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o

Alterations in the defence inmechanisms, whether congenital ,
spontanecusly acquired, or iatrogenic are characterized bv un-
usual susceplibility to infection. This alterations occurred
in the course of many i 11NeSSes such s chironic debilitating
diseases, neoplastic diseases, ar patients under cvtotoXic drugs,

chemotherapy or irradiation.

Immunocoumpromisad hosts refer fo thiose patients whose un-
derlyving condition and/or therapy increases their susceptibi-
lity to infection. Oraznisms with little virulence for the
normal himan host bhecome 1§ fFo threatening pothogons in those

hosts,

The most common patnogens in those patients are : bacter-

ial as F. coli, Ps. daeruginosa and Staph. aurcus; fungal as

-

sndida albicans, Aspergilius species, and Crvptococoils neo -

formans (Rotstein ot al., 1gas) . A

Opportunistic iafections with veasts and molds Aare increa-

singly demopstratod in patieal= will Neoplasbic discogses. Can -

dida species, Aspoerdillus speeies and Crvpleeocens neoformans

remain the most common bot ol e organisss ore beoing eucountered

a8 pathogens. With the exception of ciryptococous most opportu-
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pistic tunoal inteci tons s i vienlt tao diagnoese. Gispartu-
Bistic fupngal infection:s have hecomoe jmportant causes of siok
ness and death in Lhe immuncsuvpressed patients. They pose
difficull prablems of didgnosis und Lroestment . OLhier risk
factors for those hosts include the excessive usce of broad-
spectrum antibiotics, high dose corticosteroids, indwelling
venous catheter (as used for parenteral nutrition) and pros-

thetic devices (Fudenberg, 1980; and Kerr et al., 19873,

Cultural methods for detection of pathogens are time con-
suming in those hosts, so immunochemical detectiion of bacterial,

fungal or viral antigens were tried to save time (Maccani, 1981).

Infection in lmmunccompromised host is lite-threatening
s0 specific antimicrebial therapy should be commenced as soon
as possible. Recently the demonstration of bacterial antiagens
for serolvgical methods had been shown to be of value in the
etiological diagno=is of weningitis, septicemia and respiratory
infection, wh~ the specimens have failed to grow bacteria in

culture {leinonan, 1980).

various methods oxist for antigen detection, bl nov ail
are equal ly applicable since they vary in sepsitivity, speci-
ficity, easce of performance and costs of apalvsis. latex agglu-
tination and sitaph. coaaglutination tests were tried in the last
tew vears, Loecause these tests require 110U equipment and can

be done rapidly, often within 10 or 15 aminutes. They also
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vequliiye o omindingd cnornd of oxpeit beo (Bonnet ), oM R TEE

are also chear and Gre 08 seasitive as connver bwmmunoeleciro -
phoresis and more sensitive thainl Gram stain andg culture in

diagnosing infections (White =t at., 1981).

THE AIM OF WORK

(1Y To asses what tvpes ol pathogoens are most Commonly encour -
tered in the immunccompromised hosts in Egvpt.

(2) To investigate the role of certain bacteria (F. coli, Staph.

aureus and Ps. aeruyinosa’ and fungi (Candida albicans, As-

pergillus niger, Asp. flavus, Asp. fumigatus, and Crvpto-

coccus neaformans) in the immuanocompromised host.

(2 To compnre cultural and aatigen deteciion technigues for
hlood, arine and other body fluids, (whenever passible)y of
tThose patients in order to rind a simple, rapid and sensi-

tive method for identiiying the causative pathogen in the

immunuocompromi <ed pationis.

E S 4
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DEFINITION OF IMMUNOCOMPROM!SED HOST

Alterations in defence mechanisms occurred during the
course of many tlinesses (e,q,. acute non lvimphocvtic leukemia,
lvmphomas, multiple myeloma, solid Ltumours, transplantation of
bone marrow o Kidney) (Ronald and Riben, 1981,
Aplastic anaemia, cytotoxic drugs, immunosuppressive therapy,
excessive use of broad-spectrum antibiotics, high-dose cortice-
stercids and indwelling catheters (as used for parenteral nu-
trition and prosthefic devices) were other factors which com-
promised the host defences (Troungos et al., 1883).
The term "imuunocompromised hest or immunosupppressed” refers
fto those patients whose underlving condition ausd/or the apy
increases their susceptibility to infection.
tmnunodeficiency states whether congenital, spontanecusly acq-
uired, or i1atrogenic are characterized by unusual susceptibility

to infection (Harrison's, 198075 .

CAUISES OF IMMUNOSUI'PRESSION

(A) Primary lmmuncesappression

Primary impunodeficiencios may be either congenital (e.g.
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