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Biological variations of salivary secretory
immunoglobulin A in the elderly
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Akemi Matsubara® and Tsutomu Inamizu"

Summary We investigated biological variations of salivary secretory immunoglobulin A (SIgA)
among the elderly. Subjects were nine frail elderly and 13 elderly in care facilities. Saliva samples,

health related quality of life (HRQOL), and upper respiratory tract infection (URTI) symptoms
were obtained from each subject every two weeks for 8 weeks. Physical activity and fitness habits of
the frail elderly were also investigated. Salivary SIgA concentrations were measured by enzyme-linked
immunosorbent assay. Coefficients of variations within (CV;) and between (CV.) subjects were calcu-
lated. There were no significant changes in URTI symptoms, HRQOL and or fitness habits that
affected salivary SIgA. The CV, of the frail elderly was 45.9% and that of other 13 was 46.7%, with
CVo of the frail elderly showing greater variability compared with that of the others. We confirmed

that there were some biological variations in salivary SIgA secretion rates among the elderly.
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Table 1  Characteristics of subjects
Frail elderly Elderly in long term care facilities
Gender (male/female) 6/3 2/11
Age (years) 793 + 84 815 £ 538
Body height (cm) 1573 + 124 1502 £ 7.0
Body weight (kg) 59.5 £ 17.1 49.0 = 9.9
Body mass index (kg/mz) 237 £ 50 21.5 £ 3.1
Level of care servise (n)
Support required level 1 3
Support required level 2 5
Care level 1 1
Diagnosis (n)
Cerebral vascular accident 3 9
Parknson's disease 2 2
Diabetes mellitus 2 1
Orthopedic disorder 2 1
mean = S.D.
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Table 2 Change of SF-8 score of frail elderly and elderly in long term facilities
Initial measurement ~ Post two weeks ~ Post four weeks Post six weeks Post eight weeks P value
Physical functioning 48.7 £ 5.7 49.1 + 6.5 474 + 64 48.6 = 6.3 503 = 6.1 P=0.672
Role physical 49.0 = 6.9 51.8 = 6.7 488 + 5.6 484 + 72 489 + 122 P=0.711
Bodily pain 51.7 & 112 528 = 11.0 542 + 109 545 + 102 56.0 = 6.8 P=0.325
Frail General health 488 £ 9.3 48.7 = 8.0 48.0 = 8.1 48.0 = 8.7 504 + 9.1 P=0919
elderly Vitality 50.2 + 8.2 49.1 + 8.5 53.1 + 6.1 484 *+ 6.9 48.1 = 9.3 P=0.316
Social functioning 528 + 4.0 523 £ 79 523 £ 179 487 + 8.8 50.6 = 8.9 P=0.225
Role emotional 533 = 22 50.6 = 7.3 50.1 = 7.5 50.1 = 7.5 52.1 = 7.0 P=0.401
Mental health 523 £ 58 51.6 = 6.9 550 = 53 523 £ 72 56.0 = 3.0 P=0.218
Physical functioning 476 + 6.0 46.1 + 6.8 474 = 6.5 48.1 = 5.8 464 = 59 P=0.770
Role physical 472 + 11.6 46.0 + 8.9 46.6 = 6.8 484 *+ 6.6 462 = 6.9 P=0.789
Bodily pain 49.6 + 11.1 483 £ 11.1 49.6 = 102 482 + 9.8 479 + 8.1 P=0.946
Elderly in General health 483 + 6.5 483 + 8.1 49.1 = 7.0 49.2 = 6.6 489 + 7.1 P=0.972
long term Vitality 464 + 73 46.5 + 10.2 462 + 8.1 50.5 = 6.5 46.6 = 9.4 P=0.264
care facilities  Social functioning 46.7 + 9.3 49.1 + 9.1 475 + 74 455 = 7.0 452 + 8.0 P=0.362
Role emotional 476 + 63 48.6 + 4.8 469 + 6.3 484 + 6.5 48.6 + 44 P=0.813
Mental health 489 £ 89 472 = 79 50.6 = 5.9 52.0 = 6.7 485 + 4.7 P=0.189
mean * S.D.
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Change of salivary secretory immunoglobulin A (SIgA) secretion rate for eight weeks. Values are expressd as mean =+

SE. The SIgA secretion rates were compared using a two-way analysis of variance with repeated measures, with

group (two levels: frail elderly or elderly in long term care facilities) and time (five levels: initial measurement, post

two weeks, post four weeks, post six weeks and post eight weeks) as independent variables. No significant inter

action was observed between group and time (P=0.690), and there were no significant main effects (group:

P=0.571, time: P=0.766).
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