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PYKNOTIC



A 57 yo WF yoga instructor canceled her Monday class because of mild fever, 
weakness, and a positive at home test for the COVID virus.

CASE 1:   Recurrent COVID infection

Question 1:   What further information would you ask of the patient

Question 2:    What is the expected course of this illness

Question 3:    What is the expected viral load and antibody levels 
over next 10 days

Question 4:   How does exposure to antigen (vaccine or virus) 
cause the body      to produce antibodies



Case 2:   In August, I experienced both marked arm swelling due to  a bee sting, 
and a local rash due to poison ivy

Question 1:  Despite experiencing bee stings several times a year (I keep 
bees to produce honey), I have never before before had a reaction.  What 
happened this time
Question 2:  What is the time course of immune reaction after a bee sting, 
ie Immediate Hypersensitivity 

Question 3:   What treatment did I take for the bee sting
  ice, diphenhydramine (Benadryl), ? Epinephrine injection
     

Question 4:   What is the time course of the skin reaction to poison ivy, ie 
Delayed Hypersensitivity

Question 5:  What treatment did I take for the poison ivy,    topical 
cortisone







I. Complexity of the INFLAMMATORY SYSTEM
    
 input (sees Ag's, neural connections).    Antigens. Molecules that provoke the 
immune system
    
 output (produces humoral and cellular Ab's; cytokines)

Antibodies. Protein molecules, free or attached to cells that are produced in 
response to Ag

Cytokines.  Protein molecules that modulate the immune system and general 
response of the body

Cellular response of the immune system:  neutrophils, B and T lymphocytes
     
memory ( remembers past experiences, innate knowledge)
        Antibodies and memory lymphocytes
    
 distributed processing (modulates responses based on all of the above)
       bone marrow, lymph nodes, GI tract, 
       connections to brain, gut, skin





BEE STING
 1-3 uL of venom,   toxic local damage,  then presentation of foreign 

Ag
 IgE antibody + eosinophil response

  small local swelling to anaphylactic shock and death
 

Do you have to have been exposed to a bee sting once before in 
order for an antibody to exist? (YES)

 Will the reaction always bee the same, ie serious bee allergy
 

 Rx. Epipen 
 

PEANUT BUTTER
 Ag in peanuts is exposed via columnar epithelium in the GI tract

    

IV. IMMEDIATE HYPERSENSITIVITY.    bee sting



Allergen is urishol oil on plant
Antigen is presented by cutaneous dendritic cells

activated Help T cells from previous exposure, respond

Rx.  anti itching OTC.  or topical steroids

?   Can an HIV patient with a very low Helper T cell count respond to poison 
ivy?

V.   DELAYED HYPERSENSITIVITY.  poison ivy



Why do Red Blood Cell Group Surface Ag’s Exist?

Autoantibodies exist before any 
know exposure to antibody



Although the exact cause of 
RA is unknown, initiation of 

disease seems to result 
from an interaction among 

genetic susceptibility, 
environmental triggers, and 

chance.

smoking, female, certain 
HLA-DR subtypes, infection 

with many agents

VI.  AUTOIMMUNE DISEASE.  Rheumatoid arthritis

Major Histocompatibility Complex. (MHC)
        why do we have auto antibodies against everyone else
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