
by enteropathogenic Yersinia sp. grown in calcium-deficient
media. Infect. Immun. 54: 561�567.
Holst O. 2003. Lipopolysaccharides of Yersinia. An overview.
Adv. Exp. Med. Biol. 529: 219�228.
Islam D., B. Wretlind, M. Ryd, A.A. Lindberg and B. Chris-
tensson. 1995. Immunoglobulin subclass distribution and dyna-

mics of Shigella-specific antibody responses in serum and stool
samples in shigellosis. Infect. Immun. 63: 2054�2061.
Lundkvist Å., S. Björsten and B. Niklasson. 1993. Immunoglo-
bulin G subclass responses against the structural components of
Puumala virus. J. Clin. Microbiol. 31: 368�372.
Mäki-Ikola O., J. Heesemann, A. Toivanen and K. Granfors.
1997. High frequency of Yersinia antibodies in healthy popula-
tions in Finland and Germany. Rheumatol. Int. 16: 227�229.
Mattila P.S., V. Valtonen, M.R. Tuori and O. Makela. 1985.
Antibody response in arthritic and uncomplicated Yersinia entero-
colitica infections. J. Clin. Immunol. 5: 404�411.
Satoh M., H. Toma, S. Kiyuna, Y. Shiroma, A. Kokaze and
Y. Sato. 2004. Association of a sex-related difference of Strongy-
loides stercoralis � specific IgG4 antibody titer with the effi-
cacy of treatment of strongyloidiasis. Am. J. Trop. Med. Hyg. 71:
107�111.
Shackelford P.G., D.M. Granoff, S.J. Nelson, M.G. Scott,
D.S. Smith and M.H. Nahm. 1987. Subclass distribution of hu-
man antibodies to Haemophilus influenzae type b capsular
polysaccharide. J. Immunol. 138: 587�592.
Schenk K. and T.E. Michaelsen. 1987. IgG subclass distribution
of serum antibodies against lipopolysaccharide from Bacteroides
gingivalis in periodontal health and disease. Acta Pathol. Microbiol.
Scand. 95: 41�46.
Sieber G.R., P.H. Schur, A.L. Aisenberg, S.A. Weitzmann and
G. Schiffman. 1980. Correlation between serum IgG-2 concen-
trations and the antibody response to bacterial poly-saccharide
antigens. New Engl. J. Med. 303: 178�182.
Spiegelberg H.L. 1974. Biological activities of immunoglobulins
of different classes and subclasses. Adv. Immunol. 19: 259�294.
Straley S.C., E. Skrzypek, G.V. Plano and J.B. Bliska. 1993.
Yops of Yersinia spp. pathogenic for humans. Infect. Immun. 61:
3103�3110.
Suzuki T., A.E. Gorzynski and E. Neter. 1964. Separation by
ethanol of common and somatic antigens of Enterobacteriaceae.
J. Bacteriol. 88: 1240�1243.
Toptygina A.P., A.L. Pukhalsky and V.A. Alioshkin. 2005. Im-
munoglobulin G subclass profile of antimeasles response in vacci-
nated children and in adults with measles history. Clin. Diag. Lab.
Immunol. 12: 845�847.
Touraud J.P., Y. Dutronc, P. Tsan, E. Collet and D. Lambert.
2000. Cutaneous manifestations of Yersinia enterocolitica infec-
tion. Ann. Dermatol. Venereol. 127: 741�744.
Vantrappen G., H.O. Agg, E. Ponette, K. Gebers and P.
Bertrand. 1979. Yersinia enteritis and enterocolitis: gastroentero-
logical aspects. Gastroenterology 72: 220�227.
Whitney C., J. Ant, B. Moncla, B. Johnson, R.C. Page and
D. Engel. 1992. Serum immunoglobulin G antibody to Porphyro-
monas gingivalis in rapidly progressive periodontitis: titer, avidity,
and subclass distribution. Infect. Immun. 60: 2194�2200.
Widhe M., C. Ekerfelt, P. Forsberg, S. Bergström and
J. Ernerudh. 1998. IgG subclasses in Lyme borreliosis: A study
of specific IgG subclass distribution in an interferon-(-predomi-
nated disease. Scand. J. Immunol. 47: 575�581.
Wilson M.E. and R.G. Hamilton. 1992. Immunoglobulin G sub-
class response of localized juvenile periodontitis patients to
Actinobacillus actinomycetemcomitans Y4 lipopolysaccharide.
Infect. Immun. 60: 1806�1812.


