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ABEREVIATICNS

CMI Cell mediateq immunity

CTL Cytotoxic T-lymphocytes

HAT Hemagglutination inhibition.
IsG Immune serum globulin.

NK Natural killer.

PBL Peripheral bloogd leucocytes,
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Introduction

Measles ig g universggl disease, endemic in urban

communities ang epidemic in rurgl areas. Epidemic

are available, The epidemiology of mesgles have been
dramatically changed in recent years by the introduction
of the vaccine, The antiviral immune response ig
categoriged into antibody-mediated ang cell-mediated ,
each of which may operate through seversl different
mechanismg. The cellular mechanisms involve T-cells
which may lyse virus- infected cells directly or through
the relegse of mediatorg (lymphokines and interferon),
which trigger other cells including macrophages and

netural killer (NX) cells.

Measles virus replicates in lymphoid organs and in
human periphergl blood—leukocytes of B and T-cell origin
and also in monocytes (Perrin et al.,1977). T-cells appear
to have g greater susciptibility to infection by measles
Virus than either macrophages or B-cells (Whittle et al,,

1978).

Transient, widespread depression of cell-medisteq

immunity occursg during the scute pPhase of measlesg infection
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(Osunkoye et al.,1974; Fraser et al.,1978)., The

effect of natursl messles infection on various systemic
and Laboratory parameters is on interest. It ig found
that there is a decline in periphersl eginophilia in
measles and following messles vaccine. (Fireman et al.,
1969). There is g decrease in absolute Leukocyte count
(Black and Sheridan, 1967).

Aim of the work:

measles infection and the number of lymphocytes ang Tw-cells
and profil for the Prognosis,
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Mesnsles

Epidemiology:

Measles is s common infectious disease. The
epidemiology of measles haa been changed in recent
yeérs. The relative incidence of the disease gppears
to be related to the degree of immunization, It is
apparent that ceses found in the United States are
seen in children or adolescent who have not been
immunized or who have been improperly immunized,
(Schiff et 81.,1975). 1he incubation period of the
disease ig approximately fourteen days, but an
individuasl ig contegious only two to four days prior
to the onset or symptoms and for five to 8ix days after
the appearance of the rash. Transmission ig usually
direct and occurs by droplet infection. Contagion ig
very high, with equal Susceptibility in both sexes, and
immunity appears to be lifelong (Laurence D. et al.,

1382),

The virus:

Measgles virug, g pParamyxovirus, is 120-200 hm in
diameter and irregular in morpholegy. Measles virus
bparticles are believed to cantain six or seven poly-

peptides (Perrin ang Oldstone, 1977: Wech

gler and Pields,
1978). The coat consists of a flexible membrane from

which fine surfsce projections protrude. The measles
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surface projectiong include the hemagglutinating or
hemadsorption activity, but not the neursminidage
activity. The antigens are responsible for the
production of hemagglutination - inhibiting (HAI)
and neutralizing (N) antibody. Another function of
the measles viral envelope is to facilitsate cell
membrane fusion, whieh underlies the characteristic
cytopathic effects caused by the virus in infected

09115 .

Pathology and naturasl history:

In man, measlesg virus infects angd multiplies pPrimarily
in the cells of the mucous membranes of the respiratory
tract (Wenner ang Lou, 1963), Following infection, the
virus can be recovered from the nose and throat, and
thereafter from the blood end urine. The viremis indicates
that the virus is not limited to itg target organ, but
causes generalized infection. Clinical and pathological
changes are brimarily limited to the skin and muc ous
membranes. During the two to four days of prodromal period,
the virus replicates in the respiratory tract, and later
involves reticuloendothelinl and lymphoid tissues. The
formation of multinucleated respiratory epithelial giant

cells is the characteristic of thig infection (Reke,1565),
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