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ABSTRACT 

The lymphocyte sub-populations cd3, CD4, CDS, CDI9 were determined in the blood of fifty 

patients each with acute uncomplicated Neisseria gonorrhoea: Chlamydia trachomatis and 

Haemophilus ducreyi genital infection. Macrophage migration inhibition factor (MIF) test to 

purified protein derivative (PPD) to assess functional cell mediated immunity and the polymorph 

function test for the evaluation of phagocytosis and bactericidal activity were also assessed in 

the same patients. Comparison was made of the above results with thirty (30) normal healthy 

age. and sex matched controls. 

Neisseria gonorrhoea studies 

The mean lymphocyte subsets CD3, CD8, CD19 absolute numbers were raised compared to 

control subjects, although not significantly (p > 0.05) in all the patients. CD4 cells percentages 

in thirteen patients (26%) were below the value in the normal healthy control, although not 

significantly (p=0.01). There is tendency to reversal of the CD4/CD8 cell ratio in this disease. 

The study suggests that T-cell were activated during this disease, and that they may have a role 

in the containment of this infection. Macrophage inhibition factor test, indicated that there is 

a partial acquired cell mediated immunity in gonococcal urethritis and cervicitis. 

The polymorph function using Staphylococcus aureus as assay test indicated that there is no 

impairment in the polymorphonuclear leucocyte cell function in comparison to controls. 

Chlamydia trachomatis studies. 

The study in Chlamydia trachomatis genital infection showed that there is no significant increase 

in lymphocyte subsets of CD3, CD8, CD19, p > 0.05. Fourteen (14) or 28% of the patients 
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had CD4 cells below the mean of the control subjects, though none significantly, p > 0.05. The 

CD4/CD8 cell ratio was not inverted in this disease. 

Acquired protective cell mediated immunity in Chlamydia trachomatis genital infection was 

assessed by the Macrophage Migration Inhibition Factor (MIF), a cytokine. The study showed 

that there is complete acquired protective cell mediated immunity in chlamydia genital infection, 

though p < 0.05. 

The Bacterial Killing Index (BKI) was assayed by the ability of the neutrophil to ingest 

Staphylococcus aureus. There was no impairment in the polymorphonuclear cells to eliminate 

Staphylococcus aureus of capacity. Therefore, there is no impairment of polymorph function in 

Chlamydia genital infection. 

Haemophilus ducreyi studies. 

The study in Haemophilus ducreyi genital infection indicated that nine (9) or. 18% of the 

patients' CD3 cells were below the control value: Fourteen (14) or 28% of the patients' CD8 

cells were below the control value Eleven (11I) or 22% of the patients' CD8 cells below the 

control value, all these differences were not significant p > 0.05. The CD1.9 cells of all the 

patients were above, the normal control subjects, though not significant, p > 0.05. 

The cell mediated immunity was assessed by measurement of the Macrophage Migration 

Inhibition Factor (MIF), a lymphocytokine. The study indicated that there is a incomplete cell 

mediated acquired immunity in H. ducreyi genital ulcer. The polymorph function was assessed 

and found to be intact. 
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Chlamydia may conceivably have periods of latency and is non-multiplication m vivo. 

This may account for above phenomenon; but if this occurs in the mucosae, there must either 

be period of growth to maintain the infected state, since epithelial cells are constantly shed or 

organism must be capable ot persisting into deeper cell layers or remaining in some non-mucosal 

site (125). 

2.18 ROLE OF SERUM IRON IN INFECTION. 

A further factor that may influence the susceptibility to infection is the ability of the 

micro-organism to assimilate serum iron, as addition of exogenous iron has been shown to 

protect gonococci against killing by serum (126). Iron in serum and body fluid does not exist 

in the free form but is closely associated with iron-binding proteins such as transferrin (TF)or 

lactoferrin(LF). To acquire iron, gonococci must be able to obtain iron from the iron-binding 

proteins of the host and gonococci had been shown to be capable of producing an iron-binding 

siderophere tentatively named "gonobactum" (126). Further understanding of the mechanism by 

which gonococci acquire iron could be of value as the prevention of iron assimilation might be 

a means of modifying or even preventing gonococcal infection. 

The low concentration of Irce iron in body fluids creates bacteriostatic condition lor many 

micro-organisms and is an important defence factor against invading bacteria. Consequently, 

pathogenic organisms have developed diverse and elaborate system to obtain the iron required 

for growth. Many mjero-organisin synthesize high-affinity iron chelators (siderophores) as well 

as specific transport systems, for the transport of siderophore-Fe3 complexes into the cell. Some 






















































































































































































































































