Bz C-19

HEES
mZEiER
D]
AR B

HEMREMHBIEHRRRBREE

: 12602

: BEFHR (B)
: 2009~2010

2 21792111

ERk2 34 3 H 31 HBE

MEFEESL (F130)
n FLADRE
FEEERER () The function of anti—cardiolipin antibody by periodontal pathogen for

RHEARERHEICSTSEEABEEant i—cardiol ipi

pre-term low birth weight

MEREE
i E45H (KATAGIRI  SAYAKA)
HEREHERKE - mEIHERR - E8
HZeEEHES : 60510352

WHEERk R OMEE (Fn3X) : A actinomycetencomitans @ leucotoxin C HOEFINZ X4 55T
K23, PV VNS HURIEGERE & BE LT D B26PT LD TLRVYK 7 F K & ARG % 5] &
CIHREMENR S D T LR Lic, Fo. RUREREIR T E B R b @b Ot im 2 ks
WTC, FEBRITIRAEILHE CTh o 72w, IEWIPE ORI T E AR 7 > s OB fER X
OWEART > b 4mm L EOW A2 AT 2HENAREICE NI ERH bR o7, AR &R
HVLHPEIZITBEER H D Z LRI,

WFZERC R OMEEE (J230) :Beta 2 glycoprotein I is important in the suppression of coagulation
which can inhibit Antiphospholipid syndrome (APS). We showed the possibility of cross
reaction between the antibodies of leucotoxin C in A. actinomycetencomitans and TLRVYK
peptide on beta 2 GPI. We also showed that patients with low birth weight had significant
deep periodontal pockets than normal pregnant women. These result suggested that there

are some relations between periodontal diseases and low birth weight.
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