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ABSTRACT

Cystic fibrosis is a multisystem disorders affecting ductal system
lined by epithelial cell, consequently, the disease affects the lung,
gastrointestinal tract, pancreas, hepatobiliary tree, endocrine glands,
reproductive system and sweat glands. However, mortality and morbidity
are dominated by the progression of pulmonary infection which is mainly
due to two main bacterial pathogens Pseudomonas aeruginosa and
Pseudomonas cepacia and the accompanying complex, self damaging
mﬂammatoxy host responses to both these organisms. The golden test for
the diagnosis of cystic fibrosis is sweat chloride test. However in Egypt
there’s no selection criteria to increase the positive predlctwe value in the

diagnosis of cystic fibrosis using sweat chloride test.

Conclusion
CF health hazard in Egypt arises from decreased awareness about

the proper selection criteria for diagnosis of the disease which is
hyperinflation, wheezy chest with normal IgE and defective laboratory
facility for accurate diagnosis of cases in addition to socioeconomic

factors which impairing proper management of these cases

KEY WORDS

CF Cystic fibrosis

CFTR Cystic fibrosis transmembrane conductance regulator
ABPA Allergic bronchopulmonary aspergillosis

FEF Forced expiratory flow

P.aeruginosa Pseudomonas aeruginosa

B. Cepacia Burkholderia cepacia

PEFR Peak expiratory flow rate
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