Ch 13 Questions
1) Type II mediated hypersensitivity involves what?

2) Type III            “              “                  “

3) Type I   ?
4) Type IV ?
5) What are the 2 phases found in all 4 types?

6) What does the antigen cause in Type I?

7) What type T-cell phenotype involved in type I sensitization phase?
8) What causes tissue damage in type I effector phase?
9) Why cant a first exposure cause reaction in type I?

10) When is a RAST test used (pg 269)?
11) Why might RAST give false negative results?

12) Examples of Type I hypersensitivity

13) Allergic Rhinitis is?

14) Anaphylaxis leads to

15) What pharmacological treatments are there?

16) Theory behind desensitization (allergy shots)?
17) Sensitization of Type II involves

18) How is effector phase in Type II different than Type I

19) What is the other mechanism of cell destruction?

20) Transfusions are Type II why?
21) If type O have anti-A and B Isohemagluttinins why don’t they attack recipient?

22) Hemolytic disease of newborn(Rh+) and mother (Rh-) is what type?

23) Mechanism of Goodpasture’s
24) How type III differs from type II?

25) Why aren’t these complexes cleared as they normally are?

26) So what happens to these complexes that cause disease?
27) What complement molecules involved?

28) Which one causes problems?

29) If uncontrolled what does this cascade cause?

30) Immune complexes (type III) in SLE accumulate where?

31) Whats the antigen in SLE
32) Serum sickness is a risk in what type treatment

33) In Tb test (PPD) what happens to M. tuberculosis antigen

34) What is the resulting cytokine induced erythema called?
35) Sensitization phase of type IV characterized by

36) What activated during effector phase following reexposure?

37) What happens in tuberculoid leprosy
38) Lepromatous leprosy?
39) What is a granuloma?

40) What happens to the lung in tuberculosis?

41) What’s a sarcoidoma?

42) What causes granulomas

43) What is a delayed type hypersensitivity reaction?
44) What is activated upon contact with poison ivy?
45) What cells activated in poison Ivy

46) What is jones mote reaction?

47) What cytokine from Th1 differentiates pCTL(CTL
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Answers
1) antibody mediated

2) immune complex

3) immediate 

4) cell mediated

5) sensitization and effector phases

6) IgE production (binds mast + basophils)

7) Th2 (Il-4, Il-10)

8) Inflammatory mediators (Histamine, PGE, leukotrienes)
9) Need preexisting Ab from sensitization phase

10) When skin test causes severe reaction

11) It doesn’t account for IgE bound to mast cells

12) Rhinitis, asthma, anaphylactic shock

13) Allergies where you get watery eyes nose etc….

14) Arrhythmia and hypotension

15) Antihistamines (H1) and sodium cromoglycate(prevents Histamine release)
16) Antigen causes Th1 to produce IgG instead of Th2 to produce IgE

17) IgG and IgM produced for cell surface antigen

18) Doesn’t need to wait for a preexposure (instead classical complement activated)

19) ADCC

20) IgM bind cell surface glycoproteins and activate complement (C3b)
21) Concentration is way too low

22) Type II hypersensitivity
23) Glomerular and pulmonary basement membrane attacked by immune complex
24) IgG and IgM bind soluble antigen immune complex instead of membrane bound

25) Chronic exposure or high conc antigen

26) Deposit onto capillary inducing compkement and anaphylaxis

27) C3b (opsonin) and C5a (anaphylatoxin)

28) C5a chemotactic for neutrophils and and cause release of inflammatory agents

29) Coagulation pathway and microthrombi

30) Kidney glomeruli (glomerulonephritis)

31) DNA, Histones deposit in basement membranes
32) Snake venom anti-serum

33) Sequestered by APCs and presented to Th1 cells?
34) Mantoux reaction

35) CD4+T cells activate to Th1/Th2 cells

36) Th1 activated

37) Uncontrolled Th1 activation
38) Uncontrolled Th2 activation

39) Macrophages fusing together

40) Granulomas form in the lung

41) Granulomas in lymph nodes, bone, skin and lungs

42) Bacteria (mycobacterium leprae, mycobacterium tuberculosis)

43) Induced erythema that takes 24 hours to take effect

44) Th1 cells from haptens (urishiol) in poison ivy

45)  Langerhans (APC) cells and keratinocytes (produce cytokines)
46) cutaneous basophil hypersensitivity induced by subcutaneous injection of antigen + adjuvant

47) Il-2

