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I. Muitipie Caoice Questions: Choose the best answer
1. Which of the following would be a characteristic of botulinal toxin toxoid?

; _AA specific immunoglobulin in the blood of an individual immunized against

the exotoxin of Clostridium botulinum
B. The specific cytokine that activates B cell lymphocytes to produce an immuno-
globulin against Clos. botulimem
C. The active form of the potent exotoxin produced by Clos. botulinum
*)/ detoxified form of the botulinal exotoxin used to immunize individuals.

to form immunoglobulins that bind and detoxify botulinal toxin

_E-The endotoxin of the cell wall of Clos. borulinum that s a potent neurotoxin

2. A patient comes to your operatory for scheduled surgical procedure to replace a failed
titapium bone screw used to stabilize a mandibular bone fracture. Dunng your work up in
preparation for the procedure, the patient tells you that he thinks he’s “coming down with
something”. When you question him about why he thinks that, he tells you: * well, my
body kinda’ hurts.all over - like my muscles ache - ; Ive got this headache; my throat
w ['couidn’t even think about eating breakfast this morning; I
y ,/ feel like I’ve got a little temperature; and [ just feel lousy”. [n preparation for the surgery,
¥ a7 72" ¢ you have results of standard hematology. workup for the patient obtained the day before
that indicate all parameters are within normai limits.
What is your assessment of this patient and response?

A. The patient is exhibiting aczé stage symptoms of an infectious disease; sur-
gery shouid be postponed. .
B. The patient is exhibiting mcu.bétorv stagc svmptoms of an mfectxous dxsease;
__ proceed with surgery using prophylaxis with a broad-spectrum antibiotic.
/-€. JThe patient is exhibiting prodromal stage symptoms of an infectious disease;
"~ surgery should be postponed.
D. The patient is exhibiting conval?é(ent stage symptoms as the result of his
prior tibial surgery; proceed with with the surgery

E. The patient is exhibiting acute stage symptoms of systemic inflammation,
begin immediate antibiotic therapy and obtain blood specimen for gram stain;
if no organisms are seen on slide, proceed with surgery.



3. Which of the following descriptions is most applicable to West Nile Virus diséase in
humans?

} Acquired by airborne transmission, zoonoses, commonly produces a severe
/ meningitis even in normal adults, does not produce symptomatic disease in
L5 reservoirs
B. Usually produces only mi
cutaneous lesions at ths
with horses or birds #
/ C.) Does_not produce symptomatic
l/ but aﬁays is symptomatic i
infected birds or by the bi
D. Virusisa nonenveloped DMrus.thaus capable ofJIansmlssxon to humans
through the bite of any infected’ btd'ea' ipking arthropod that has fed on an
infected horse, capable of causjrig a'seyére meningitis only in
immunodefici ﬁmmans and@l{ infegtion i
E. Zoonoses that usually causes only a mild/infection in humans but may
produce a severe encephalitis in debi}ifated or immunocompromised humans,
transmitted from infected birds or Horses by mosquito o

?brmal adults with
transmmed by direct contact

4. Which of the following would most likely be associated with producing endotoxic

septic shock?
A. Toxic Shock Syndrome strains of Staph aureus growing in a locai infection
site in the body
/3. Activation of the Classical Complement pathway in the blood
&% Gram negative septicemia _—
. Gram positive bacteremia
E. All of the above

5. Which of the following immunoglobulin classes has the ability to cross the placenta
and activate the Complement cascade? =~

el
A IgA P
B. Igi
D. IgM

E. Cand D above



6. Finding antibodies against the Varicella-Zoster virus in the blood of an individual who
has no history of chickenpox but who is suffering from the condition of shingles now
at the age of 64 years of age, would indicate which of the following?

A. She has lost the Ts clone of lymphocytes controlling against formation of the
B cell antibody producing clone

B. She has acquired a CD4 Th clone of lymphocytes necessary to produce the
antibody

\/Sﬂc must have had a subclinical case of cluckcnpox eartier in her life ~—

D. She had no-immunity to the Varicella-Zoster virus and has acquired a primary
acute infection on exposure to an infected individual

E. She has had an unrecognized chronic infection caused by this virus for some
long period of time

7. The Complement System component C4 is active in which phase of which Comple-
ment pathway?

A_ Membrmc damagc latc com nent phasc of Classical pathway / g

8. Which of the following represents the fuily differentiated immunoglobulin-producing;:
cell; what cell lmexs/\:t/d:ﬂ'c:enﬁatedﬁ‘om,andwheremuldyoucxpcctwﬁndxt‘?

A. Cytotoxic T cell; CD4 T cell line; peripheral circulation T s
B. Tdth colt” CDS cell line; in tissues at site of antigen-labelled cells - .

C. NK cell; Macrophagic cell line; spleen

D. Plasma cell; T cell line; peripheral circulation ——

véEg»Plasmaa cell; B cell line;.cortical germinal centers of lymph node _ -

9. Which of the following wouid be capable of initiating the binding of a Clgrs compo-
nent of the Complement system?

A AnFab fragment of an I[gM immunogiobulin in blood circulation
(B/‘lﬂzc Fe mgmn of an IgG immunogiobulin monomer that had attached to its
\— antigenic determinant |_—
C. An IgE immunogjobulin monomer bound ‘o the surface of a mast cell by an
Fc-epsilon receptor 2 y
D. The Fc region of an IgA immunoglobulin dimer attached to a viral antigenic
determinant in the mucosal layer of the respiratory tract
E. More than one above |

e ,,,/



(" & onstant region.of gamma-type hieavy chains o~
\B’Wmemwa“t}‘m-h&vy-eMns—/
C. Intrachain disulfide bonding region of of mu-type heavy chains Yoo
D. Interchain disuifide bonding region of gamma-type light-chains -
-E-Fo-fragment-of any-type-ofimmunoglobulin-menemer -

’

11. If a child is borm with a deﬁcxcny in the ability to synthesize cellular myeioper-
oxidase, what resistance capacity“would you expect to be reduced in that child?

WD TS AT B AN

E Ablhty to synthesize IL—2 ¥

12. Which of the following cells would: not be expected to be canymg MHC class I
it

antigens displayed on its surface? —=

A_ B cell lymphocyte £ -,

B. Activated Th lymphocyte / /
\ctivated macrophage .~
neutrophil:
E. All of the cells above would have surface HLA class [ antigens

13. Which of the following organs is classified m ary organ of the immune
response system?

LIS e <y T e

B. Spleen—«“-—-—-“ s T S
C. Inguinal lymph node - /"g
D. Dendritic cell system of the skm

E. Head and neck lymph nodes A

14.Which of the following situations would@ot be expected to produce tolerance to
Antigen-1 (Ag-1)?

A. Contact with Ag-1 in high dosage during fetai deveiopment Py
B. Presence of clone of Ts CD8 cells specific for Ag-1 .7
C. Lack of clone of Th CD4 cells specific for Ag-1 m /T

Presence of Ag-1 in a sequestered site in the fetus and postnatally Fhe

All of the above would be expected to produce tolerance to Ag-1 | | al*

574



15 Whuch of the followy : res plavs a promunent roie as an endogenous pyrogen’

<=
= g L
D. [F-alpha
E. [L-2 recaptor

16. If you wanted to develop an immunization that would protect against anaitbome
__waralinfection, you would want to make sure that the immunizing agcm—ﬁcxtecr the
_formation of:

'A. IgM immunoglobulins - IR
E TgA immunogiobillins e T e R
s gGimmusogtobating—=~ . - . -7 T — T -
D. IgE immunogiobulins o L e
E. Tc lymphocytes .

17. Cytotoxic T cells.have what marker on their surface and recognize their specific
epitope on a target cell when it is displayed on the surface of a cell associated with
which clas of MHC antigea?

‘\.

& CD; MHC Zhp A
B. ./ e

C CD3:MHCH - —
D.CDI,MHC[

E. [L-2: MHC I ~

18. Arrange the following events in the local inflammatory response reaction into the

proper chronologic sequence:
a. Cellular exudation-
b. Vascular dilation: ‘ 9
¢. Cellular phagocytosis g £
d. Cellulagafijury A0y £, a/ C, 0

¢. WBC margiadfion
f. Fibroblast infiltration

Adafechb
f,

dbea.,ct' )
ac 3:5—_?
d, e, Y

P

B.

G

D
E.



IS.

20.

Asrange the following cells in the specific immune response reaction into the

proper chronologic sequence of their involvement in the synthesis of specific
IgG immunoglobulin synthesis.
a. Plasma cell
~b-Th cell synthesis of cytokines
B cell.with [gM/TgD specific for antigen on surface o{ b, C d
d-Macrophage with antigen displayed on surface / 1) @
e. Activated B cell with IgG specific for antigen on surface

A-a,erb 0sd -

Which of the following isf@iot/a mechanism that bacteria use to avoid phagocytic
destruction by WBC's?
Ci'ﬁroducnon of hemolysin. D
B. Production of leucocidin
C. Production of capsule -
D. Production of acid fast ceil wall A
E. Production of coagulase ¥

P

onoclonal smgle hxgh pcak in serum protein profile on + pole side.of origin

“"b. Lack of cells in. germinal centers of cortex of lymph podes . —
< 'Small:lymph:nodes and tonsils small-or absent: ~,— i
-f-—d: Inability to mount a cell-mediated immune response Yool )O ] C 2 7)

¢, Lack of lymphocytes in peripheral circulation ¥
_@msmg peak in gamma globulin fraction of serum protein profile., -

- D2 —g Thymic aplasia or hypoplasia
- I Increased susceptibility to bacterial pyogenic infections and pneumonias ;. —

[

x

—i. Increased susceptibility to fungal infections and latent viral infections P /,-/‘ / /

Da,bg,xr
E e f gi



22. Which of the following conditions can be ¢ traced to the inabiiity of the proper
development of the plu.npotem stem cell into the ly'mphoblasnc cell line?

A. [gA dysgammaglobulinemig —=" .77 5 N s o 2 oot
B. Aqute mycloblastic leukemia

[ RVIONEN PR SR RN
- \ ~ 0 :
D. onic granulomatous dxseasc\ s A T e e
ESCID-= ——  ————— 2R { IR Bl Ao POh g A GR ! [ :‘“'\—‘-4.‘-.‘3‘- BN

{ ) - L -
\\___/)\FM\ 10 et e TN ~

23. Which of the following blood cells is a PMN leucocyte but 1stﬂphagocyuc?

CRenv
A. Neutrophil—"" B¢ g ;.
e, B. Monocgtef/r v Qﬁ‘/]” :
{ % ‘\ \ . Baso > N -
- E.NK-ceh— P qcf 2/ g

24. The condition of chronic mucocutaneous candidiasis can be traced to a deficiency in
which of the following systems?

(A Tcell
B. Bcell o /f

C. Complement-\
D.PMNcell .7

E. Macrophage /

25. Finding which of the following in a boy suffering from rcpwted pyogemc skin infec-
tions would allow you to diagnose the condition as i h 2
globulmerma rather than X-linked infantile agammag!obuhncrma?

S e Pt ra -
_A. CD4 lymphocytes in peripheral circulation
(“B#B-cells in peripheral circulation . o T
C. Neutropenia
D. Increased levels of C4 compiement fraction in serum
E. Lack of IgG in gamma globulin fraction
an /
26. Which of the follo ould you not\expect t0 be immunogenic? |, /)/0’)
a. Glycogen )
__~ ¥ Haptenic: antlgr.[mc deterrhinant ‘/ﬂ/
c. Human albumen taken from one individual and injected into anothcr person K
7;7 de Lipid A of endotoxin. -
g ¢. Bacterial capsular matcnal composed of polymerized fructose X
s,

— ™ S




27. Which of the following sets of surface molecules allow a T-ceil to recognize and
interact with its antigenic determinant when presented to the T~cell on the MHC
Class II marker of a macrophage? E -

o DA (D
k%tﬁgﬁﬂé/ﬁ
- gM,
C. TCR, CD8

D. CD4, IgD, HLA-D
E. CD4, [L-2 receptor

28. T-suppressor cells are derived from what lymphocytic cell line?

A. CD3 s [,-—-——-\T \ .
B )4 ‘ i s | )

© cop> Jsowile ) Cg
D. Macrophage — ——

E. NK

29. Which of the following cytokines would be expected to be most active in signalling
finai B-cell diffeten@g@ggk into an immunoglobulin-producing ceil? .

A IL-1

B. IF- alpha R T
- C. IL-2 o LRV TV &
D. IL-3 and IF-gamma
{ : o-s.
EL405 ™

30. The recognition and attack of a virally infected celil by a cytotoxic T cell is
accomplished by the Tc cell recognizing the viral antigen displayed on the

_ | recognizing the ]
surface of the lﬁm.éq_gw&”mm what? N /M ILT C /

A. CD4 marker
~7"B. HLA Class [ marker >

= (Class T Tiarker

_4D.CD8 marker
E. IL-2 receptor

31. Which of the following is an endogenous pyrogen and is responsible for signailing
acute phase protein synthesis by the liver?- - -~ e L /
il = '

-

-

D. Fbeta
E. C3b Complement fragment



32. An immmogen is shown to elicit the production of only | A no memory cells. /
iprfmunogen?

A. Lipid antigen 4 X /

mplete antj gt e
€. T-cell independent antigen )
!1"

D. T-cell dependent anuigen : o
E. Denatured antigen AT

'\"\_/\‘
2 Y

33. Introduction of an adjuvant such as Freun&gd;uvant along w1th a wealdy immuno-
genic antigen would be expected to produce what result?

-‘,’

\

/ Increased immune response to the antigen L~
B Increased immune response to the adjuvant
C. Activation of the Complement cascade J
D. Imitiation of a local inflammatory response at the site of introduction
E. Suppression of the immune response to the antigen

34. What immunoglobulin isotype would you expect to find in the highest concentration
in the serum of a fetus at 37 weeks of gestation?.

A IgA of fetal origin
B. IgD of fetal origin
L’% IgG of maternal'onigin >
. 1gM of maternal onigin

E. IgG of fetal origin

35. Immunogiobulin isotype(s) capable of crossing the placenta into fetal circulation:

AIgG IeM

o
26. If in the determination of HLA-Class [ tissue type of an individuai, Complement is
added to a well in which the individuals lymphocytes had been treated with the ,
monocional antibody agmnst‘ ilffand the cells tmdem&!ys:s, what conclusion
would be valid? " Teoe

HLA-B antigen on his cells would be HLA-B4 '
" B. He would havedH, one of the Cl MEHC antigens on_his cells,w/
C. HLA-B4 would be ruled out as a tissue type antigen on his cells. ¥
B Hewoutd tave ABO-bloed-type B 3%
E. No conclusion could be drawn as to his tssue type from this test
&




X/They are any antigenic epitope that is abnormally processed by an antigen
processing cell and over-displayed on its surface; Class-switching to IgE

Fhey are bacterial peptide toxins that bind to Iéﬁs and directly activate T cells

to release cytokines; Toxic shock syndrome Gy T ha——

hey are antigens inappropriately presented to T cells associated with MHC Class I

parkers that elicit cytotoxic T cell attack; Lysis of cells presenting superantigens

Yhey are antigens that activate the Complement system without the involvement of an

A htigen-antibody reaction; DIC

_ y are the processed antigenic determinants dispiayed on the MHC- Class II
markers on antigen presenting cells; Activation of a CD4 cell to produce plasma cell

38. Which of the foilowing would be an example of natural passive acquired specific

immunity? v

A4
,,4

A. Immunization with the diphtheria toxoid 7’

/B ecovery from a childhood viral disease ‘)L,cv L. e
@._%ansplacenml transfer of matemal 1mmunogiobulms to the fetus L—

D. Injection of IF-alpha ;. ‘
E. Injection of pooled human gammaglobulms into an immunodeficient patient -

39. Perforins are used by what type of cell to produce cell damage on target celis?

A. Tdth CD8 lymphocytes
B. Activated macrophages

C. IgE producing B cell lymphocytes
D. Mast cells with IgE bound to their surface
/ff? CD8 lymphocytes

40. In which of the following conditions would it be ma.ppropnatc and even poterrtxally
dangerous to treat the patient with-humarvimmune:globulin? - - -
A. Transient infantile hypogammagiobulinemia
B Bmgn 5 X-linked infantile agammagiobulinemia
”_ @ IgA dysgammaglobulinemia
D. IgGZ dysgammaglobulmemna

~~ ESCD

Identification Questions: Identify the information sought

41. Term used to describe degree of pathogenicity:

A. Viremia
B. Toxigenicity
C. Invasiveness

E. Dosage



42. The surfacémarkers present on the surtace of a Td (Tdth) cell:

/_?m CD3, HLA<class [, HLA<lass T £~ =) ‘{C—\
.CD8, [L-2, HLA-class [X VA -
C.IgM, IgD, HLA- class [, HLA<class [I o

D.CD3, TCR, HLA-class £

ECD8 Y

43. The basis of immune deficiency associated with Bruton's X-linked agammagiobulin-
enua: w

A. Lack of development of thymus Y ‘

/B. Lack of development of pluripotent stemcell .~

(. @)Lack of development of mature B cell lymphocytes,—
D. Lack of ability of B céll lymphocytes to carry out class switching
E. Lack of development of lymphocytic cell line

44 Structure of functional [gM immunogiobulin in serumn:

A. Monomer on surface of mast ceils

46. What is released into circulation from the activation of a B ceil immune response
reaction in a regional lymph node:

# Immunogiobulins
B. Plasma cells

C. Tc CD8 lymphocytes
D. Immunogiobulins and NK cells

E. Th CD4 lymphocytes
47. Last stage in the course of an acute primary infection:

A. Incubation

B. Crisis
/,Q,E_mdmmzi\\
7 P. Resolution %

E. Convalescent

]
i

/

/



48. The most common presenting symptom that would lead you to suspect an immuno-
defiency condition in a patient:

A High neutrophil count in differential WBC count
"B2Repeated recurrent infections
C. Low RBC count
D. Elevated ESR
E. Bence-Jjones proteins in urine

49. Type of immunodeficiency involved in Ataxia -Telangectasia Syndrome:

A_ Phagocytic cell

B.C t
€. Stemcell
D.Teell 7

E. B cell

50. White blood cell normally found in highest numbers in peripheral circuiation:
> o
C. Basophil
D. Macrophage
E. Lymphocyte



Problem Questions: Answer the questions concerning the following clinical situation.
Problem 1

Ms Lowry is an | 8-year-old street prostitute with a 5 year history of aicohol and cocaine
abuse who becomes pregnant and delivers a 41b 100z male neonate at 32 weeks. At
delivery the neonate s cyanotic and. breathing is initiated with dificulty. An immediate
assessment reveals facial anomalies of low=set ears and a "fish-shaped” mouth; cardiac
abnormalities of a ventral septal defect is.also notedt- The child responds to delivery room
procedures and "pinks up” and begins to breathe normally. The child is placed in an
incubBator unit in the NICU where he shows improvement of all vital functions and begins
to breast-feed on the second day. On the third day develops __@u‘scﬂit_any and a seizure at

Hematology
RBC =5.0 x 1071
WBC=5.4 x 101
Differental

Neutrophills- 88%
Eosinophils- 2%
Basophils- .5%
Monecytes- 4%
Lymphocytes- 5.5%

Hemoglobin= 15.0g/dl ( 16)

Blood glucose= 7.2mmol/1 ( 10.0)

Na = 139mmol/l ( 134-145)

K =4.2mmol/1 ( 3.5- 5.0)

Cl = 97mmol/1 ( 95- 105)

Creatinine = 87umol/1 ( 70- 150)

Ca= 1.5mmol/1( 2.12 - 2.65)

PO = 1.25mmol/1 ( 0.8- 1.45)

Special Tests
Parathyroid hormone = 0.04ug/1 ( 0.1 - 0.73)
Serum Protein Profile = Normal peaks
% T ceil : B cell lymphocytes in peripheral circulation = 10%

51.  The most likely diagnosis indicated in this child is:
A. Hemolytic anemia ?

B. SCID //C ™

Pg,Ajaxiai angectasia ' /)
D. DiGeorge's syndrome <

E. Monoclonal gammopathy

52. This child is at special risk for development of which of the following?
\( A. Acute pyogenic bacterial infections of the skin _
"\ B. Toxic effects of systemic infections with toxigenic bacteria
C. Systemic viral infections that spread to critical organs through the blood
DFungal infections of skin, lungs and GI tract =
"X E. Severe hyperthermia caused by the release of endogenous pyrogens



53, Whigh of the following would also be most likely to be observed in this child?
/ A_Thyinic aplasia-or hypoplasia
Lack of cells in the follicies and germinal centers in lymphoid tissues X
C. Increased response to antigenic challenge with a T-cell dependent antigen %
/ D..Hypoplasiarin-paracortical-medullary: regions. of regional lymph nodes

@‘\andD above’"

Problem 2

In preparation for orthodonture you are going to have to do 4 dental extractions finder general anaesthesia
on a |S-year-old patient. You ask for a CBC and Differential prior to the oral surgery. When the results
come back they are as follows:

. WBC - 47,000/mm’

“ e
A% RBC ; low

Platelets- low 0
Differential WBC , ﬁ

Newwophils - 12% % ihl
Basophils - 0% gt
Eosinophils - 1 % e
5. Monocytes - 1% — ooy
‘ Lymphocytes - 86% with mostly atypical ceils ’\
—_—~

54. What condition would you suspect in this patient?

A. Severe infection

B.  Underlying autoimmune disease

C.. Lymphoma O —
ymphocyte leukemia

E. ~ Multiple myeloma

55. s it safe to proceed with your oral surgery?

Yes, as long as you provide prophylactic antibiotic therapy -
Yes, as long as you provide antibiotic therapy to clear up
Sur ery . - ~ »
Yesg as long as you provide immunosuppressive therapy prior to and foilowing the surgery

and also provide prophylactic antibiotic therapy
No, you should wait until the infection is past and the WBC count returns (0 normillo .
No' you should cancel the elective surgery and refer the case immediately to an oncolog

the infection and then do the

Qﬁ;\:oww



Problem 3

What conclusions can be drawn from the following clinical data and test resuits?

56. A lymph node biopsy in a two-week-old infant demonstrates no 1o ceils in the follicular

germinal centers in the cortex of the node with normal paracomcal/medullary cell
population.

W Bt .
A Leucopenia - el MG
~B. Bcell deficiency - >
D. SCID
E. Multiple myeloma

57.5 8-yea.r-old patient with bone pain, hypercalcemia, grotemuna, thrombocytopenia,
anemia, recurrent infections, and renal failure. —

e Attt et et .

A. Polyclonal gammopathy
B. SLE A
C. Myelocytic leukemia

D. IgA secretory deficiency
@ﬁp& myelé““*\

58. 16-year-oid male with temperaun'e of 101.6 F(oral), WBC = 13,400/mm , Elevated
neutrophils with a shift-to-left, Elevated ESR, Positive for C-reactive protein in
serum, and BP = 110/70

ﬁ,s.gptlg shock —

C‘Se_gg_liiiﬁﬂammamry mptmseofunknown cause = )
ere viremia "

D. Bacterial infection

E. Probable myelocytic leukemia



59. A serum sample taken from a patient experiencing fever shows normal levels of C1 and C4,
but significantly depleted levels of C3 and C5. What is indicated?

A Autmmmune 1{ ibodies are lysing RBC
B. Developmg DIC
"~ C. Activation of the Alternate Complement pathway possibly triggered by gram
ne;
D. Complement deficiency in £1-inactivator in serum
E. Genetic deficiency in abilify to /sm’mesize MHC Class I proteins

60. Patient expericncing.symptomé of severe pausea, vomiting, diarrhea, stomach cramps and
abdominal pain for 24 hours, but vital signs including body temperature are all within normal
limits. There is no elevated WBC or ESR. What is indicated? '

A Endotoxic sepsis ___.__—— \\

B Entérotoxigenic exotox_l_gastroententxs s
vl/(f Neurotoxigenic exotoxin intoxication

D. Viremic sepsis

E. Loss of normal GI floral bacterial antagonism




J

Problem 4 ey
On January 1, a}_()_r_nggt_lgmd child, JEB, deveioped symptoms that appeared to be those of

Influenza A viral respiratory infection; blood was drawn from JEB on Jaguary 2 and an anti-

infl tibody titer in serum was shown to be 0. After seven days of symptoms the child
improved without therapy. A second serum sample taken on January 15, showed a positive anti-

influenza A antibody titer of 40. On February 1, JEB developed another respiratory tract
infection and a third serum sample taken at that time showed a positive anti-influenza A
antibody titer of 80. On Feb. 1, a sputum sample was also shown to be positive for anti-influenza
A antibody as well. The child recovered from the second respiratory trat infection in 8 days
without complications.On February 10, an anti-influenza A antibody serum titer of 70 was
obtained. The child had no influenza immunization during the period.

61. Which of the following is the most appropriate interpretation of these findings?
#7708 il wasiill with Tnflenza A wiral infaction on January 1 | £
B. The January 1 infection was not caused by Influenza A
C. The February 1 infection was caused by Influenza A
D. The child has an obvious immune deficiency evidenced by the second respira-
tory tract infection
E. B and C above b

62. The posititive anti-influenza A antibody test in the sputum would be the result of which of
the following?

A. Interferon-alpha in the sputum
B. Presence of maternal immunoglobulins transferred in mother’s breast milk

A C The secondary immune response reaction -;_—
D. IgA immunoglobulins . e
E. IgE immunoglobulins . '

63. Which of the following conclusions is also indicated by these findings?

= \
/{‘ Whe February 1 infection was not caused by Influenza ax
"* {he rise in anti-influenza A antibody titer recorded on February 1 was the
)’-’ result of a secondary immune response reaction
C. The slight reduction in anti-influenza A antibody titer recorded on February 10
demonstrated that the antibody was binding the virus in the serum
D. The positive antibody activity seen in the child's serum indicates that he is

T~ capable of production of all classes of immunoglobulins against the influenza

virus 1\
E. The prinipal immunoglohylin’_?;la:ss providing serum antibody activity in the
February 1 serum sample weuld bﬁ, gM

/
7



