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Tipo | — Alergia Classica

Tipo Il — Lesao Direta Induzida por Anticorpos

Tipo Il — Complexos Antigeno — Anticorpo

Tipo IV — Hipersensibilidade Tardia - Granuloma
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Hypemsensitivity Hypersensitivity

Ag induces crosslinking of
IgE bound to mast cells and
basophils with release of
vasoactive mediators

Typical manifestations include
systemic anaphylaxis and
localized anaphylaxis such as
hay fever, asthma, hives, food
allergics, and cczema

Ab directed against cell surface  Ag-Ab complexes deposited
antigens meditates cell
destruction via complement
activation or ADCC

Typical manifestations include | Typical manifestations include

blood transfusion reactions,
crvthroblastosss fetalis, and
autoimmune hemolytic

anenmia

mn various ussues mduce
complement activation and
an ensuing inflammatory
response mediated by massive
(infiltraton of neutrophils

localized Arthus reaction and
generahzed reacaons such

as serum sickness, necrotizing
vasculius, glomerulnephrnius,
rheumatoid arthrnns, and
systemic lupus erythematosus

Sensitized TpTH cclls release
cvtokines that acuvarte
macrophages or T¢ cells which
medhate direct cellular damage

Typical manifestations include
contact dermatius, tubercular
lesions and graft rejection
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Mediada por IgE

Anafilaxia

Atopia = Predisposicdo > Mais eosindfilos e IgE
Exemplos:

— Asma

— Eczema

— Picadas

— Alegias a alimentos

— Dermatites alérgicas / atdpicas
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« Fase Aguda / Imediata =» Mastocitos
— Histamina
— Leucotrienos
— Prostaglandinas

« Fase Tardia / Manutencao = Eosinofilos e Neutrofilos
— Enzimas
— Citocinas — IL3, IL5
— Mediadores lipidicos
— Ativacdo de célula B 2 IL4 = Fecha o ciclo!
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B. AIRWAY IN ASTHMA
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Antiinflamatorios

Vasoconstritores — em casos extremos

Dessensibilizacao

Anti-IgEs
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« Citotoxicidade Mediada por anticorpos — ADCC
* 2 mecanismos efetores

— Células NK

— Complemento

« Exempilos:
— Incompatibilidade ABO
— Doenca Hemolitica do RN
— Miastenia Gravis
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cell surface antigen

cytotoxic action (

antibody}< ; /J‘- |

(Complement)._; . { -

Complement-
mediated lysis
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DEVELOPMENT OF ERYTHROBLASTOSIS FETALIS (WITHOUT RHOGAM)

Placenta
Maternal

irculatio

PREVENTION (WITH RHOGAM)

Mother Plasma

Mother
(treated with Rhogam)

@ B cell

RBCs Rhogam
1 \1 3
with Rh Rh- spcuf cB Lt‘" & y
antigen Delivery .\chm()r)' cell
1st Pregnancy ) }
Prevents

>

Memory cell
IgG

2nd Pregnancy
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Plasma cells

B-cell activation
and memory cell
formation

IgG anti-Rh Ab crosses placenta
and attacks fetal RBCs causing
ervthroblastosis fetalis
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Thymus epithelial cell

B cell Myoid cell APC

\. Unfolded AChR § Folded AChR °f AChR Ab 4

Current Opinion in Immunology M‘E D$C| NA
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« Complexos Antigeno — Anticorpo / Doencas de
Imunocomplexos

« |gG = Ligacéo ao antigeno =» Imunocomplexo =
Deposicao

« Exempilos:
— Incompatibilidade ABO
— Doenca Hemolitica do RN
— Miastenia Gravis
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Small immune e IgG — complex

complex ,
3. Neutrophil
/ chemotaxis
Intermediate ' ' Lysosomal
Coa “ granule

immune
complexes
3]
C1

4. Neutrophil
adherence and
degranulation

Enzymes, reactive
oxygen species

1. Intermediate-sized
immune complexes
deposited in the tissue

2. Complement
activated
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Hipersensibilidade Tardia

Resposta de padrao Thl
Ativacdo macrofagica continua

Exemplos:

— Dermatite de Contato

— Doencas Granulomatosas
— Diabetes tipo |

— Tireoidite de Hashimoto
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A. PRIMARY PULMONARY TUBERCULOSIS (0-3 waeks)

Fan
Mannose-capped glycolipid

Macmphage mannose receptar

*Endosomal manipulation®
* Maturation arrest
* Lack of acid pH
* [neffective phagolysosome
formation

Mycobacteria Alveolar macrophage

{© Elsevier 2005

Unchecked bacilliary proliferation

.

N

Bacteremia with seeding
of mutiple sites
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B. PRIMARY PULMONARY TUBERCULOSIS (>3 weeks)
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Class Il T-cell
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MTE antigen

® i [
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"Activated”
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ﬁ
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Fibroblast

Antigen-presenting cell

Lymphocyte Macrophage

© Elsevier 2005
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m|FN-y — ativacdo de macrofagos
mformacéo de fagolisossomos
mproducao de iINOS — NO
=T producéo IL-12
=T capacidade apresentacdo de Ag
=T capacidade fagocitica

=T secrecdo fatores de crescimento (PDGF,
TGF-p)

=proliferacao de fibroblastos
sSintese de colageno

mproducdo TNFa - recrutamento de mondcitos
=C€lulas epitelidides
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Hipersensibilidade Tipo IV
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