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INTRODUCTION
AND AIM OF THE WORK

The natural killer (NK) cell is a lymphoid cell type that is
functionally, morphologically and developmentally distinct from T and
B lymphocytes (Spits et al, 1995). It can kill virus infected cells,
transplanted bone marrow cells and malignant cells without prior
sensitization or interaction with other lymphocytes (Tfinchieri, 1989).
NK cells appear to be part of the body’s defense mechanisms against
cancer as well as infection. Furthermore, they can produce a number of
lymphokines that can further augment their action (Jewert and

Bondvida, 1995).

Protein calorie malnutrition (PCM) is known to be associated
with alterations in components of specific and non-specific immunity
(Skerret et al., 1990). Ruffman and associates (1987) demonstrated a
deficiency of patural immune effector cells, natural killer cells and

monocytes/macrophages in protein depleted animal models.

Accordingly, this study is aimed to outline the effect of PCM on
NK cell counts in relation to other parameters like serum protein levels
and other blood cell counts. Changes will be evaluated in comparison to

a group of nephrotic children (as another cause of hypoproteinemia)
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and to a group of healthy children so as to achieve controlled results.
The ultimate objective is to reveal new causes for defective microbial or
probably tumour cell cytotoxicity in PCM and evaluate the efficacy of

the current lines of management in reversing such defects.
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PROTEIN CALORIE MALNUTRITION

Protein calorie malnutrition (PCM) is a serious problem in
developing countries, where more than half of the deaths of children
under five years are related directly or indirectly to malnutrition
(Waterlow, 1994). Protein calorie malnutrition is prevalent in these
countries due to the decline in breast feeding, early introduction of a
single food of low energy density and nutritional status, high incidence
of infections and infestations and the high incidence of food

contamination (Abiodum, 1991; Jelliffe and Jelliffe, 1992).
Definition

According to the World Health Organization (WHO), protein
calorie malnutrition is defined as a range of pathological conditions
arising from coincident lack in varying proportions of protein and
calories occurring most frequently in infants and children and

commonly associated with infection (WHO, 1973).

The forms of protein calorie malnutrition may be subclinical or
overt, acute, chronic or relapsing, reversible or irreversible,

oedematous (hypoproteinaemia) or marasmic (Waterlow, 1994).
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