CHAPTER I 4 |

Introduction

1.1 General introduction

n
£

due to their fluanglaL constrai nb. Approximately 360=420

s AHUGIHRTHEING o e e

Saovabha Ic:uu.l.lal Inctlthw (QCNI\ tunt"lly (Zb

VAR I URVINYIR Y- - s

sericus 51d -effects associated with the administration of
equine or any other heteroclogous serum proteins. Rate of
occurrence of serum sickness reported in many studies were
as high as 46% (2). in Thailand, the incidence of serun
sickness was found to be only 0.87% and 1.6% in a

o

prospective and retrospective study respectively (3,4).
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1.2 Serum sickness

um sickness was first deseribed in man by

Clemens Von Pirquet and Bela Schick in 1905 (5). Later,

large restrospective studies such as those of

Kojis {(8) and the cbservations of
Von Pirquest and was such clinical

syndrome as comp ration of foreign

foreign serum,
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immunization

cover A . » velopment of specific
antiserum of
severity of se¥ related to the

type of serum emJ‘ mlninistered (10-14).
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‘is c11n cally similar, if not identical, to classic serum
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sickness (9,10). The most common drugs responsible for
serum sickness are penicillin, sulfa, thiouracils,
cholecystographic dyes, hydantoins, aminosalicylic acid,
dextran, hydralazine, cephalosporins, propanolol,

matronidazole and phenylbutazone (10,16).




The relationship of immune complex formatiocn and
the development of clinical manifestations in serum
sickness is well documented. The individuals will generate
antibodies to the antigens,usually to the IgG or IgM class,

after a latent period ofaafour to ten days {(10,11).

The antibedy will '“s with the antigen. The

‘/J is accompanied by a
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Cllnlcally serum sickness is manifested by fever,
cutaneous eruptions , 1lymphadenopathy and arthralgia /
arthritis. Some feel that at 1least two or three of these
manifestations should be present before the diagnosis can

be made (10). It is often associated with proteinurea but




without octher evidences of glomerulo nephritis. In human,
clinically significant renal disease is relatively rare
(34). The diagnosis of serum sickness is based primarily
on clinical ground (16). When an individual has received

foreign proteins or non-y tein drugs and, within the

appropriate time inte jic syntom complexes of

serum sickness diagnosis of serum
sickness should Since there is no
abnormality tha present, nor there
is any =single 11 be definitely
diagnostic (16), e that the signs
Eimilar to those of
infectious diseases
onger than month, the
diagnosis of sgrur STER i e _reconsidered (9).
Serum sicknesg immune complex
mediated diseasin‘ ivity may also
play a role 2 by ephancing thgyimmune complex deposition

(16). Urtﬂuaﬁj’gﬂﬂﬂiwg’]ﬂ’;mons -

mcdlatcd either by @IgE or big, complemc@g® activation
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ﬂxpre551on of serum sickness, which suggest most cell or
basocphil mediator release as a mechanism(15).

Anaphylaxis is another serious side-effecct occuring

after administration of heterol&gous proteins. Therefore,

skin test has to be done before giving foreign serum. The




incidence of positive skin test to equine serum globulin

by intradermal test varies from 5% to 23% (2,3,21,22,22).

wn

ome patients with positive skin test did not have

anaphylaxis after administration of foreign sera whereas

some had anaphylaxis negative skin test

{21.,22,23,25).

The obj are to study the
incidence of the administration
of equine rabies @\ he associated with
the administrationd iC and heterophile
antibody in ordegy & r these changes will
be the diagnostic fg The study will alsc
lock at the walue skin test in predicting

anaphylactic ¥stration.
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