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Abstract — In recent years research focused in 
showing the effects of spinal adjustments on the 
immune system has been grown. Changes in immune 
biomarkers have been reported after spinal 
manipulation. Immunoglobulins are the body's defense 
mechanism reflecting the individual's health status and 
their response ability to disease. The collaborative 
relationship between the nervous system and the 
immune system results in an efficient defense 
mechanism. The main objective of this study was to 
evaluate the levels of immunoglobulins before and 
after spinal adjustment in young people. Twenty-six 
healthy young people with an average age of 20 years 
were included, all study participants had radiographs 
taken before the protocol as well as at the end of the 
protocol. The study subjects were adjusted twice a 
week with the Thompson technique for 10 weeks. The 
blood sample was taken before starting the protocol 
and later a sample was taken after adjustment number 
8, 16 and 20. Subsequently, the concentration of IgG, 
IgM, IgA and IgE monoglybins was evaluated by means 
of the Elisa test. The results of the study show that 
there were no significant changes in IgA, IgM and IgE 
concentration after spinal adjustment, however, a 
significant change in IgG concentration was observed 
in women (P=0.02). Spinal manipulation has positive 
effects on the musculoskeletal system, however, the 
effect of spinal manipulation on the immune system 
has not yet been determined. Although results of 
variability in the concentration of biomarkers of the 
immune system have been found, these do not exceed 
physiologically normal levels in young, healthy 
individuals. 

Keywords: Immunoglobulins, Vertebral adjustment, 
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I.- INTRODUCTION 

Immunity is the body's innate ability to manage 
pathologies, throughout cellular mechanisms or production 
of antibodies for self-defense in response to natural 
exposure or inoculation of infectious agents. (1) 

There is a broad collaborative relationship 
between the nervous and the immune system, generating 
an efficient defense mechanism. On one hand, the immune 
system generates a response reaction to infectious agents, 
this information is received by the nervous system to 
generate an collaborative response. (2) The nervous 
system is responsible for focusing the immune response on 
the specific point of conflict, generating a systemic 
response. (3) 

The immune system is made up of immunoglobulins 
also known as antibodies, which are glycoproteins produced 
by B lymphocytes (receptors of foreign agents) discovered in 
1980. Their main function is to recognize, activate a 
response and neutralize external agents, inactivating their 
pathogenic activity in the organism through cell membrane 
receptors, initiating the humoral response. Antibodies are the 
main line of defense of the humoral immune system. T 
lymphocytes originate in the bone marrow, however, unlike B 
lymphocytes, they mature in the thymus and from there are 
distributed to different tissues. (4,5) 

There are 5 types of immunoglobulins (IgA, IgD, 
IgE, IgG and IgM) which fulfill different functions. These 
immunoglobulins are always present in the human body but 
are only activated in the presence of antigens. (6,7) 

On the other hand, Chiropractic has been used for 
several centuries in order to recover health naturally without 
the intervention of drugs or external agents, only through 
spinal adjustments. The optimal functioning of the spine 
depends on the adaptation and physiological interaction of 
three systems: active (muscular), passive (bone) and control 
(nervous) (8). The result of this interaction will be reflected if 
the joint function is effective, if flexibility is sufficient to adopt 
appropriate postures and alignments under the control of the 
nervous system, which leads to correct biomechanics, 
however recent studies have reported that biomechanical 
alterations in the spine cause neurophysiological dysfunction. 
(9) 

Vertebral adjustments cause changes in different 
biochemical markers of the organism. Changes in the 
concentration of substance P, neurotensin, oxytocin and 
interleukins have been reported, as well as changes in the 
concentration of cortisol after manipulation. Because these 
biochemical markers modulate pain and/or inflammation, 
spinal manipulation is considered a sound strategy for 
managing conditions that cause pain and/or inflammation. 
(10) 

Thus, chiropractic practices are of great benefit to 
treat various pathologies in a non-invasive way and without 
the use of medications, various research has suggested that 
following chiropractic care could increase the body's ability to 
produce antibodies, in the same way, it could increase the 
body's ability to recognize, respond to and remember 
antigens, as well as increase phagocytic activity. On the 
other hand, there is scientific evidence that mentions that 
there are no changes in the activity of the immune system 
after a chiropractic adjustment (11). For this reason, the main 
objective of this work was to evaluate the levels of IgG, IgM, 
IgA and IgE before vertebral adjustment and after vertebral 
adjustment with the Thompson technique in young people 
between 20 and 30 years of age. 
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