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To the Editor,

It is known that humoral immunological disease (excess or deficiency) is caused by quantitative/
functional deficiency in or excess of total immunoglobulins (e.g., immunoglobulin (Ig) G, A and 
M) and/or IgG subclasses (IgGSCs). Although the prevalence of this disease is low in adults, 
IgG3 subclass deficiency (IGG3SCD) has been found to be associated with asthma exacerbation 
in adult asthmatic patients, and IgG4-related disease has been reported in patients with 
asthma.1,2 Considering that age, sex and ethnicity could affect IgG and IgGSC concentrations, 
it is essential to establish proper cutoffs each of Ig and IgGSC levels in our population.3 To 
evaluate IgGSC concentration, turbidimetric immunoassay (TIA) and nephelometry (Nep) have 
been widely used in practice in which Nep is thought to be more sensitive but expensive than 
TIA. The present study aimed to determine the reference interval (RI) each of Igs and IgGSCs in 
Korean adults for the diagnosis and monitoring of patients with humoral immunologic disease 
including IgG3SCD-or IgG4-related disease. This study was approved by the Ajou University 
Institutional Review Board, and all informed consent forms were obtained from all participants 
(AJIRB-Med-SMP-18-207).

Two-hundred healthy adult volunteers with no evidence of immunological disease, including 
immunodeficiency or excess in Ig-related diseases, were enrolled and classified into 3 groups 
based on age and sex at the same ratio (20–39/40–59/over 60 years, n = 80/80/40, respectively). 
The serum levels of IgG/A/M and IgGSCs were simultaneously measured using 2 methods: 
TIA (GCCL, Yongin, Korea) and Nep (GC Pharma, Yongin, Korea), and compared all values 
among the 3 groups to determine the effect of age and sex. Correlations between total IgG and 
the sum of each IgGSC as well as intraclass correlation coefficients (ICCs) in both methods 
were analyzed. The RIs each of Igs and IgGSCs were calculated in 2 ways (parametric RI: 
mean ± 2 standard deviation, nonparametric RI: 2.5th to 97.5th percentiles) after Box-Cox 
transformation and then re-tranformation. Statistical analysis was performed using GraphPad 
Prism, version 8.4.3 (GraphPad Software, Inc., La Jolla, CA, USA); SPSS, version 25 (IBM SPSS 
Statistics; IBM Corporation, Chicago, IL, USA) and R, version 4.0.0 (R Project for Statistical 
Computing, Vienna, Austria). A P value of <0.05 was considered significant.

Table summarizes mean levels, ICCs and the RI each of IgG/A/M and 4 IgGSCs as measured 
using Nep and TIA. IgM levels (measured using both methods) were higher in female subjects 
than in male counterparts (1.36 vs 1.06 g/L for Nep, P < 0.001; 1.40 vs 0.94 g/L for TIA, P < 
0.001, Supplementary Fig. S1), which are comparable to the results of a previous study.4 It is 
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known that 17-β estradiol may induce Ig production and stimulate humoral immunity.5 Serum 
IgM levels were lower in subjects aged >60 years than in those aged <60 years, with significant 
differences in both methods (P < 0.05 and P < 0.05, respectively, Supplementary Fig. S1). 
Other Igs showed an inconsistent difference with no significance between the 2 methods in 
terms of sex and age, suggesting that sex and age could not affect serum IgG and IgGSC levels 
in our population (Supplementary Fig. S2).

Nep and TIA are major methods to measure IgGSC levels for the diagnosis of immunological 
disease. To determine the cutoff value each of IgGSCs, they were simultaneously measured 
and compared between the 2 methods. A significant correlation was noted between total IgG 
and sum of IgGSC levels (r = 0.93, P < 0.05 and r = 0.93, P < 0.05, respectively). The ICCs of 
IgG/IgA/IgM and 4 IgGSCs were over 0.8, showing good correlations between the 2 methods.

In Bland-Altman analysis, the mean bias of the TIA:Nep ratio of IgG/IgA/IgM/IgG1 and IgG2 
showed nearly the same ratio with a relatively narrow range of 95% limit of agreement. The 
mean biases of the TIA:Nep ratios of IgG3 and IgG4 levels were found to be 1.93 and 0.72, 
respectively, with wide ranges of 95% limit of agreement (1.20-2.65 and 0.27-1.17), which 
were also comparable to the results of previous studies (Supplementary Fig. S3).6,7 In our 
study, when upper and lower limits of RI each for IgG3 and IgG4 levels were compared to 
those of other cohorts reported in Central Europe and Korea as well as those provided by the 
manufacturer (30 healthy adult donors from Birmingham Blood Transfusion Service), they 
showed significant differences between the 2 methods as shown in Supplementary Fig. S4.6 
These findings suggest that it is ideal to adopt RIs using the same method to obtain consistent 
and reliable results for the diagnosis and monitoring of patients with IgG3SCD- or IgG4-
related disease in clinical practice. Besides RI values, functional aspects of IgG response, 
such as specific IgG response to pneumococcus, are required for the diagnosis of humoral 
immunodeficiency patients with normal levels of RI.
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Table. The levels of IgG, IgA, IgM and IgG subclasses, ICC and RIs measured using Nep and TIA (n = 200)
Ig subclasses (g/L) Mean ± SD 95% CI for mean Percentile ICC Parametric RIs Nonparametric RIs

Min 25% Median 75% Max
IgG 0.93*

Nep 12.33 ± 2.14 12.03–12.62 7.37 10.80 12.25 13.50 19.90 8.81–16.85 8.84–17.21
TIA 12.49 ± 2.21 12.18–12.80 7.36 10.80 12.53 13.78 19.58 8.59–17.09 8.66–17.41

IgA 0.96*
Nep 2.39 ± 0.94 2.26–2.52 0.80 1.77 2.26 2.77 6.88 1.17–4.29 1.13–4.41
TIA 2.36 ± 0.99 2.22–2.49 0.69 1.66 2.20 2.86 6.76 0.99–4.64 1.01–4.60

IgM 0.90*
Nep 1.21 ± 0.59 1.13–1.29 0.24 0.76 1.11 1.50 3.74 0.42–2.65 0.47–2.85
TIA 1.17 ± 0.61 1.08–1.25 0.21 0.75 1.01 1.43 4.39 0.40–2.58 0.43–2.53

IgG1 0.93*
Nep 7.41 ± 1.56 7.19–7.62 4.02 6.35 7.22 8.24 14.10 4.97–10.76 4.96–10.71
TIA 6.89 ± 1.62 6.67–7.12 3.85 5.71 6.76 7.71 13.72 4.35–10.53 4.34–10.50

IgG2 0.93*
Nep 4.21 ± 1.55 3.99–4.42 1.46 3.26 4.02 5.01 10.80 2.07–7.38 1.86–7.07
TIA 5.12 ± 1.56 4.91–5.34 2.01 4.07 4.92 6.32 10.27 2.43–8.53 2.21–8.54

IgG3 0.80*
Nep 0.27 ± 0.17 0.24–0.29 0.05 0.14 0.22 0.35 0.94 0.06–0.73 0.07–0.69
TIA 0.50 ± 0.30 0.46–0.54 0.07 0.27 0.44 0.67 1.80 0.11–1.27 0.11–1.24

IgG4 0.88*
Nep 0.58 ± 0.49 0.51–0.65 0.01 0.23 0.44 0.79 3.14 0.05–1.80 0.05–1.98
TIA 0.38 ± 0.30 0.34–0.43 0.01 0.18 0.30 0.51 1.97 0.05–1.07 0.06–1.21

IgG, immunoglobulin G; IgA, immunoglobulin A; IgM, immunoglobulin M; ICC, intraclass correlation; Nep, nephelometry; TIA, turbidimetric immunoassay; SD, 
standard deviation; CI, confidence interval; Min, minimum; Max, maximum; RIs, reference intervals.
*P < 0.001.



In conclusion, the present study provides the RI each of Igs and IgGSCs in Korean healthy 
adults and suggests their cutoff values for the diagnosis of humoral immunological disease in 
adult patients.
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SUPPLEMENTARY MATERIALS

Supplementary Fig. S1
Comparisons of serum IgM according to sex and age as measured by TIA, Nep.

Click here to view

Supplementary Fig. S2
Comparison serum Ig levels according to sex and age in IgA/IgG4 using Nep (A/B) and IgG2 
using TIA (C). These figures show median values (solid lines), interquartile ranges (boxes), 
non-outlier ranges (whiskers), and outliers (circles).

Click here to view

Supplementary Fig. S3
Comparison of serum levels each of Igs and IgGSCs between TIA and Nep analyzed by using 
Bland-Altman plots.

Click here to view

Supplementary Fig. S4
Comparisons of RIs of IgG3 (A) and IgG4 (B) measured by Nep and TIA in 2 Korean cohort 
and manufacturers.

Click here to view

REFERENCES

	 1.	 Kim JH, Park S, Hwang YI, Jang SH, Jung KS, Sim YS, et al. Immunoglobulin G subclass deficiencies in 
adult patients with chronic airway diseases. J Korean Med Sci 2016;31:1560-5. 
PUBMED | CROSSREF

	 2.	 Lee YS, Cho HJ, Yoo HS, Shin YS, Park HS. A case of IgG4-related disease with bronchial asthma and 
chronic rhinosinusitis in Korea. J Korean Med Sci 2014;29:599-603. 
PUBMED | CROSSREF

	 3.	 Kim JH, Ye YM, Lee SH, Ban GY, Nam YH, Choi JH, et al. Distribution and quality of life in patients 
with primary immunodeficiency diseases in a cohort of Korean adults. Allergy Asthma Immunol Res 
2021:13164-6. 
PUBMED | CROSSREF

673https://e-aair.org https://doi.org/10.4168/aair.2021.13.4.671

Cutoffs of Serum Immunoglobulins in Adults

https://e-aair.org/DownloadSupplMaterial.php?id=10.4168/aair.2021.13.4.671&fn=aair-13-671-s001.ppt
https://e-aair.org/DownloadSupplMaterial.php?id=10.4168/aair.2021.13.4.671&fn=aair-13-671-s002.ppt
https://e-aair.org/DownloadSupplMaterial.php?id=10.4168/aair.2021.13.4.671&fn=aair-13-671-s003.ppt
https://e-aair.org/DownloadSupplMaterial.php?id=10.4168/aair.2021.13.4.671&fn=aair-13-671-s004.ppt
http://www.ncbi.nlm.nih.gov/pubmed/27550483
https://doi.org/10.3346/jkms.2016.31.10.1560
http://www.ncbi.nlm.nih.gov/pubmed/24753711
https://doi.org/10.3346/jkms.2014.29.4.599
http://www.ncbi.nlm.nih.gov/pubmed/33191684
https://doi.org/10.4168/aair.2021.13.1.164


	 4.	 Gonzalez-Quintela A, Alende R, Gude F, Campos J, Rey J, Meijide LM, et al. Serum levels of 
immunoglobulins (IgG, IgA, IgM) in a general adult population and their relationship with alcohol 
consumption, smoking and common metabolic abnormalities. Clin Exp Immunol 2008:15142-50. 
PUBMED | CROSSREF

	 5.	 Kanda N, Tamaki K. Estrogen enhances immunoglobulin production by human PBMCs. J Allergy Clin 
Immunol 1999:103-282288. 
PUBMED | CROSSREF

	 6.	 Cho EH, Choi R, Kang ES, Park HD. Performance evaluation of serum IgG subclass quantification using 
a SPAPLUS turbidimetric analyzer and comparison with the BNII nephelometer. Scand J Clin Lab Invest 
2018:78496-500. 
PUBMED | CROSSREF

	 7.	 Sarnago A, Pascual RM, Moreno MJ, Laíz B, Fuster O. IgG subclasses quantitation: analytical 
performance of The Binding Site SPAPLUS

® human assay and comparison with Siemens BNII® assay. Clin 
Biochem 2018;51:85-9. 
PUBMED | CROSSREF

674https://e-aair.org https://doi.org/10.4168/aair.2021.13.4.671

Cutoffs of Serum Immunoglobulins in Adults

http://www.ncbi.nlm.nih.gov/pubmed/18005364
https://doi.org/10.1111/j.1365-2249.2007.03545.x
http://www.ncbi.nlm.nih.gov/pubmed/9949320
https://doi.org/10.1016/s0091-6749(99)70503-8
http://www.ncbi.nlm.nih.gov/pubmed/30261761
https://doi.org/10.1080/00365513.2018.1502464
http://www.ncbi.nlm.nih.gov/pubmed/28912097
https://doi.org/10.1016/j.clinbiochem.2017.09.004

	Establishment of Reference Intervals of Serum Immunoglobulins in Healthy Korean Adults
	SUPPLEMENTARY MATERIALS
	Supplementary Fig. S1
	Supplementary Fig. S2
	Supplementary Fig. S3
	Supplementary Fig. S4

	REFERENCES


