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SULMMARY AND CONCLUSIONR

Thirty two malnourished children of both sexes , I0 of
the edematous and 22 of the non edematous form were included
in the present study . Their age varied between 2 months to
24 months . Eighteen apparently healthy children of a similar
age group and living under the same socio-economic condiftions
as patients served as controls .

A f4ll clinical sheet and anthropometric measurements
were recorded for each subject . Every child was given I/2 ml.
intramuscular typhoid vaccine containing I000 million organism
percubic milliliter ,

Pive ml blood samnle vics withdrawn from each subject
before as well as 2 weeks after vaccination . The sérum was
seperated to be used for determination of the antibody titre
against typhoid antigens H and 0 , before and after immunization

1G04 of control subjects showed normal antibody res-—
vonse to typhoid H antigen with a mean of 524.44 = 46,32 .
Two control subjects only did not show antibody respense to
typhoid O antigen ( mean : 234.44 I 63.58 ) .
In the oedematous group 40% and 60% of subjects did

not show any antibody response to H and O antigen respectively

4 out of IO patients did not show any response to both antigens
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¢ other natienteé showed response to H but not to C antigen .
The mean of the anti H titre was 34 T IT1.I8 vinile that of the

anti 0 titre was 12 bt 5.34

First grade nerasmic patients snowed I00: response
to typhoid H entigen with a mean of 86.67 £ 4I.32 , while
€& ( 2 out of 3 ) did not show any responsSe to tyvhoid ¢ nnt-
icen ( mean : 6.67 £ 6.73 ) .

33% ond 445 of the second grade marasmic subjects dia
not resvond to typheid H znd O antigens respectively . 3 out
of 9 pztients showed no antibody titre to both antigens , one
only showed a resnonse to H but not 0 antigen ., The mean of
-nti H titre was 75.56 ¥ 23,52 , while that of anti O titre
vee I7.78 £ 6,19 .

5C- and 90¢¢ of 3rd grade marasmic subjects did not
snow any response to H and O antigens respectively . 5 pati-
ents out of IC d4id rnet show response to both antigens , 4
further patients did not show response to O antigen only . The
mean ¢f the anti H titre in the 3rd grade marasmus was 26 =
16.36 while that of the anti O titre was 2 ¥ 2,

The statistical analysis of antibody response to
typhoid antigens in the different groups of FiIM subjects as

compared to controls revealed a highly significant and a



significant drop in antibody resvonse to tyrthoid H and C
entigens resmnectively in both forms of PZMN ( oedematous and
non oedematous ) .

Cbserving the antibody resnonse to typhoid antigens
in oedematous groun as compared to the non osdematous groun
could not reveal any statistical difference .

antibody response in the different grades of non
oedematous group of PZM as compared to control subjects reveas-
led a decreasing titre with increasing severity of maras:aic
state . A highly significant and a significant drop in ant-
ibody response to H and 0 antigens resnectively w:re obser-
ved in the 3 grades .

Comparing the antibody resnonse in the different gra-
des of non oedematous Torm of malnutrition between each other,
no significant change was noticed between ISt and 2nd grades
wiiile significant deerease in the immune response was traced
in 3rd grade as compared to the ISt and 2nd grades . This
leads to suggest that the antibody response to typhoid vaccw
ine is diminishing significantly with increasing severity of
the malnourished marasmic state .

From the present study we are justified to conclude

that the immune response of malnourished subjects is defective.
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Tre defect is more mnrked in oedematous subjects although not
statistically significant as compared tc non cedematous pati-
ents . In these subjects the immune defect is rising with
increasing severity of the marasmic state .

Nalnourished subjects can not benefit adegquately from
typhold immunization although no complications were detected
in any subject . Before adminstration of this vaccine patients
should be treated with a suitable protein rich diet in order
to gain the power of normal immune resvonse to typhoid antig-

ens .

Inspite of the elevated level of serum irwmuncglobulins
in children with PEM ( Susking et al I976 ) , their blunt
response to typhoid antigens demonstrates that this elevation

does not always signify a completely intact humoral immune

system .



