CHAPTER IV

This prospective clinical and immunologic study of

recipients of equine rabies immunolobulin (ERIG) was aimed

to evaluate the wval rgic skin testing in the

diagnosis of all se protein and to

evaluate the ins&ﬂiinlf’ ‘ mmasckness following ERIG

administration a value of hetero-

~phile antibody, pune complex {(CIC)
levels in the ness. Two sets of\
ERIG recipients w study. The first
was 131 consecuti e followed from the
day that ERIG was gi llowing the adminis—

tration of ERIG. Th #Eﬁ,/xg; of patients was an

-

additional -'.:_;::,;-;;a;.;-:-::;.:-:;.;sxi:;;.:_:_:‘-'"- to our Rabies
N Y

Clinic with synte ~of serum sickness

l

following ERIG ggmlnlatrat;on oMr Climic. This

additional ﬁe‘uﬂ %%ﬂmwg%ﬂﬁeu collected

during a g month perl.pd and they were typical serum
R RAFNFHURVIRY A Y rcson
1dent1f ed from the systematic prospective study as shown
in table IV,V and VI. Therefore, for statistical purpose,
the ERIG-induced serum sickness patients from both groups
were combined as a single group so that the laboratory

measurements in the serum sickness group could be compared
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with the ERIG-treated non-serum sickness group. For IgE
skin testing, 12 of 131 patients (14.5 %) had positive
immediate skin test to ERIG, 4 (3.05%) had borderline

results and 108 (82.4%) had negative skin test. This rate

of gkin test posi fifcrent from those reported

in othey zBeries (

other studies. 2 TiE EXCl —’wa\sentage cf slkin test
a) The QT Fe" £pad A":\fines used in skin
test such as snd shi) WSS vaccines,botulinal
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local rqaction.
g) Certain flushes around the test area may be

due to a cresolic preservatiwve.
However, the «c¢linical relevance of this positive

skin test is doubful since

o+

here was no occurence of either

immediate or delayed type I hypersensitivity reactions
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parameters to prospectively follow 102 recipients of ERIG

from day 0 to day 14 and to correlate the changes of these

presence of specific hieEEeph: tibody 4di

j |
i. €., oily 2 ou ;I 1C2TERIC TeCcipient

‘a W |
Howﬂeu &an)ﬂniﬂﬂg‘ﬂj induced serum
Y ¢ :
sickne “ﬁat" ﬁo ﬁmnﬁm’m S tr'ﬂﬂ sera for
analysﬁﬁ;’ ﬁ -o‘i e jc he e 1@1c antibody

within 14 days after ERIG administration. When these
16 patients were combined with the 2 patients from the
rospective study, specific heterophile antibody had non

significent correlation with serum sickness table XIV),i.e,

12 out of 18 or €6.7 % were specific heterocphile antibody
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clinical usefulness of specific heterophile antibody in
f serum sickness patients. However,

the test may be made more sensitive by replacing shesp red

cells with horse 2 ,'yuh before and after the

N . 1 antibody before
differential between the group
with serum'sick put serum sickness,
the L£iterzs in icantly higher than
those in the ﬁ: ;_ CIOLRe 10). This again
indirectly D significasnce of
heterophile anti .;? > diagﬁosis of serum

sickness (15, % T e e ative in these

” ﬂugfmgwwmﬂ

sponses u uced by th?se two p tients unt they could
bcammnfémrw%%mal
Sheep red cell might be older than cne weak
which yielded less sensitivity of the test.
&) Paul Bunnel Davidsohn (PBD) sheep cell test
was done. The positive rates were much lower in comparison
with results obtained when sera were examined by PBD horse

cell test (31). The use of sheep cells for agglutimation




54

M
0
o
bt
s
9]
w
TS

indicators in PBD test produced guite inferior r

o7
B}
=8
i
0
}.)-
(oo

N

Because horse vred cells are over sheep re

greater sensitivity {(30).

awley, T.J et al that

much &as 100% of

recipients of equi : e Lan. We found no
significant cha chp , as far as 2 weeks
after ERIG Similarly, no
significant difg ' N avels was observed

between the group ‘:_‘ s & , v t serum sickness
and th 100 as s although there
was a trend ymptomatic group

clinical serum

Even ﬂﬁﬂ'ﬂﬂfﬂqﬁwﬂﬁﬂﬁ used as "gold

standard" overall Sc um sick ess, clther symptomatic

e LAGAUEE LR ] e

with C39levels was found either (Figure 5, Table IX).

‘with

€

1

Our results thus indicate that complenent
activation in serum sickness, 1if occurs, is wvery subtle
This is probably due to

a) low level of activation of conplement system.




) the wide normal ranges of Cs.

c) inappropriate timing for Cs deternination
because of the brisk complement activatioc

d) the rapid synthetic rate as compared'to the

Therefore, dete ch is nmore sensitive
in measuring '3»Fg\\ than ©€Ca or the
measurenent of 55:?\5\: oducts such as C34d
AN |

may be better thayg

similarly, t change in the
circulating either th time
following ERIG serum sickness
evolved (Fi X T The Tor the failure
to detect ' B sickness may be

(

'v*ly insensitive C assay cr the rapid

clearance ﬁuI L’ﬂgﬁ mﬁﬁiﬂimﬂist m

findings wegg similar to e re sM et a21ll37)

o R e Lt

but ndrmal Ca ; and CI ore, our

. Cur

studies indicate that serum gsickness 18 a clinical
diagnosis base on the history cf drug or heterologous
protein administration, followed in 7-14 days by fever,
skin rash,arthralgia,lymphadenopathy and proteinuria (16).

Routine immunologic tests for immune complex discases,
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are generally not helpful in the diagnosis of
=ickness as dcscribed by others(17,22,27). This may be due

to the mi

]
3

imal changes of Cs or CIC; the wide normal range

of Cs, the insensitivitp i currently used CIC

assays, the rapid clgd oF lor the rapid resynthesis

Although
heterophile antia
"serum sicknes
diagnostic tool
indicate that it ¢ ; ;i'* i : 31iabls diagnostic

laboratory tool foY sg

reaction using ' ‘ ig€h was a very useful

test for serym @ éiﬂs. ’]it {ﬂ Ej:"sent in practically
all patientq:u s MHC 8s ﬂi '
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Figure 10 Comparative of heterophile antibody between the

group with and without serum sickness before

differential absorption test.
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Table BRIV Chi-sguare test between heterophile antibody

and serum sickness.

Heterophile Total
antibody

+ 57

= g1
Total 118
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