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Introduction- Acute respiratory tract infection is one of the important cause of death in children
under 5 years of age in developing countries. Perhaps they have a reduced immunologic capacity.
Objectives- To observe the serum IgG level in the children suffering from respiratory tract infection
in order to evaluate the immunity status in this group of population. Study design- This cross-sectional
study was conducted in the  Department of Physiology, Bangabandhu Sheikh Mujib Medical University
(BSMMU), Shahbagh, Dhaka from  January  to December 2001.Total 60 children age ranged from 3-
5 years of both sexes were included in this study. Of them 30 apparently healthy children were
considered as control and 30 children suffering from respiratory tract infection were considered as
study group and further subdivided into 2 subgroups on the basis of presence of type of RTI. Group
B1 consisted of 15 children with acute attack and B2 with recurrent attack. Method: Serum
imunoglobulin G level of all the children were measured by Radial Immuno diffusion Method. Datawere
analyzed by unpaired t test. Result- The mean (±SE) of serum IgG levels were 10.17±0.37, 10.05±
0.40 and 10.01± 0.52 g/l  in control group and two study subgroups respectively. The data were
almost similar in all the groups and no statistically significant(p>0.05) differences were observed.
Conclusion - This study reveals that there was no involvement of the IgG status with acute and
recurrent respiratory tract infections in the children.
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cute respiratory tract infection is one
of the important cause of death in
children under 5 years of age in

that lower level of serum IgG in children suffering
from recurrent respiratory tract infection 10.
Again it was also found that there was no
significant change in serum IgG level in children
suffering from similar type of respiratory tract
infection 11. Acute respiratory tract infection is
one of the important cause of morbidity and
mortality in children under 5 years of age in
developing countries like Bangladesh. Only a few
data are available on immunity status in children
with respiratory tract infection in our country 9,
12. But serum IgG level is one of the common
marker to observe the immunity status of any

A
developing countries1 . A high proportion of this
death is due to acute lower respiratory tract
infections especially pneumonia 2-3.
Malnourished children appear to have a higher
incidence of acute lower respiratory tract
infection4-5. Perhaps they have a reduced
immunologic capacity. It is reported that attack
of respiratory tract infection was more in
immunodefient children than that of
immunocompetent children 6-9. It was observed
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individual. Therefore the present study has been
designed to observe the serum IgG level in the
children suffering from respiratory tract infection
in order to evaluate the immunity status in this
group of population.

Methods
This cross sectional study was carried out in the
Department of Physiology, Bangabandhu Sheikh
Mujib Medical University (BSMMU), Shahbagh,
Dhaka from January  to December 2001. For this
purpose, a total number of 60 children of both
sexes with age ranged from 3 to 5 years were
taken from the relatives and the Out Patient
Department (OPD) of Dhaka Shishu hospital.
Among them, 30 apparently healthy children
were taken as control (Group A) and 30 children
suffering from respiratory tract infections (RTI)
were selected as study group (Group B). The
study group was further subdivided into 2
subgroups (each consisted of 15 children) on the
basis of presence of type of RTI (with acute attack
B1 and  with  recurrent attack B2). In the present
study, patients of pneumonia (lower chest
indrawing / increased respiratory rate more than
age specific value) was considered as acute
respiratory infection (RTI) and included and
patients with bacterial infections other than RTI,
diarrhoea, kidney diseases, malnutrition, any
serious or prolonged illness and vaccinated in
any time within 6 months were excluded from
the study by taking history and clinical
examinations. Estimation of IgG was done by
Radial Immuno Diffusion (RID) method13 and
data were compared among different groups of
children. Statistical analysis of the data were done
by using unpaired Students ‘t’ test.

Results
Results are shown in table I.

The values of mean serum IgG levels among
groups and subgroups were almost similar and
their differences were not statistically
significant.

Table-I
Serum IgG levels in different study groups (n =

60)

Group/ n           Serum IgG level (g/L)
Subgroup Range Mean(±SE)

A 30  6..90 -14.50 10 .17±0 .37

B1 15  7.60-14.50 10 .05±0 .40

B2  15  6.50-12.70 10.01± 0.52

Statistical  Analysis

df t value P

A vs B1 43 0.112 >0.05NS

A vs B2 43 0.262 >0.05NS

B1 vs B2 28 0.111  >0.05NS

A= healthy children (control)
B1= children with acute respiratory tract infection
(experimental)
B2= children with recurrent respiratory tract infection
(experimental)
n= number of subjects.
df = Degree of freedom
NS = Not significant

Discussion
In the present study, the serum IgG level (non
specific) was measured to evaluate the status
of immune response of the children suffering
from acute and recurrent respiratory tract
infection and these level were within normal
range. These results are in agreement with those
reported by other workers of different
countries11. It has been suggested that decreased
serum IgG level in children suffering from
recurrent respiratory tract infection may be due
to malnutritional changes in the immune
system10. The findings of the present study
showed that serum IgG level was not affected
in children with acute and recurrent respiratory
tract infection. Measurement of specific serum
Ig G after specific vaccination in children may
be a more conclusive one.
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