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Introduction: What 1z hypersensitivity”
Immediate (Iyvpe ) Hypersensitivity (IgE:Mast Cell'Bazophil:allergen)
I. Sensitization & IgE Production

Allergens

IgE: class switching (CDA0/TL -4, ITL-13/Stat6)

Genetics v Emvironment

II. Effector Mechanizms in Allergic Reactions
IzE Receptors
FceRI and FeeRII (CD23)

Mast cells
development: SCF
heterogeneity
mediators

Bazophils and eosimnophils
development: IT.-3 & IL.-3

mediators

Allergic reactions



early (humoral) and late (cellular) phaze
anaphvlaxis, rfhimts, conjunctivitis, asthma eczema, urticana and angicedema, and food
allergy
Treatment of allergic disease (sensithization v effector phases)
efivironment
medical
immunoctherapy
immunomaodulation
III. Hypersensitivity Diseases
Tvpes II (cell and tizsue antigen) and III (zoluble antigen) hypersensitrvity
antigen: IgG/M-FeyR:Cnevtrophils
ADCC (antibody-dependent cell-mediated cytotoxicity)
Arthus reaction
serum sickness
autoimmune hemolytic anemia
systemic lupus erythematosus
Goodpastures syndrome

hypersensitivity pnenmonitis

Tvpe IV hyperzensitivity
Thl helper T cells:CDS cytotoxic T cells:macrophages: giant cells
contact hypersensitivity (poison 1vy, Nickel)
tuberculin hyperzensitivity

chronic granulomatous diseaszes (zarcotdosis)



Celiac diseaze (IgA, Iz & T cells)
Chemolanes/'Cytokines: facilitate inflammatory response
Genetics: autoinflammatory dizeases

FMF (pyrin)

TRAPS (TNFR-I)

Crohns (NOD2)



