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INTRODUCTION

Homozygous P-thalasemia is a severe disease, which causes the death of

about 100,000 children in the world per annum (Leliman and Hunisman, 1974).

The incidence of homozygous B-thalassemia has been found to be 0.285%

:n children examined in Cairo (Kamel, 1960).

Phagocytic killing is the primary mechanism through which the immune
system eliminates gram-positive and gram-negative organisms and pathogenic
fungi. The phagocytic process is not a simple fucntion. [t can be divided into four
stages: chemotaxis, attachment, engulfment, and killing and ingestion. It has a

critical role in host defence (Griffin, 1982).

Deficiencies in phagocytic function, whether primary or secondary can
result in life threatening infection with microorganisms that otherwise display

relatively low virulence or invasive tendency (Martin and Bhakdi, 1991).
Flowcytometry has been used to measure rates of uptake of particles by

populations of phagocytosing cells. Measurement has been made on filter-feeding

microroganisms (Lavin et al., 1990).
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Review

AIM OF THE WORK:

The aim of this work is to evaluate the phagocytic function in children with

(-thalassemia major using a rapid screening flocytometric method.

aim of this work 1s to compare this rapid screening
¢ function.

Another
flowcytometric method to the traditional method as tests for phagocyti
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