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LESSON SEVENTEEN

IMMUNISATION AGAINST INFECTIONS

The term “ immunity " used here to mean
resistance to infective disease, is determined by
the nature, dose and virulence of the infecting
organismygas well as) by the nature of the host
and efficacy of the body defences'. It may be
an innate property of the host. Most animal
species have an innate immunity to most patho-
genic organisms (relative.to®) the properties of
the invading organism ; ‘some® have an absolute
immunity due to various causes suchas inability
of cheir tissues to support -the growth of the
parasite of insusceptibility to the action of its
toxins., Acquired immunity:in contrast to innate
immunity depends on the response to a previous
contact with the infecting organism or its anti-
gens or* passage of certain antibodies from an
actively immune animal to another,

Antibodies reacting with antigens on the
surface of bacterial cells may produce secondary
reactions : agglutination in the presence of
electrolytes, sensitization® to phagocytosis and *
to the lethal action of complement.



Complement is a complex entity consisting
of at least four main components and at least
two of these have been resolved into several
subcomponents ., The order in which the main
compoﬁeuts are fixed to a sensitised cell has
been established, and-lysis can apparently result
from damage at a single locus. One component
of complement is the precursor of an esterase
and it is likely that the latter plays an enzymic
role in the haemolytic and bacte;?olytic action
of complement and antibody, However,the chem-
ical nature of the reactions which occur is
still unknown,

Bacter‘i_ia are destroyedjin the body either by
the action of cell-free serum containing anti-
bodies and complement [in the case of‘certain
Gram-negative baﬁciaria, or ingestion and des-
truction by  phagocytes in the case of
Gram-negative and Gram-positive organisms®,
‘Lysozyme, an enzyme attacking mucopeptides
of the cell wall, may have a synergistic action
with complement in the destruction and lysis
of susceptible Gram-negative bacteria sensitized
with antibody to their surface antigens”, Anti-
bodies with or without complement may in
certain cases assist the intracellular destruction

of hacteria taken up by phagocytes. Neutralisa-
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tion of bacterial toxins and prevention of wviral
attachment to susceptible cells are further
properties of antibody that play a part in
immunity, ; 33 X
Natural antibodies, that is antibodies pre-
sent in the serum of normal individuals, may
be the result of unrecognised specific stimuli
or stimuli with antigens cross reacting with
those used for their demonstration®, Apart from
antibodies, many less well defined factors have
been described in serum and body tissues which
have a lethal action on certain bacteria, Of these,
properdin has been most® studied , It is lethal
to a number of antigenically wunrelated Gram-
negative bacteria and the Gram-positive B,
subtilis in the presence of complement, There
is evidence , however , that small amounts of
specific natural antibody to the surface antigens
of the susceptible bacteria are required. Pro-
perdin, therefore , may act like lysozyme in
being : synergistic in immune lysis involving
specific antibody and complement ., There is no
evidence, however, that properdin is an extra

factor of complement,
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, immunity (i'mjucnitid o, R
virulence [“virulans] n. SRR, Bl
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8. parasite [‘peerosait] n. Fah, FEHE
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B, RE
contact ("kont®ekt] n, BEfl, BER
contact with 5. Bed CRR)
antigen [‘®@ntidzen] n, £

antibo [‘eentibodi] n. fidd

react [Fis’mkt] vi, CRRR. BER
agglutination Caeglu:ti‘neifon) n, HEH
sensitization (sensitai’zeifon] n. Eedit (&)
phagocytosis [fegosai’tousis) n. HFMEEM
lethal ("1i:@01) a. BO3EHY, E@iys n. BRET
complement(’komplimant)n. #ME,5bRE¥, &

v. #b3E, FME

complex ["kompleks] a, FRE, H2RHs
n. ﬁi, AR
entity ("entiti] n, He, Xk, KR
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least Clisst) a.y n. _ B/, @
at least EJ"! EFZ‘! %ﬁﬁﬂﬁ l
resolve [ri’ zah] v. i, ﬁﬁi, T 4R, Bl

su’hcomponent (“sabkam’pounant) n. Wik4
E1x_§li.tks] vi, ﬁ}ﬁﬁs ﬁ%s TTE, EfE
sensitize [‘sensitaiz]) v, 59

)ys;s [“laisis) (& lyses (‘laisisz)) n.

i iERE, R, BRA
apparently (o'pwrontli] ad, BBH:, E@ E, &
locus [“loukes ) (Floci [“lousail) n, Hid,

PR7Edk, #he

precursor Upri(:)’kassa) n,  HiEp4h, Wik, &k
esterase [‘estoreis) n, S

enzymic [ea’zaimik] a, Ry, B
bagteriolytic [baektiaria’ljtik-j ol AR
unkaown [“Anfaoun] &y o FEN, BYEH

i, P4
ingestion (in’dgestfn]) By WP, e
phagocyte [’feegasait]) n, (F) WA
lysozyme ("laisozaim] n; ‘iﬁﬁ'ﬁ
mucopepti.de Emjukc'b'pepl:aid] n, ‘:*E?%E’f\

synergistic [sina’d3istik]) a, HiZrEs, #Hih
YEF BY
assist (9’sist) v., a, &E, FE

idtraceliular Cintro’setjulel) a. SHiglid
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54,

neutralisation (njustralai’zeifon) n.

e

. wiral ['vaisrsl] n. B
43,

attachment (o't®tfmant] n. e, Wik, W
IE3S
susceptible (sa’septibl] a, &@Fﬁh 5 2R i)
individual Cindi’vidgusl) n. Far#fr, s
a. MEIR, HEhE, FRIGH
unrecognized ["An’rekognaizd]) a, RN,
R RN

i7. demonstration [demons’treifon) n. iFMH 7RG,

#MH
define Cdi’fain) vt. R, WiE, HAlER
properdin ('proupedinl n. #HMRE, BILH
antigenically Centi’d3enikeli) ad . B

unrelated (onri’leitid) a.  Jo3kiY, TEKRA
B. (bacillus) subtilis (bo’silas “sabtilis]
_ WHEAFE
. amount (3’maunt] n. #E, BFo vt
&git, $F
extra ["ekstrod a, WHMG, FEKHED)

ad, $ERl, JEW

Notes

. as well as ByEBSE , EBMNAEIE by the

nature, dose and virulence of the infec-
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ting organism FifTidiE1E by the nature of
the host and efficacy of the body defence
A as well as B {545, BREA,fiAE B,
Wy The child is lively as well as heal-
thy REFERN “X/ANEBRER, XER" . 3

. relative to FA “FWRRMG” ;| “HENT . to
£4rid , relative to - EEIE . B immu-

nity,

. some 5 HISFIBHE MR UM animal species,

or ## response fll passage , XF|HAME
(depcnd) on MIIEif,

grlutination 1 sensitization f_ﬁi% reactions
ﬁ'}ﬁl?lm
in the caseof 3k “B--R#” & “ET". in
the case of certain Gram-negative b;u;terla
Ui action; in the case of Gram-negative
and Gram-positive organisms 3#{8 ingestion
1 destruction,

_either or Ry FEH, ## by the action-

fl (by the) ingestion and destruction-,
sensitized Jyid3a40id, {EEIE, #iHH bacterias
A4 iE with antibody {EIRIE , 4 sensi-
tized, to their surface antigens {2 IKIE,
P8 sensitized, %
with antigens cross reacting with those
used for their demonstration {EEiE , &4
stimuli , X AEIEERBHBHEN stimali
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LESSON EIGHTEEN

PULMONARY OEDEMA

Pulmonary oedema has béen noted as a ter-
minal event in many cachectie i}[ness::s, bat it
seem's to be'specifically associated with heart
disease, uraemia, traumatic damage tv the brain
aad intracranial hemorrhage, and as a rare but
dreaded event! dyring the removal of =z{fusions
from the peritoneal ‘or pleural cavities, A more
obvioys and direct association is observed in
cases of pulmonary infection ahd in people whe
have inhaled poisonous gases as an" indubtrial
accident or in war®, 1t also “occurs in patients
with obstruction to the pulmonary veins by neo-
plasma,

Even though® pulmonary oedema is scen in
such a bewildering variety of ¢linical conditions,
it ‘Tuns ‘a similar course in each ., This does not
necessarily mean that it has always a similar
immediate cause. \\F_igt is apparent is that any
excess fluid formed in the alveoli brings more
fluid out of the lung capillarig-s] In this way
oedema in one part of the lung has a tendency
to extend ., In & fulminating form, the oedema

-9



occurs so rapidly and is so intense that, within
a minute or two of crying out in fear, the pa-
tient- is drowned by the copious -bloodstained
fluid that pours into the respiratory passages
and overflows {rothing from the mouth and
nose®, The course of the disorder may be as short
as this®, it may however last for hours or days
and is not-necessarily fatal, In these more pro-
longed cases, the protein-containing fluid forms
an excellent culture medium for the growth of
~bacteria, In this way infection and oedema are
continuously reinforcing each other,

A research worker has described the special
characters of pulmonary structure and functimlf
that predispose to a rapid extension of oedema-
tous’ processes in the lung., He gives particular
attention to the permeability of.'the-lung capil-
laries , pointing out that they receive their
oxygen supply largely from the alveolar air and
not from the venous blood that they contaiy,
Any fluid in the alveoli prevents adequate ven-
tilation and leads to a low oxygen partial
pressure in the alveolar capillaries, The con-
sequent increase in permeability toward protein
of those capillaries allows more oedema fluid
to be formed, In this way a vicious circle is
established, The fluid may spread through the

10



lung segments by way of® the “interalveolar pores,
Since the oedema fluid collects in the alveoli

there is no effective tissue pressure to oppose

its

example, in a limb?®,
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accumulation” , as there would be, for
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terminal (“to:minl] a, Aumal, KA
n, K, HRE

event [i‘vent] n. H2E, HE, B

cachectic (ka’kektik] a. T iy, R
iy

wraemia [jud’ri:mial n. REIE

intracranial (intra’kreiniall) a. AR

rare [rea] a. mam, FRK, Al

dread Cdred) n, ,v. H, BR#l

effusion (i’fju:zsn] n. By, B, Bl

peritoneal (peritou’ni:all a. JEBELMY, W BB
iy

pleural ['plu:ral] a, 2] 3]

inhale Cin’heil) vt, A

poisonous (“poiznes] a, AR, AHEN

gas [ges] n, ik, |8, KX

industrial Cin'dastrial) a.  TAkRY, =AY
neoplasma (‘nitoplezma) n. ¥4, M
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bewilder [bi’wilds ] vt, B FEM i,
2snd BN, AR
fulminating (’fAlmineitin] a. IR ERY

P

* 18, intense [in’tens] a, + B 20y, I,
* Ry, AEN

19, drown [draun] vt, 2, B
20. copious ["koupjes] a. K&, FEFN

21, bloodstained [“bladsteind) a, }i5:F 1KY
22, pour [pa:] vi, A dd, B

23, overflow Louva’flou] vi. B, &

24, froth (fro0) v. B o . HIK
25. nose Lnouz) n.” B8P, By, s v . &, H
necessarily (“nesisorili]) ad, @55, #&K
27, prolong [pra’lon]) vt, HEJZ, JL[E;. 106 3iE

28. protein- contammg € "proutiakon’teiniy J
'

29. excellent (“eksalant]) a, WiTey, AR

30, reinforce Cri:in’fo:8] vt, M, JmEE, FiR

31, research (ri’s3:tf]) 0. WroE L1E, s
v. Wi#E, R

32, structure [“straktfe) n., vt, s, ik

33. predispose (’prizdis’pouz) vit, BT, ik
i [ T

34, extension (iks’tenfon] n, #w, ok, EE

35. oedematous (i’dematas) a.  Zfhi. /KR

‘permeability Upormjo’biliti) n. 3%, BEH,

BEE
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38,
39.
40,
41,
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44,
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contain (ken’tein] vt, 88, &F, £#H
ventilation Cventi’leifon) o, R, WRE%E

partial [’pa:fal] a, WA, R
alveolar [®1’visla) a, iEny, ANsEy, FHE
consequent ['konsikwont]) a, BEZ R4M, Eh

: e BRI
spread [spred) (spread, spread) v. f{&7, f#
B, B
pore (pa:] n, ., R, A, WAL

oppose [a’pouz] vt, X, RN, Rbi
interalveolar Cintezel'vislad a, Wil 8] i

Motes

. as a rare but dreaded event BN “YEN—FP

wmHE, BEETHBNE R, B as a terminal
event FRERNAEE , ERIEFEIE + BAEF
rare Flid3:4vii dreaded JH but jE§%, —i2fE

# 1 event AU IR ou

. who SIHE1BNG. 181 people , MFEIE as

an industrial accident ] in war H or 7%,

EBERE, WM gH#EIE have inhaled,

. even thoygh wA CHET & RET, 5lHikF

RiBME.

. sowthate iR “EEE-LBCT B

B "y BIHERRIE N G, that pours into
the respiratory passages and overflows
frothing from the mouth and nose K&
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EMA, Bl fluid,
aswas - FH “A-—F BEEHE1497.
by way of-- E} ‘@ & GEi-"

- REANE.

. Since the oedema fluid collects in the

alveoli therc is no effective tissue pres-
sure to oppose its accumulation |l “BEH
RS kR FER TR TSR, FrIB A RS aAH
FERESEORP" o since A “BA" &£ “K
&", SIHFEREPEND,

. as there would be, for example, in a limb

BACHREEMB R NERBE" . as Bl IFRK
BN (BEE S4BT 5 would EH31iR
.



