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ABSTRACT

The C3 phenotypes were determined by high-voltage
agarose gel electrophoresis in German patients suffering
from Lymphosarcoma (n=34), Hodgkin (n=59) and a group of
other haematological diseases (n=U46). Frequencies of C3
SS, SF and FF phenotypes were not significantly different
from the frequencies found in a control group of 322
healthy Germans.

However, high frequency of the FF phenotype in the
three patient groups and low F gene frequency in Lymphosar-

coma were tound.
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Hodgkin and a group of other haematological diseases.

MATERIALS AND METHODS

C3 types were determine in German patients suffering
from Lymphosarcoma (n=34), Hodgkin (n=59) and a group of
other haematological diseases (n=U6), all provided by the
Dept. of Haematology, Univ. Hospital, Mainz, FR:. The
control group consisted of 322 healthy Germans.

Determination of the C3 phenotypes was performed by
high-voltage agarose gel electrophoresis and the fixed

and stained gel was examined for the C3 proteih bands.

RESULTS AND DISCUSSION

The distribution of C3 phenotypes and gene frequenci-
es in patients and the control group is shown in Table 1.
Lymphosarcoma and Hodgkin seem to be characterized by
higher SS and FF but lower SF frequencies, while other
haematological diseases with lower SS and higher SF and
TE.

However, in the present investigation, perhaps due
to small sample size, frquencies of the three C3 phenoty-
pes in the patient groups did not significantly differ
from those found in the healthy controls.

High frequency of the FF phenotype in the three
patient groups is in agreement with the results of the
previous study(1l0) in Iranian patients with esophageal
cancer(9.75% compared with 4.65% in the control group),
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while low SS phenotype frequency in other haematolorical
diseases (47.82% compared with 63.97% in the control
group) with sipnificantly low SS frequency found in hepa-
titis patients (10).

Regarding the CBF gene frequency, Lymphosarconma
seems to be characterized by low frequency of the gene
(14.70%) which is in agreement with that found (6). in
tyroid cancer (14.90%), while high (33F gene frequency
in other haematological diseases (29.34%) with that repor—
ted (10) in esophageal cancer (30.43). Unfortunately, no
other report 1s available concerning the C3 polymorphism
in various cancer diseases. 1t seems that the association
between C3 phenctypes and different cancers varies in re-
lation to the different origin of the disease and the
involvenment of specific and non-specific inmmune system,
specially the third component of complement.

In order to establish strong associations(biological
significance) of C3 system with varicus carcinomas, more

extensive studies on large samples are needed.
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INTRODUCTION

Geneﬁically determined polymorphism of the third
component of human complement (C3) was first demonstrated
simultaneously by two research groups (2,5).two codomina-—
nt alleles 038 and CBF at an autosomal locus on chromoso-
me 19 determine three common phenotypes SS5,3F and FF.
Several rare variants due to mutated alleles at the C3
locus have been described by different investigators(3,
11,16).

The variation in frequency of (3 phenotypes has been
extensively studied in several populations (4,11,13),but
the biolcgical significance of the C3 polymorphism 1s
st111l not very clear. In an attempt to understand the
maintenance of the polymorphism, a number of studies
have examined the association between diseases and pheno-
typic variants of C3. A high incidence of the C3 F
phenotype has been found in patients with rheumatoid
arthritis(9,10), athercsclerosis(8) hepatitis(9),cystic
fibrosis(17), leprosy{l), and Hyperlipoproteinemia(9).

In several other diseases, such as Graves disease, dla-

cetes mellitus and glomerulonepnritis the phenotype [re-
quency did not differ significantly between patilents and
controls (19,14,15). It apvears from these studies of the
association between C3 and disease that C3 alleles may be
relevant factors in the susceptibility to certain disea-
ses. In the present study investigations have been made

of the distribution of C3 phenotypes in Lymphosarcoma,
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