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SYSTEMIC IMMUNITY
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and macrophages (nonspecific)
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Fig.1. Different components of the immune
system. They function as an integral
system to fight infection. When the
immune system breaks down, disease
ensues.
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Table |
Evaluation ofthe Skin Test Response
1. Immune Competence
A positive reaction of 10mm or greater in
diameter to any one or more of the antigens
tested.
2. Relative Anergy

A reaction of 5mm to any antigen is of

border-line clinical significance. Further
analysis should ke pursued.

3. Anergy
A reaction of less than 5mm to each of the

five antigens tested.
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Fig.2. Malnutrition results in decreased immu-
nity that enhances susceptibility to
infection. During infection a catabolic
state ensues resulting in further
nutritional compromise. Therefore a
vicious cycle exists between malnutri-
tion and infection.
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Table I

Selected Parameters of Malnutrition

Weight loss greater than 10%

Albumin less than 3.0gm%

Transferrin less than 100mg%

Lymphocyte count less than 900 cells per cu.
mm.
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4. Lipid Malnutrition
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5. Single Nutrient deficiency.
of el A FokAH ] FulE X2 LHste 4
s&0 Zgo] "Ygel wAE oo dg deln
skeb. zE vk %”—-"ir] A4 Aol A o okel] ¢
T HAdsde FlE JedAX AR AR} 3’}
of vheh B A dokal] Wldul g o3
T A Al OJ%EP ol=l g ol& ¢

ok

1w el = *—i-’?ﬂ kA7) Vita-
min E 2 ;}1:]- g HE, Z]nc, Vit. A, Vit. By,
Pyridexnie, Folic acid ¢ A3 o= ool vyl

ﬂﬁﬂ%%uw%%@zeﬂé A & A

Lanel 3
gtk Tﬂ‘4ﬁ%ﬂﬂﬂ%%¢%%aﬂ%xr
o@i%@%%&# 11mWon1ﬂ

25 I gle

sthayl s Adsas dE FASI6 A o okn
o2 95 AML = gor] w gty

E GFE 3¥3 22To2 dd%5 AAE o
E £ 9l 4101

Meakin®* o] ol Fel 4 cdoke] w302 Anergy
AR ERE FAFuSo 2 AGE § glon 4
W% Anergy Al &g ASurl dA45 7
&5k ® thE o 719 4] = Total Parenteral
Nutrition &2 Anergy 7} 2439 4 ¢gl¢¢ 3o
Fhvh A7 FAR ok E of"d 945F Anergy o
HHH $ glong ook 22 Arx] wloz 7
4 Anergy & w4 & 3% g},

Al JoFAg-e glo] Mejoas] Ay GF‘/P
He 2 95 Aol g zd & FE gloh
= HAdE, ¢EF5E, *é"“P whd AlA g, 7&
A3, Regional enteritis i} t}lE &3Ewto gl
2 FAAd E 4 Qo Sodlum phenytoin o] \f
H&3lm ¢E F=bellA  Folate 9
Pyridoxine A4 & 4 gl ow] Food fadist =
T ol dokad] Ay T2 FogEd A 4o}
olfl T ddatol HdsSd FoF dge Fo
Z AT FAES & A5t dosied s
A Folok vl

Isoniazid &

=} B

HEE 2 o) AE we S gy
AL FA P2 3L old IR 9 Fa
o Aoz g = geh v E B Hygeas
of TAsht AT TAHo R WAL g
+ =T ¢ Jong FANow oJekAge s}
Aol E wE 49 FAENA AT o ary
o] AL M Foshe JEAFgL HA% ok



BIEEA WO 525 B 2% 1983

]

off ek el

o
i
S
S
i3
o,
e,
gL
UJ
u

. Butterworth, C.E.: The skeleton in the
hospital closet. Nutrition Today. 9:8,
1974.

. Blackburn, GL, Bistrian, B, Maini, B, et
al. ¢ Nutritional and metabolic assessment
of the hospitalized patient. J. Parenteral
and Enteral Nutrition, 1:11, 1977.
Chandral, R.K.: Nutrition as a critical
determinant in susceptibility to infection.
World Rev. Nutr. Diet., 25: 166, 1976.

. Chandra, R.X.: Rosette-forming T lympho-
cytes and cell'mediated immunity in
malnutrition. Br. Med. J., 3:608, i974.
. Janossy, G., and Greaves, M.F.: Lympho-
cyte activation. I. Response of T and B
lymphocytes to phytomitogens. Clin. Exp.
Immunol., 9: 483, 1972.

. Park, B.H., Fikrig, S. M., and Smithwick,
E.M.: Infection and nitroblue tetrazolium
reduction by neutrophils., Lancet, Jf : 532,
1968.

. Alexander, J.W., and Wixon, D.,:
Nertrophil dysfunction and sepsis in burn
injury. Surg. Gynecol. Obstet., 130: 431,
1970.

. Chandra, R.K.: Immunodeficiency in
undernutrition and overnutrition. Nutr.
Rev., 39:225, 1931.

9. Williams, C.D.: Malnutrition. Lancet,

1l : 342, 1962.

10. Geefhuysen, J., Rosen, E.U., katy, J.,

et al.: Impaired cellular immunity in
kwashiorkor with improvement after the-
rapy. Br. Med. J., 4:527, 1971

. Meakins, J.L., Pietsch, J.B., Bubenick,

O., et al.: Delayed hypersensitivity indi-
cator of acquired failure of host defenses
in sepsis and trauma. Ann. Surg., 186:
241, 1977.

Johnson, W.C., Ulrich, F., Meguid, M.
M., et al: Role of delayed hypersensiti
vity in predicting postoperative morbidity
and mortality, Am. J. Surg., 137: 536,
1979.

., Law, D.K., Dudrick, S.J., and Abdon,

N. F.: Immunocompetence of patients with
protein-calorie malnutrition. The effects of
nutritional repletion. Ann. Int. Med., 79 :
545, 1973.

. Haffejee, A.A., Augarn, L.B., Brains,

P.P., et al. : Diminished cellular immunity
due to impaired nutrition in esophageal
carcinoma. Br. J. Surg., 65:480, 1¢73.
Copeland, E.M., MacFadyen, B.V., and
Dudrick, S.J.: Effect of intravenous hyper
alimentation on established delayed hyper-
sensitivity in the cancer patient. Ann.
Surg., 184:60, 1976.

. Daley, J. M., Dudrick, S.J., and Copeland,

E.M.: Intravenous hyperalimentation.
Ann. Surg., 192: 587, 1980.



