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RECURRENT OR CHRONIC INFECTIONS & IMMUNE PROBLEMS


Some patients with recurrent or chronic infections like sinusitis, ear infections, and bronchitis have an immune deficiency.  Many times the deficiency itself is not a serious, life-threatening problem.  As a matter of fact, people with immunodeficiency get the same kinds of infections that other people get.  The difference is their infections occur more frequently, are sometimes more severe, and have a greater risk of complications.

The most common problems associated with immunodeficiency are low levels of immunoglobulins G (common variable immunodeficiency) and A (selective IgA deficiency), low levels of IgG subclasses, and poor responsiveness to polysaccharide antigens like the pneumococcal vaccine (pneumococcal antibody deficiency).  The treatment is dependent on the nature of the disorder.  General screening lab work is done first to determine if a problem exists.  Sometimes more specific lab tests need to be performed once the results of the screening tests are known.

Pneumococcal antibody deficiency is a common occurrence.  This specific immunodeficiency occurs in about 50% of the population.  Not all of these people will have problems with recurrent or chronic infections and therefore don’t even know they have this deficiency.  We are all exposed to the strep pneumoniae bacteria numerous times throughout the course of a day, so we have plenty of opportunity to develop infection.  People who don’t have this deficiency can generally fight off this infection.  However, people with this deficiency do not have adequate protection to prevent infection.


Some of these deficiencies are transient, especially in young children, and will improve as the patient ages.  However, treatment in the meantime is important to control the infections and limit any possible complications.


Treatment consists of some of the following alone or in combination:

1. Pneumococcal or Prevnar vaccine followed by repeat blood work to assess 

the response to the vaccine.  There are 3 possibilities:  good response, partial response, or no response.  It is important to know what kind of response there is so we know how best to treat the patient.  If a good response develops, we expect to see a gradual decline in the number and severity of respiratory infections.  With a partial or no response, we 
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recommend treatment with antibiotic “sooner rather than later” with symptoms of an infection, even if we think that it is viral.  Most of these patients will develop secondary bacterial infections with viral infections.
2. Prophylactic antibiotics (usually during winter months only) given by 
mouth in a once daily dose.

3. IVIG or replacement of IgG which is done by intravenous infusion as an

out patient over approximately 3-4 hours every 28 days for most patients.
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Recurring infection could be a sign of immune deficiency

Exposure and susceptibility to infections


Infection occurs when a disease-causing germ such as a bacteria, virus or fungus invades the body.  To become infected, you must catch the germ (exposure) and have the ability to become infected (susceptibility).  People who have lots of contact with other people, such as elementary school teachers or salespeople, are more likely to be exposed.


The first line of defense against infection is the skin and the lining of the respiratory system.  Irritation, swelling and injury to the mucus membranes lining the nose, sinuses and lungs provide a fertile ground for disease-causing germs.  If you have year-round allergies to dust mites, pollen and mold, you may have some injury to your mucus membranes, which can increase your chance of getting an infection.
Common Infections


The most common infections are viral respiratory tract infections, or colds.  The average young child may get up to 12 colds a year.  Typically, cold symptoms last five to 10 days.  These infections, however, are not a cause for concern.  Many people confuse allergic rhinitis, or “hay fever”- which causes stuffiness, nasal stuffiness, nasal itch and a runny nose that lasts for weeks, but is not an infection—with a cold or sinus infection.  Your allergist/immunologist can help you differentiate allergies from infections.

Immune deficiency signs


People with immune deficiencies get the same kinds of infections that other people get—ear infections, sinusitis and pneumonia.  The difference is that their infections occur more frequently, are often more severe and have a greater risk of complications.  Patients with immunodeficiency are more likely than other people to develop infections inside the body, for example, in the bones, joints, liver, heart or brain.

So, how many infections are too many?  Allergists/immunologists often use the frequency of antibiotic use to mark the occurrence of frequent infections.  Older children and adults with healthy immune systems seldom require antibiotic treatment.  However, for the reasons mentioned above, many younger children receive several courses of antibiotic therapy each year.


The most common forms of immune deficiencies are caused by defects in the patient’s ability to produce blood proteins called antibodies.  Antibodies are proteins that attach to germs and help the body eliminate them. Simple blood tests can measure the number of antibodies al patient is producing.
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General guidelines for determining if a patient is experiencing too many infections are:

· The need for more than four courses of antibiotic treatment per year in adults;

· The occurrence of more than eight new ear infections in one year;

· The development of pneumonia twice in one year;

· The occurrence of more than four episodes of bacterial sinusitis in one year; or

· The need for intravenous antibiotics to treat infection.
