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ABSTRACT

Sixty infants were subjected to this work 25 of theq having
diarrhoea with teething another 25 infants affected with diarrhoea
without teething. The remaining 10 infantswere apparently healthy,
served as controls. This study was done with the aim of search

possible correlation between the members of the triang}e; Teeth
eruption; cellmediated immunity changes and diarrhoea. Clinical and
Bacteriological examin

ations showed no significant differences in
diarrhoea between these groups. On the other hand, it was found
that teething is a natural bhysiologic process and the occurrence
of diarrhoea could pe due to coincidental systemic manifestations.

The immunological statuys of these infants is varible according to
the presence of systemic dis{urbances. or not.

INTRODUCTION

in Egypt, that diarrhoea

condition (3). It was postulated tha
in defence mechanism (4). The g
not teething causes diarrhoea,
Presented in a terminal state with

not given any medications in the believe that infant was erupting
a2 new teeth (5).

The present study is an attempt to find out
between the members of the triangle: teeth eruptio

the relationship
immunity changes and diarrhoea.

N, cell-mediateqd

MATERIAL AND METHODS
Subjects:

Sixty infants at the age of teethin

S X - ' 6~-24 from out- i
- ¢linic of Zagazig University Hospital, They pPatient

wer 3
the following: €re subgrouped into
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nfants having one Or more erupting teg

t
r duration of few days. 12 of thelland

Included 25 i
| Werg

A:
e diarrhoea fo

suffering from
greggtgfefgéygéed 25 infants, having diarrhoea not associate
ro H

; d wis
-feeding. th
: em were breast-fee [ )
Eiiﬁglg?’xiﬁlfgeghlo apparently healthy infants having one or ng,

erupting teeth.

cases were chosen so that data of eruption either Precedeq
testing by days or both were coincident, casei with DULTitigny,
deficiencies, rickets or gecent 1nfectloq_ no a55001ateq wity
teething were excluded. All infants were subjected to full clinicy)
examination including proper evaluation of the stage of teety

eruption according nrepoited method (é).

Bacteriological examination of stools were done for 50 infantg
and cultured (as soon as possible) on the §u1table.med1a according
to Collee et al (7). Serotyping of specific organism (E.P.E.colj
Salmonella and Shigella) were done using specific serologic tests:
Stock agglutinating sera were obtained from Behring institute West
Germany and Welcome Research Lab. (Hoechest).

Rossette lest and Migration inhibtion test were done to
heparinized blood samples of the studied cases.

Rosette test:

Reading was done after one hour (Active rosette El) and after
24 hours (E2) (8-10).

Migration Inhibitien test (MIT):

Using phytohemoagglutinin (PHA) as anti
lymphocyte separation medium (11). e T T
The rosette measures the number of T-1 i
: -lymphocytes having the
power to from rosette with sheep clles, while tge MIT assesses

their function. Atleast 200 cells were counted per sample in the

former test, a % inhibiti : . s o :
letter test: nd 20% inhibition was considered significant in the

RESULTS AND DISCUSSION

teeth « ical
symptoms ; : . and the occurrence of clinica
a.csanciéa5 £?zi;§iS2éf2idprocess wh}ch regardsrtheze symptoms as
mild discomfort (12). lastly Primary physiologic processmuth

pathogens. Ente
group and 12% jn

compylobacter were isolateq wztﬁeith%gg. Shigella, salmonel%
NCldence of 12%,16% and 8
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I.espcctively from teeth i,‘nq group. While diarrhoeal cases without
teething sbowed lowered incidence of the nnmnri;q;;i”;é %z”é% and
4% respectively. il i

The most trqquent E.P.E. coli sorotype was 0128 : B12 (8%),
followed by 026 : B6 (6%). E.coli, shigella and salmonella were
jsolated from 23% of diarrhoeal cases with teething with respective
incidence 7%’ 5% apd }1% respectively(®), other National (Egyptian)
reporgs did not indicate whether diarrhoeca was agsociated with
teething or not and gave avariable fiqures for the causative
organisms. These reﬁgﬁted incidence E.P.E. coli varies from 7.8(1%).
to 82% (WHO,”%358) - Shigella organism was reported to be 0.0%
by Carpenter’ ~l.and 35% by Neaderland!!®) and that salmonella from
0.3% to 305% '7r°°). The most frequent salmonella serotype detected
in the present study was S.enteriditis (6%) of all studied cases.

In Egypt (12) the incidence of shigella infection in
diarrhoeal infant was respected to be 4.1%. Untypable E. coli was
isglatgd in 2.8% of digrrhoeal cases associated with teething,
while it was ﬁﬁolated in 40% of cases without teething. It was
reported that{®) an incidence of 52% of untypable E. coli in
diayrpoea} cases. This reported an incidence of 52% of untypable E.
coli in diarrhoeal cases. This report however did not differentiate
between diarrhoeal cases as regard the presence or absence of
teething. Shig-dysentry was the most frequent isolated Shig-
serotype (6%).

Proteus spp. accounted for 18% of diarrhoeal cases, a higher
incidence (23%) was reported ;5) and a lower one (9.6%) was also
found by El-Diawani et al., (2},

Conclusively, bacteriological examination of diarrhoeal cases
with or without teething revealed that teething has no effect on
the frequency of infectious diarrhoea.

As regard to immunological aspect, there is a significant
elevation of immunoglobulin in children with systenic
manifestations and normal values in those free of sym?toms. This
vas considered as a normal response to infections!l7). Also,
significant elevation of the alkaline phosphatase enzyme was found
in infants at the time of teeth eruption indicating that the
process is a stressful one'®’ . .

As regard cell mediated immunity for 1pfants undergoing
primary teething, we found that the result obtained showed that
active or one hour incubtion rosette test (El) and migration
inhibition test of infants with diarrhoea were less than in
infants without diarrhoea, but the difference was insignificant.

On the other hand, the rosette test was considered one of the
best currently available method for counting human T.lymphocyte.
However, it 1is not necessarily functional correlate of
immunocompentence, since T-cell may be normal on counting but
functionally abnormal and do not respond in vitro to mitogens or

allergic cells(1?).

From this study we concluded that the process of primary
teething is a natural physiologlic Pprocess, and the systemic
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manifestations such as fever, diar'rhoea,l .:et;ci Zig}ci be due £
coincidental infections, and the 1mmuno ogﬁifs Stemisdqf these
infants is variable according to the presence y C disorderg
or not.
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‘\
: Cases without Tory
ases with -
Ct::eblhing tﬁlellu%; Casey
No. 25 o With
Isolated iarg,.
pathogens [
Breast | Antificially Breast Arificially T~
Fed, Fed. | 1@ 1 req, Fed.
2 3 Q
Entero-pathogenic 1 2 3 = 8
L. coli
2
Shigella 2 1 3 1 2 3 | 6
Salmonella 1 1 2 1 3 4 6
Staph aureus 1 1 2 2 4 6 8
Campyolobacter 0 1 1 1 0 2
Proteus spp. 3 3 6 2 1 9
Pseudomonas spp. 2 3 o 1 0 6
No growth 2 1 3 2 -0 2 5
Total 12 13 25 12 13 25 50
-
Table (2): Shigella serotypes isolated from 50 diarrhoex; cases,
( Shigelia Is.olatcs _ Isolates not
serotypes associated with associated with Totai
_ teething teething
Shigella boydii 1 1 )
Shigella flex. 1 0 l
Shigella dysentry 5 | 3
e i *_’\\q—.& e —
lotal 4 2 6
— e
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Table (3): Salmonella serotypes isolated from 50 diarrhoeal cases.

Isolates Isolates not
Salmonella associated with associated with Total
serolypes teething teething
ot
S. typhimurium 1 ] 2
S. enteriditis 2 1 3
S. paratyphi A 1 0 1
Total 4 2 6
\

Table (4): Enteropathogenic E.coli srotypes isolated from 8 diarrhoeal cases.

—

Isolates Isolates not
OB associated with associated with Total
serotype teething teething
026:B6 1 0 ]
“0O111:B4 1 | 2
0119:B14 1 2 3
0125: B15 0 1 1
0128 : B12 0 1 1
Total 3 5 8
\_
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Table (5): The results of rosette test (El a
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nd E2) and MIT for 25

teething cases with diarrhoea.

Age in E1 rosette | E2 rosette M/T
Case ( month) (%) (%) (%)
1 8 40 50 14
2 13 30 33 -
3 9 28 30 60
4 15 30 35 50
5 20 41 50 42
6 9 31 40 33
7 9 46 56 62
8 10 51 66 20
9 15 40 45 62
10 8 54 60 56
11 18 43 52 14
12 24 38 51 56
13 24 50 56 25
14 14 50 62 50
15 12 36 45 50
16 8 40 48 25
17 7 44 52 25
18 10 36 40 "
19 11 25 30 |
20 24 38 41 35
21 8 40 50 14
22 13 30 33 i
23 9 28 30 60
24 15 30 35 50
25 20 41 50 42
Mean X 13.3 38.4 45.6 33.4
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Table (6):'The results of rosette test (E1 and E2) and MIT for 25

non-teething cases with diarrhoea.

—
Case Age in E1 rosette E2 rosette M/T
{ month) (%) (%) (%)
1 18 42 52 14
2 24 39 50 23
3 8 40 40 25
4 7 45 52 25
5 8 40 48 25
6 11 25 30 -
7 25 38 41 36
8 8 40 50 14
9 13 30 33 -
10 20 41 50 42
11 15 30 35 50
12 13 9 28 30
13 24 38 41 36
14 10 36 40 -
15 7 44 52 25
16 12 36 45 50
17 8 54 60 56
18 15 40 45 62
19 10 51 66 20
20 9 46 56 62
21 20 41 50 42
22 15 30 32 50
23 9 28 30 60
24 13 30 33 -
25 20 41 50 42
\

Table (7):The results of rosette test (E1 and E2) and MIT for 10 control

healthy infants.

-
Agein El rosette | E2 rosette M/T
Case ( month) (%) (%) (%)
1 8 54 60 =
2 12 48 56 50
3 15 56 62 80
B 18 55 67 83
5 15 46 59 56
6 8 40 52 50
7 24 40 50 33
8 7 32 54 75
8 24 38 54 60
10 12 56 68 28
Mean X 14.3 46.5 58.2 51.5
..
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