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Influenza is s t i l l one of the most serious problems of the infectious pa 
thology. No other infectious disease can be distributed in such scales for such 
short period of time. The influenza infections affect a l l age groups and cause 
certain health and economic damages. Nearly 15—20% of temporary labour 
disabil i ty of the working population is due to influenza and its complications. 

The periodically repeated influenza pandemies and epidemies provided 
long ago the profound investigation of their etiology. The precise identifica
tion of influenza viruses has certain importance for the c l in ica l and epidemio
logical practice. Therefore, the express methods of diagnosis of any influenza 
infections are suggested as most suitable. A t the present moment one of the 
most effective method for an express and precise diagnosis of influenza is the 
immunofluorescent one, which allows a proper and rapid identification o f 
at least 60—80% of a l l cases in epidemic wave ( 1 , 2, 4, 5, 6) . T h i s method 
is one of the most perspective ways of orientative diagnosis due to the 
combination of quickness of morphological studies wi th the specificity of 
serological reactions. 

The method of fluorescent antibodies provides v isual i ty of the reaction, 
antigen-antibody. Due to its specificity, high sensi t ivi ty, easiness, quickness 
and relative s impl ic i ty of proceeding it is possible to be used in the morpho
logical investigation of the process of interrelations between virus and cel l , , 
dynamics of accumulation of v i r a l antigen in the latter and application for 
the diagnosis of influenza, even some other, infections. 

The object of the present work was to study the effectiveness and quickness 
of the immunofluorescent method ( IM) for the diagnosis of influenza and in
fluenza-like diseases. 

Materials and methods 

During the last influenza epidemy in Varna and Varna Dis t r ic t , Winter-
Spring 1979—1980, a total number of 349 patients wi th a preliminary diagno
sis influenza were studied. 

The material was taken in the first hours after admiting to the hospital 
and as for the ambulatory cases — in the time of the examination of the pa
tients. I t was a naso-pharyngeal smear taken by a sterile tampon. The working; 
of the materials was after the routine methods (6). 

The direct immunofluorescent technique was applied. I n order to sup
press the nonspecific immunofluorescence dilutions of Ewans 'blue 1:60 000— 
1:80 000 were used. 

Conjugated antisera wi th fluorescin-iso-thyocyanate against influenza 
vi rus type A , A + B , B , parainfluenza viruses type 1, 2, 3, Adenoviruses (po
lyva len t ) , Respiratory-scincit ial virus and Mycoplasma pneumoniae were ap
plied. A l l conjugated antisera were produced in N I Z P B (Sofia). 
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The investigations were carried out under the microscope " F l u o v a l " ( D D R ) . 
To piove the positive results for influenza 10—12 day old chicken em

bryos were inoculated wi th the same materials and by using R H A was estab
lished the presence of the influenza virus . 

The specific lightening was read according to the intensitv wi th + + + + , 
+ + + , + + , or + . 

Results and discussion 

From a l l 349 investigated cases 112 (32.09%) shew influenza-positive 
results, as table 1 indicates: 

T a b l e 1 

Total number of cases Negative Iniluenza-results Positive Influenza-results 

349 
% 

237 
67.91 

112 
32.09 

The presented data can outline the dynamics of the epidemic wave. Most 
considerable number of positive results for influenza was established during 
February (42%) when the peak of the epidemy was. During January , preceded 
the epidemic peak, the percent of the positive cases was 32.5% and as for the 
months following the c l imax, the influenza-positive results gradually decreas
ed in number and percent: March — 20 .5%, A p r i l — 5 .0%. 

B y virological study on chicken embryos about 80% coincidence was 
established and by serological methods ( R H A , R D H A ) — 65—70%. Based 
on the present data it is obvious that the I M has a middle position between the 
virological and serological ones, concerning sensitiveness. The preparations 
(Influenza-positive) were r ich (or re la t ively rich) of cyl indrical-epi thel ia l 
cells from naso-pharyngeal mucosa. S m a l l percent of the preparations con
tented the minimum of 3—5 cells, necessary to consider the preparation it
self a positive one for influenza, according to the accepted cri terion. A great 
var iety of morphology was established. Cells from the superficial layer of 
the cy l indr ica l epithelium, cells of the profound layers wi th oval or polygo-
neal forms, were simultaneously detected. From the three types of fluores
cence localisation (only nuclear, only cytoplasmatical , combined nuclear-
cytoplasmatical) most often was found the third one, then — the second and 
the first one. The fluorescence intensity was re la t ively wel l expressed wi th 
marks of + + + or even + + + + . The control cells did not show a specific 
luminescence. Various stages of entering the cell shew different morphology 
of cells according to the v i r a l antigen and localization of luminescence. 

T h e duration of the I M was about 3—4 hours. 
The results of our study prove that I M wi th a l l its advantages (cited above) 

is one valuable method in the virological practice. Certain disadvantage of 
I M is that it i s w i th a type-specific character, i . g. i t can not determine the 
antigen var iant of the studied v i rus . Therefore, the immunofluorescent diagno
sis of influenza is considered a«s orientative. There exist also certain subjective-
ness in analysing the experimental and control preparatins. Deprive to 
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a l l aforementioned disadvantages, having in mind the cited excellent sides 
of i t , we suggest that IM can be applied widely in the diagnosis of influenza 
infections and epidemics. 
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ЗА ПЕРИОД С 1979 ПО 1980 Г. Г. 
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Р Е З Ю М Е 

Вопрос о быстрой диагностике вирусных инфекций всегда был особенно актуаль
ным. В наше время иммунофлюорисцентный метод, обеспечивающий быструю диагно
стику вирусных инфекций, занимает первое место, что связано с его доступностью и 
применимостью. Он обеспечивает визуальность реакции антиген-антитело в пораженной 
клетке и дает возможность работать над непосредственно взятом от больного материалом. 

При исследовании гриппа 1979—1980 г. г. авторами был использован прямой ме
тод иммунофлюорисценции. Было исследовано 355 материалов от стационарно и амбу
латорно больных с предварительной диагностикой ОРЗ. Использовались коньюгирова-
нные антисыворотки при исследовании гриппозного вируса типа А, парагриппозного 
вируса типов 1, 2, 3, поливалентных аденовирусов, коронавирусов. 

Устанавливается, что первое место при ОРЗ занимают гриппозные вирусы. Суще
ственное значение имеют и аденовирусы, коронавирусы и парагриппозные вирусы. 
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