402

IMMUNITY SCREENING IN CHILDREN
WITH SIGNS SUGGESTIVE OF PRIMARY
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Background. Primary immunodeficiency (PID) diseases
are a diverse group of rare genetic disorders that affect the
development and/or function of the immune system. Early
detection of PID is important for timely intervention. The
warning signs of primary immunodeficiency in children are
a family history of primary immunodeficiency, failure to gain
weight or grow normally, four or more new ear infections
within one year, six or more acute viral respiratory infec-
tions within one year, two or more deep-seated infections
including septicemia, deep skin or organ abscesses, two or
more months on antibiotics with little effect recurrent, per-
sistent fungal infection on skin, recurrent diarrhea. Objec-
tive of the study. The objective of this study was to test the
validity of the warning signs in identifying PID in children.
Material and Methods. We conducted a cross sectional
study that included 30 children presenting with clinical his-
tory and/or features suggestive of immunodeficiency. Pati-
ent’s ages ranged between 0.5-14 years, median 5.2 years.
They were subjected to clinical evaluation, measurement of
serum immunoglobulin (Ig) levels and test for cellular im-
munity. Results. Recurrent respiratory infections were the
most common manifestation (83%), 23% patients had fai-
lure to thrive, 9% patients -deep-seated infections including
septicemia, 6%-patients- recurrent abscesses. According
to immunological evaluation, 18 children (60%) had signs
of immunodeficiency: 7 patients (13%) had combined im-
munodeficiency, 12 patients had disimmunoglobulinemia
(hypolgM - 17%, hypolgG - 17%, hypolgA - 7%, hyperIgE
- 13%) and 5 (17%) had hypogammaglobulinemia. Decrea-
sed CD19 levels and immunoregulatory index were identi-
fied in 30% of cases. Conclusion. The selection of children
according to warning signs for PID made it possible to iden-
tify signs of PID in 60% of children. Humoral deficiencies
were most often detected (70% of all cases).
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Introducere. Imunodeficientele primare (IDP) cuprind
peste 450 de nozologii cu manifestari clinico-imunologice
diverse si uneori fatale. Suspectia diagnosticului de IDP se
efectueaza pe baza de semne sugestive precum istoricul fa-
milial de IDP, esecul cresterii, 6 sau mai multe infectii res-
piratorii virale sau 4 infectii otice pe an, doua episoade de
sepsis, meningitd, osteomielita, candidoza mucocutanata
rezistentd, abcese cutanate sau ale organelor interne recu-
rente, episoade repetate de diaree prolongata. Scopul lu-
crarii. Evaluarea semnelor sugestive propuse pentru scre-
ening-ul clinic al imunodeficientelor primare la copii. Ma-
terial si metode. in studiu au fost inclusi 30 copii cu varste
cuprinse Intre 5 luni si 14 ani (media 5,2 ani) care au fost
suspectati la IDP conform prezentei a cel putin doua semne
sugestive pentru IDP. La toti copiii s-a efectuat imunogra-
ma complexa (imunofenotiparea, nivelul de imunoglobuline
serice). Rezultate. La copii inclusi in studiu manifestarile
predominante au fost infectii respiratorii recurente (83%),
esecul cresterii (23%), istoric de sepsis/ osteomielitd (9%),
abcese recurente (6%). Modificari ale testelor de laborator
sugestive pentru o imunodeficienta s-au depistat la 18 copii
(60%): imunodeficienta combinata - 13%, disimunoglobu-
linemiile - 70% (hipolgM - 17 %, hipolgG - 17%, hipolgA
- 7%, hiperlIgE - 13%), hipogamaglobulinemia - 17%. Mic-
sorare a nivelului de CD19 si dereglarea indicelui imunore-
glator s-a identificat in 30% cazuri. Concluzii. Selectarea
copiilor conform semnelor sugestive pentru IDP a permis
evidentierea semnelor de imunodeficienta primara in 60%
de copii, dintre care cel mai frecvent au fost identificate de-
ficiente umorale (70% cazuri).
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