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A Clinical Study on Serum Sialic Acid and Immunosuppressive Acidic Protein

(IAP) as Inflammatry Parameter in Non-Malignant Pulmonary Diseases.

Khaled RESHAD, M.D., Kiyoshi SUZUKI, Ph. D., Tsuneji, SHIMADA M.D.

Chest Diseases Department, Shimada Municipal Hospital

In order to evaluate the significance for diagnosis in pulmonary diseases, serum sialic acid
and IAP (Immunosuppressive acidic protein) levels were measured in 78 patients with pulmonary
malignancy, 207 patients with non-malignant pulmomary diseases and 100 healthy individuals.

Significantly higher serum sialic acid and IAP levels were observed in patients with non-
treated malignant tumors, compared to healthy individuals.

However, elevated serum sialic acid and IAP levels were also observed in patients with
benign diseases, consequently it was considered that sialic acid and IAP were indicative of
pulmonary diseases, but not significantly specific for screening purpose or diagnosis of lung
cancer, '

Correlation between serum sialic acid and IAP levels and erythrocyte sedimentation rate
(ESR) was evaluated statistically in both groups of patients with pulmonary diseases(sialic
acid ; r=0.6317, p<0. 01 for malignancy, r=0. 6847, p<0.01 for non-malignancy. IAP; r=
0. 5890, p<0.01 for malignancy, r=0.5931, p<0. 01 for non-malignancy.).

On the other hand, the values of serum sialic acid and IAP were proportional to CRP

score, but in some groups (14. 1% for sialic acid, 13.8% for IAP), there was no correlation
between these two parameters and CRP score, even in CRP negative or false positive cases.

In such groups, sialic acid and IAP were well reflected with bacterial infections and active in-
flammatry diseases. v

In conclusion, the serum sialic acid and IAP levels give supperior informations about in-
flammatry conditions than conventional indices like CRP, ESR and WBC, but their values were

not suitable as tumor marker in malignant pulmonary diseases.



