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Neutrophils ! 





Neutrophils 

  storage pool 

  marginating pool 

  circulating pool 

  tissue 

Releas:  80 millj. per min !!! 

Life-span:2-3 days (or less) 
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Neutrophil defects 

Neutrophil numbers 

Neutrophil function 

– Recurrent resp inf 

– +/- fever 

– Skin infections 

– Mucous membranes infections 

– GE infections / disorders 

– Sepsis 

– Granulomas and abscesses 

– Unusual pathogens 

– Umbilical cord ! 
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Neutropenia and neutrophil dysfunction 

 Aplastic anaemia 
Pancytopenia (drugs, toxins, infections, etc.) 

 

 Postinfectious neutropenia 

Autoimmune / benign 

 

 Iatrogen 
(drugs, irradiation) 

 

 

 Chronic granulomatous disease 
 

 



Neutrophil defects 

Neutrophil numbers 

Neutrophil function 

– Recurrent resp inf  

– +/- fever 

– Skin infections 

– Mucous membranes infections 

– GE infections / disorders 

– Sepsis 

– Granulomas 

– Unusual pathogens 

– Umbilical cord ! 
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Macrophages 



Macrophages / dendritic cells 



From stimulus (infection) to  

specific antibodies (immunoglobulins) 



The beautiful TLR! 

//upload.wikimedia.org/wikipedia/commons/0/06/TLR3_structure.png


Herpes Simplex Virus Encephalitis in Human 

UNC-93B Deficiency 
  Jean-Laurent Casanova  Science 13 October 2006  

 



Komplement 
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B-cells 



Microbe              specific antibodies 



B-cell developoment 

Kristbjörn Orri  

Guðmundsson 



Immunoglobulins 





Immunoglobulins  

 Unbelievable diversity 



Hypervariable regions 

Hypervariable CDRs are located 
on loops at the end of the Fv regions 









Base pairs....!!? 





“Rearrangement” 

Amsterdam-Keflavík-Reykjavík-Paris 

damaRk 

Danmark 



“Rearrangement” 

Amsterdam-Keflavík-Reykjavík-Paris 

Ameríka 

America 



“Rearrangement” 

Amsterdam-Keflavík-Reykjavík-Paris 

Adam eve í Paris 

Adam and Eve in Paradise 



Rearrangement – kappa keðjan 
 



Bob Dylan X X 



Serum immunoglobulins 

IgG 

40 weeks 

IgM 

IgA 



Humoral immune disorders 

Agammaglobulinaemia 

Hypogammaglobulinaemia 

Transient hypogamma of infancy 

IgA deficiency 

Subclass deficiency (IgG2 def) 

Antibody deficiency 

 

HyprerIgE Sx 

Hyper IgM Sx 

Hyper IgD 

 

CVID 
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B-cell defects (T-cell defects?) 

Number and function 
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T-cells 





From the beginning ..... ! 



Helper (CD4+), several subtypes 

 Control/activering/cytokine production 

 
 
 



Cytotoxic (CD8+, CTL), several subtypes 

Destroy abnormal/virus infected/malignant/ cells   

 
 
 



T-cells 

Helper (CD4+), several subsets 

  

Cytotoxic (CD8+, CTL), several subsets 

  

Memory (CD4+ eða CD8+) 

  

Regulatory (Treg) 

  

NK (NKT fr) 

  

................ 

............ 



More T-cells 

Memory (CD4+ eða CD8+) 
  
Regulatory (Treg) 
 (Autoimmunity and  
 immunol tolerance)  

 
NK (NKT fr) 
 Direct killing 
 Cytoken production 

  
................ 
............ 



T cell disorders 

Cellular defects 

(with B- cell involvement) 

 Early in life 

 Failur to thrive 

 Recurrent infections,  

 viral, fungal and parasitic 

 Autoinflammatory 

reactions 

 Malignancies 

 etc 
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T cell disorders 

Cellular defects 

(with B- cell involvement) 

Early in life 

Failure to thrive 

Recurrent infections,  

viral, fungal and parasitic 

Autoinflammatory 

reactions 

Malignancies 

etc 
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Combined immunodeficiencies 



T and B cell interaction 



T and B cell interaction 



APC and T and B cell interaction 



Summary ! 



Immunological diseases 

Humoral defects 

– B-cell defects 

– Number and function 

– Not in first months of life 

– Recurrent infections (RTI) 

– Bacterial infections (esp. capsulated) 

 

 

Cellular defects 

– Early in life 

– Recurrent infections,  

  viral, fungal and parasitic 

–  Malignancies 

 

 

 

Neutrophil defects 

–  Number or function 

–  Skin infections 

–  Mucous membranes infections 

–  Granulomas 

–  Umbilical cord 

 

 

Complement defects  

–  Recurrent bacterial infections 

–  Inf with capsulated bacteria             

 (meningococcus, pneumococcus) 

–  Autoimmune disorders 

ѵ 
ѵ 

ѵ 
ѵ 

ѵ 
ѵ 

ѵ 
ѵ 

ѵ 

ѵ 



Fin …..  

but ….. ! 
 



A practical approach to serious 

infections in children 

The aim of the course is to train front-

line doctors who look after children, 

using a practical approach to recognise 

and manage a wide range of serious 

infections, identifying the  seriously 

unwell child and considering 

differential diagnoses. 

The emphasis will be on interactive 

small-group workshops (max 10 

people per workshop). The number of 

participants is therefore limited. 

An ESPID supported three day training course  

in Iceland 2-4 February 2017 
(Reduced price for ESPID members) 

Further information:  http://www.cpreykjavik.is/static/files/ESPID/2017/espid_-2017_program.pdf 





Wiser immuniser 



FIN !!! 


