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Medical surgical nursing assignment

1. a. Hyper-immunoglobin M(IgM) syndromes.
b. Interferon gamma, Interleukin 12 and interleukin 23 deficiencies

c. Leukocyte adhesion deficiency

d. LRBA deficiency. 

e. Autoimmune lymphoprofilerative syndrome.
- Hyper-immunoglobulin M (IgM) syndromes are rare, inherited conditions in which the immune system fails to produce normal levels of the antibodies IgA, IgG and IgE but can produce normal or elevated levels of IgM. Various gene defects that impair communication between T cells and antibody-producing B cells can lead to hyper-IgM syndromes. Hyper-IgM syndromes can cause severe respiratory infections in infancy and a higher risk of rare infections throughout life. Treatment includes regular intravenous or subcutaneous antibody replacement therapy, anti-fungal prophylactics, and in some cases, bone marrow transplant from a healthy donor.

      -Interferon Gamma, Interleukin 12 and Interleukin 23 Deficiencies: Interferon gamma, interleukin 12 and interleukin 23 deficiencies are rare, inherited immune disorders in which the body fails to produce one or more of these signaling molecules, which allow infection-fighting immune cells to communicate. Deficiencies in these molecules lead to increased susceptibility to bacterial and viral infections. Many people with these deficiencies develop granulomas, or inflammatory lesions that form in tissues and organs because of recurring infections. While many of these deficiencies begin to cause symptoms in infancy or childhood, some symptoms appear later in life. Treatment includes antibiotic therapy to prevent infections and, in some cases, bone marrow transplant from a healthy donor.

-Leukocyte Adhesion Deficiency (LAD): Leukocyte adhesion deficiency (LAD) is a rare, inherited  immune disorder in which immune cells called phagocytes are unable to move to the site of an infection to fight off invading pathogens. People with LAD experience recurrent, life-threatening infections and poor wound healing. LAD is caused by a mutation in the gene ITGB2, which provides instructions for the phagocyte surface molecule CD18. Treatments for LAD include antibiotics to prevent and treat infection and, in some cases, bone marrow transplants from a healthy donor.

-LRBA Deficiency: LRBA deficiency is a rare genetic disorder of the immune system caused by mutations in the LRBA gene. This disease impairs normal immune system function and results in autoimmunity, recurrent infections and an increased risk of lymphoma, a type of cancer. People with LRBA deficiency have excessive numbers of immune cells called lymphocytes, which sometimes enter and accumulate in organs where lymphocytes typically are not present in large numbers such as the gut, lungs and brain. This can cause a variety of symptoms.

- Autoimmune lymphoproliferative syndrome (ALPS) is a rare genetic disorder of the immune system that affects both children and adults. In ALPS, unusually high numbers of white blood cells called lymphocytes accumulate in the lymph nodes, liver, and spleen and can lead to enlargement of these organs. ALPS can also cause anemia (low level of red blood cells), thrombocytopenia (low level of platelets), and neutropenia (low level of neutrophils, the most common type of white blood cell in humans). These problems can increase the risk of infection and hemorrhage.There currently is no standard cure for ALPS. The disorder can be managed by treating low blood-cell counts and autoimmune diseases that occur in people with ALPS, as well as by monitoring for and treating the proliferation of immune cells, enlarged spleen, and lymphoma.

2. a. Human immunodeficiency virus (HIV)
b. Leukemia.

- The human immunodeficiency virus (HIV) targets the immune system and weakens people's defence systems against infections and some types of cancer. As the virus destroys and impairs the function of immune cells, infected individuals gradually become immunodeficient. Immune function is typically measured by CD4 cell count. Immunodeficiency results in increased susceptibility to a wide range of infections, cancers and other diseases that people with healthy immune systems can fight off. The most advanced stage of HIV infection is acquired immunodeficiency syndrome (AIDS), which can take from 2 to 15 years to develop if not treated, depending on the individual. AIDS is defined by the development of certain cancers, infections or other severe clinical manifestations. The symptoms of HIV vary depending on the stage of infection. Though people living with HIV tend to be most infectious in the first few months after being infected, many are unaware of their status until the later stages. In the first few weeks after initial infection people may experience no symptoms or an influenza-like illness including fever, headache, rash or sore throat. As the infection progressively weakens the immune system, they can develop other signs and symptoms, such as swollen lymph nodes, weight loss, fever, diarrhoea and cough. Without treatment, they could also develop severe illnesses such as tuberculosis (TB), cryptococcal meningitis, severe bacterial infections, and cancers such as lymphomas and Kaposi's sarcoma. Behaviours and conditions that put individuals at greater risk of contracting HIV include:

- having unprotected anal or vaginal sex;

- having another sexually transmitted infection (STI) such as syphilis, herpes, chlamydia, gonorrhoea and bacterial vaginosis;

- sharing contaminated needles, syringes and other injecting equipment and drug solutions when injecting drugs;

- receiving unsafe injections, blood transfusions and tissue transplantation, and medical procedures that involve unsterile cutting or piercing; and

- experiencing accidental needle stick injuries, including among health workers
HIV can be suppressed by combination ART consisting of 3 or more ARV drugs. ART does not cure HIV infection but suppresses viral replication within a person's body and allows an individual's immune system to strengthen and regain the capacity to fight off infections.

- Leukemia is a cancer of blood or blood-forming cells (and therefore sometimes referred to as blood cancer). While the exact cause(s) of leukemia is not known, risk factors have been identified, including radiation exposure, certain chemotherapy for cancer, smoking, family history of leukemia, and exposure to certain chemicals such as benzene. Common symptoms of chronic or acute leukemia may include

-pain in the bones or joints,

-swollen lymph nodes that usually don't hurt,

-fevers or night sweats,

-feeling weak or tired,

-bleeding and bruising easily,

-frequent infections,

-discomfort or swelling in the abdomen,

-weight loss or loss of appetite.

Leukemias are grouped by how quickly the disease develops (acute or chronic) as well as by the type of blood cell that is affected (lymphocytes or myelocytes). The four main types of leukemia include acute lymphocytic leukemia or acute lymphoblastic leukemia (ALL), chronic lymphocytic leukemia (CLL), acute myelocytic leukemia (AML), and chronic myelocytic leukemia (CML) or chronic myelogenous leukemia (CML).

People with leukemia are at significantly increased risk for developing infections, anemia, and bleeding. Other symptoms and signs include easy bruising, weight loss, night sweats, and unexplained fevers.The diagnosis of leukemia is supported by findings of the medical history and examination, and examining blood and bone marrow samples under a microscope. Leukemia treatment choices depend on the type of leukemia, certain features of the leukemia cells, the extent of the disease, and prior history of treatment, as well as the age and health of the patient. Most people with leukemia are treated with chemotherapy. Some also may have radiation therapy and/or bone marrow transplantation. There is no known way to prevent leukemia. The prognosis of leukemia depends upon several factors, including the patient's age, the type of leukemia, and the extent to which the cancer has spread.

