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Antibody response in mouse inoculated with Freud's vaccine of outer membrance protein of campylobacter jejuni”
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Abstract; Objective To explore the effect of antibody response in mouse inoculated with Freud's vaccine of outer membrance
protein with molecular mass of 28— 31 kd of campylobacter jejuni(Pur). Methods Thirty BALB/c mice were divided randomly into
control group and immune group. Mice in three immune groups were subcutaneously (SC) injected Pur with different doses added
the incomplete Freud's adjuvant(IFA). Mice in control groups were treated with F and NS. Each mouse received five times of im-
munization at an interval of 6 d(0.,7,14,21,28 d)at each same dose of Pur. On 10 d after the final immunization(38 d) . the specific
antibodies titer in serum were measured with double immunodifusion test and tubeagglutination test. The specific IgG,IgA ., secreto-
ry IgA(SIgA) antibodies titer in serum and intestinal fluid detected by indirect-ELLISA. Results After mice treated with three doses
of Freud's vaccine for five times,antibody titers of immune serum detected by double immunodifusion test were 1 : 4—1 ¢ 16,and
by tube agglutination test were 1 ¢ 320—1 ¢ 1 280, the levels of specific IgG,IgA and SIgA antibodies in serum and intestinal fluid
were significantly higher in immune group than those in control groups ( P<<0. 05). No significant difference existed in two control
groups( P>>0. 05). Conclusion Freud's vaccine of outer membrance protein with molecular mass of 28—31 kd of campylobacter je-
juni purified by Sephadex G-75 after being extracted by glycine-hydrochloride buffered solution could induce specific antibodies re-
sponse s especially high level SIgA in intestinal fluid,in BALB/c mice, which would be used as a promising subunit vaccine of campy-
lobacter jejuni.
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mL, WA A5, M AP 2R BB 0. 2 mLLIFA 0.2 mL; 2S5 H 4L,
Xf B 43 2R T 0. 4 mL AE R K (NS) 0. 4 mL IFA, ¥
o RE 5 H AR IR . G RE ST R L A KA LB B L DU AR R
BBl SET .

FTREF 201055 A% 39455 10 4

1.5 HACRELSBEEAN KR EEES 10 K. GHL 6
HUNR . ZERAERT 10 h 25 &, 3 R Bk DUAR HE R 1, 4 K050 25
MLV 28 F o SR L] 4 922 B B 9 it g a4 5 4 100 o
AR i 3 AR S M T A OK T TR A R SR B 4 S i A [l g Y
TR, P Tl A0 ) Ak 3 VRS o 0 MR VSR R
4 CLRAF, #5 . ELISA K I 45 S P Ak . CJ H 208 42 By Ok
FE 1 g/L)E R .37 “CHEE - Ve, AT B A7 O RE S (il v 515
B AW F VRS A 3T HRP #R1CEHT B 1gG.IgA
HIEREPUIR M H . DAB B0, 490 nm K ZR A EH, B4
R EE 3 NE L.
1.6 itk 4L s 7k iy 1gG.SIgA 19 A A
DL T s R R SPSS13. 0 oAb B, k4T 5 22 57 MG
By JE  HEAT ¢ KE B 5 22 43 R DG 43 BT 15 AT 2 ] LA
P R

CJ H&E R 2 WY 1T SephadexG-75 43 F i 2 #T. SR )5
SDS-PAGE, 43 BFUE S AR YK 4lifk 7 A6 43 F o fit 28 ~ 31
kd AYZMEEER 11, HLAERE AT L3k 90 %0 LB (& 1), B33 00 1l /N
REXEFE 16 h iy, &>, 25 B Wik & 2 1E % KF;
TCRRAE T4 B RBEIN RO RS 2 WS 1 dJ5 . TFA A
Y DU JBE 567 b B L 20 B4 H B, O 1P BIR G 20 B L 445 B 7T O
Gy EE I 0 Bh 32 PR AT i B R, A > 1~5 g, T
BR S, TIET .
2.1 WIS e B AR B O 6 1k | A R R RS I Il i R
BRI B G RE B A B IR 46 A A R vk R UiV B
TR BB, B 3 AN 2 Y 7 A AT R K A A
B X IRATRN S LA AR R B PR AR (R D

*1 WNEeERET BRI ERERR
i E N SR

51 n XJw) S B g B B e A AR I
50 g+F 6 1:4~1:8 1:320~1: 640
100 g+F 6 1:4~1:16 1:320~1:1 280
200 g+F 6 1:4~1:16 1:320~1:1 280
Xf B 20 6 — —

2 HA 6 — —

F:0.2 mL IFA; — . &R LH .

&2 RABER 10 d BAMNRME  BFRF AKX E (Ao )
M 3% 778013
fﬂ'ﬂ'] n
IeG IgA 1eG IgA
D50 g+F 6 1.7140. 047 0.15+0.01 1.5040. 12~ 0.7140.07 *
@100 g+F 6 1. 7140. 08" 0.17+0.01 1.4740.08* 0.70£0.15 *
@200 g+F 6 1.7640. 02 0.26+0.03" 1.4940. 12" 0.574+0.06*
@ 6 0.20+0.17 0.2040.174 0.22+0.17 0.21+0. 20
(OESYSE:) 6 0.1240.02 0.1040. 04 0.1540.015 0.207+0. 12
F:0.2 mL IFA; " . 5@ @, P<0.05;" . 5 OO, P<0.05;4 . 5@ L, P<0. 05,

2.2 ELISA KNI oW PSS st ok F Al R BT iAR
[F) 28 550 Z TR] HU A4 K S L B L 3% 2, 2% S AL : 50 g+ FL 100 g

+F.200 g+ F 3 R4 P (oK LA 2 e gt 22 2 X
(P>0.05),3 Ml E A 5% A 2 A LR 2 R A g1t 2



FTREF 201055 A% 3945% 10 49

H(P<0.05) % HZH X R LB 22 S e 12 B L (P>
0.05) . MMi/NEULTE TgA BIKF 22 57 B R .

N1 2 345

57 had

87 hd

S0 ko

M Hf Marker; 1,2: CJ B2 $#2 U /9 SDS-PAGE & 4 4 43
M 53.4:C) BRIBEUI R BUAY CJ B 67.97.108 kd AN 11;5. C) BR R
B alifk 28~31 kd AMREH .
1 BRAEKMEFEEEFE CJ(CF-1 B ) BRIZIRY
H) Sephadex G-75 @ik J§ SDS-PAGE 43 #f

3 i it

CJ AT 30 4F S [ P9 A1 ™32 DG i — Bl L & AL R i
Tl o T T LR AR AR S G s KR 4 I 46 R e L B TR
TGRS B IR B0 BT 56 B N XS B AE AT 0 RO RS 4 2 Rk
Wi, O B BRI BN N Rl ) 2t B 4 R L R TR 2
—o FAN.CT A IR AR B 2P 48 . Reiter #l Guillain-
Barri ZE AR5 . RAE C] XHEe4h 4 (I L P ok Ak
2278 B R A AN R R R KA A A R T B A T 2
BRAGAWT B B, CT e Rl H 25 A0, SRS #8510 45
e LN, G #EAIT T recA. cheY. neu, ciaB, pldA, cadF,
dna] . fla 55 K& K] Y 58 A8 R 95 B 1 3l W 45 Bh BT 9, (L 3k 4 7 s
WM TR RS AR ) JCk 5 A T AR DL R B R BUR
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