LABS

DEFECT TYPE

Immunodeficiency Algorithm by Functional Assessment

1. Recurrent infections:

* 1 year - OM x 4; Sinusitis ¥ 2, Pneumonia x 2;
or any 2 desp-seated infections (osteo, CNE, etc)

* Recurrent deep skin or organ abscesses

* Perzistent thrush (mouth or other skin sites) after 1y/o

2. Poor response to antibiotics:

Meed for IV or prolonged course
(=2 mo) to clear infections

3. Infection with signature organisms - PCP,
Senglia, Aspergiiue, Nocardia, Peevgomonas

4. Family history of Primany Immunodeficiency
5. Classic clinical presentation:

+ Ex DiGeorge or Ataxia Telangactasia

8. Failure to thrive

+ CH50, AHS0, MBL - tests
complement cascade function
first (L72-220; M32-254)

CBC/Differential

Meutrophil oxidative burst assay
Hz 02 production (M32-253)
COMb/CDi8 (M32-264)
Fhagooytosis (M32-263)
Chemotaxis (M32-265)

CBC/Difterential
Cuantitathve g, 1gG, lg4, & IgE
G subclass (L72-208, 208, 210,212)
Antitetanus titers
Anti-pneumococcal titers pre-
e 4 whks post immunization

* Anti-A & B titer (L72-855)
* Imrmunfixation electrophoresis (L72-204)

CBC/Differential

T & B cel subset analysis
(L¥2-266; 267, 272)

DTH reaction to Candids & BCG
(M22-266)

Cytotoxicihy (M32-262)
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Complement

*  Recurrent disseminated
Meisserial infections.

* Pyogenic bacterial infections.

+ Angioedema of face, hands,
feet, or Gl tract.

+ Autoimmune symptoms
(Lupus).

+  Hisory suggestive of
autosomal dominant
inheritance.

Phagocytic

Softtissue abscesses or
lymphadenitis.

Infection with catalase +
afganisms (Staph sureus,
Sengtia, £ coli
Azpergiiiug).

Poor waound healing.

Delayed separation of the
umbilical cord,

Chronic gingivitis and
petiodontal disease.

Mucosal ulcerations.

*  Recurrent bacterial sino-
pulmanary infections or
sepsis, particularhy with
encapsulated organisms.

* Chronic or recurrent
gastroenteritis (Giardia
and Enterovirus comman).

*  Chronic enteroviral menigo-
encephalitis.

+  Arthritis

* LUnexplained bronchiectasis.

T-cell

Frepmocystiz carini
pREUmania.

Fungal infections.

EWHD (rash, abnormal LFT s,
and chronic diarrhea).

Recurrent, severe, or unusual
wiral infections.

Failure to thrive,
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