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Immunodeficiency Evaluation for Chronic Infections in Infants and Children Testing

Recurrent respiratory infections with or without chronic diarrhea

v

CONSIDER

Severe viral infections; Candida or other fungal infections;
recurrent sinopulmonary infections

o Immunoglobulins, Serum Quantitative
e Lymphocyte Subset Panel 7 —Congenital Immunodeficiencies
* Response to polyvalent pneumococcal vaccine if >2 years
e Response to DT vaccine
o Sweat Chloride
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o Always test HIV in children <18 months as antibodies do not
work in infants

ORDER
e Lymphocyte Subset Panel 7 — Congenital
Immunodeficiencies
AND

e Lymphocyte Antigen & Mitogen Proliferation Panel

[ T-cell disorder evaluation ]

Abscesses, pneumonia, delayed separation of umbilical cord;
recurrent respiratory infections with or without diarrhea
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ORDER
Immunoglobulins, Serum Quantitative
Immunoglobulin E
Complement Activity Enzyme Immunoassay, Total
CBC with Platelet Count & Automated Differential
Neutrophil Oxidative Burst Assay (DHR)
Neutrophil Receptor Profile
Myeloperoxidase Stain
Lymphocyte Subset Panel 7 — Congenital Immunodeficiencies
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