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DISCUSSION

THE TERMINOLOGY OF THE COMPONENTS
'OF COMPLEMENT1

It is well established that hemolytic complement is
composed of four functionally distinet components
which individually are inactive.2-®8 Treatment of
serum with distilled water,2 carbon dioxide,® or dilute
hydrochloric acid!® has been shown to separate com-
plement into two thermolabile components. One glo-
bulin fraction has been designated the “mid-piece,”
and the so-called albumin fraction has been termed
_the “end-piece.” In addition, it has been shown that
yeast cells or an insoluble carbohydrate isolated from
yeast inactivate a relatively heat-stable component of
complement, the “third component.”®7 If has also
been shown that dilute ammonia and amino com-
pounds capable of reacting with carbonyl groups
destroy another thermostable fraction, the “fourth
component.”’* &

The two thermolabile components of complement
owe their terminology to their action rather than to
their nature. The two thermostable fractions were
named “third” and “fourth” components after their
order of discovery.

During studies on the separation and characteriza-
tion of the components of complement,! electro-
phoretic diagrams were obtained of mid-piece and
end-piece prepared by the earbon dioxide method, as
well as of complement deprived of its third component
(zymin-treated) and of its fourth component (am-
monia-treated). The diagrams are presented in Fig. 1,
and indicate that the so-called globulin fraction or
mid-piece contains at least four distinet proteins, two
of which have mobilities faster than any of those
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originally present in whole serum; while the end-piece
or so-called albumin fraction also contains at least four
distinet proteins as judged electrophoretically, one of
which appears to be v-globulin. No significant differ-
ence is detected electrophoretically between normal
serum and serum deprived of its fourth component.
Serum lacking in third component shows a disturbance
of the a-globulins.

It is evident from these diagrams that the terms
“mid-piece,” “end-piece,” “albumin fraction,” “glo-
bulin fraction” are misleading and unsatisfactory.
Therefore, it is suggested that the four components
of complement be designated by the following sym-
bols:

Fic. 1

C’1—mid-piece
C’2—end-piece
C’3—third component
C’4—~fourth component

The terminology proposed for the complement com-
ponents was arrived at after diseussion and agreement
with Dr. Michael Heidelberger.
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