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Abstract

A seroepidemiological study was carried out in Basrah from January 2007 till
March 2008 at Basrah Medical Collage, the primary purposes were to estimate
the prevalence of VZV IgG Ab among children under 15 years old , and
provide information on immunity post infection , and the rate of the overtime
Ab decline in order to assess the need for vaccination , and the occurrence of
subclinical VZV infections .A total of 92 blood samples were collected from
children at primary health care centers. Blood samples were divided into two
parts:one for serological investigation (Enzyme Linked Immunosorbent Assay
ELISA) to detect VZV IgG antibodies , and the other part for detection of
cellular immunity by rosette formation test (detection of sensitized T-
lymphocytes) .

The results showed that 53.25% of children were seropositive to VZV,
50% of the study population were with history of chickenpox, and the other
half among them 71.7% with no history of infection or contact with infection,
of this group 27.27% were seropositive and 18% had positive cellular immune
response . And 28.3% with no history of chickenpox but had history of contact
with infection , of them 38.04% had history of household contact with
chickenpox , 5.4% were with history of chickenpox in their mothers, while
children with history of exposure to outbreak of chickenpox represented 16.3%
, and 4.35% were exposed to all of the above . There is no significant
difference in the immune response to VZV infection among these groups. No
significant difference in the immune responses to VZV infection was found
among different age groups. The immune responses to VZV infection between
males and females was significant. The immune responses to VZV infection in
urban area are significantly higher than in rural area.There is significant
decline in the VZV immunity over time post infection and losses of protective
levels of Ab and cellular immunity were quite evident years post infection
which stresses the need for vaccination. There was no significant difference in
the immune responses to VZV infection among typical chickenpox cases and
those with non-specific skin rash, and even those with no history of skin rash.
The immune responses to VZV was statistically significant between mild and
severe cases, while it was not significant among complicated cases of varicella
in both mild and severe cases. And in both mild and severe cases, complicated
cases had high antibody titer. There is no significant difference in the
complication of varicella between different age groups .
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