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Influenza is still 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 all age groups and cause
certain health and economic damages. Nearly 15—20% of temporary labour
disability 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 clinical and epidemio-
logical practice. Therefore, the express methods of diagnosis of any influenza
infections are suggested as most suitable. At the present moment one of the
most eifective method for an express and precise diagnosis of influenza is the
immunofluorescent one, which allows a proper and rapid identification of
at least 60—80% of all cases in epidemic wave (1, 2, 4, 5, 6). This method
is one of the most perspective ways of orientative diagnosis due to the
combination of quickness of morphological studies with the specificity of
serological reactions.

The method of fluorescent antibodies provides visuality of the reaction
antigen-antibody. Due to its specificity, high sensitivity, easiness, quickness
and relative simplicity of proceeding it is possible to be used in the morpho-
logical investigation of the process of interrelations between virus and cell,
dynamics of accumulation of viral 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 District, Winter-
Spring 1979—1980, a total number of 349 patients with 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. It 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. In order to sup-
press the nonspecific immunofluorescence dilutions of Ewans’blue 1:60 000—
1:80 000 were used.

Conjugated antisera with fluorescin-iso-thyocyanate against influenza
virus type A, A+B, B, parainfluenza viruses type 1, 2, 3, Adenoviruses (po-
lyvalent), Respiratory-scincitial virus and Mycoplasma pneumoniae were ap-
plied. All conjugated antisera were produced in NIZPB (Sofia).
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The investigations were carried out under the microscope “Fluoval” (DDR),

To prove the positive results for influenza 10—12 day old chicken em-
bryos were inoculated with the same materials and by using RHA was estab-
lished the presence of the influenza virus.

The specific lightening was read according to the intensitv with 4+~ 4+,
+4-+, 4, or A

Results and discussion

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

Table 1
Total number of cases Negative Iniluenza-results Positive Influenza-results
349 237 112
% 67.91 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 climax, the influenza-positive results gradually decreas-
ed in number and percent: March — 20.5%, April — 5.0%.

By virological study on chicken embryos about 80% coincidence was
established and by serological methods (RHA, RDHA) — 65—70%. Based
on the present data it is obvious that the IM has a middle position between the
virological and serological ones, concerning sensitiveness. The preparations
(Influenza-positive) were rich (or relatively rich) of cylindrical-epithelial
cells from naso-pharyngeal mucosa. Small 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 criterion. A great
variety of morphology was established. Cells from the superficial layer of
the cylindrical epithelium, cells of the profound layers with 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 relatively well expressed with
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 viral antigen and localization of luminescence.

The duration of the IM was about 3—4 hours.

The results of our study prove that IM with all its advantages (cited above)
is one valuable method in the virological practice. Certain disadvantage of
IM is that it is with a type-specific character, i. g. it can not determine the
antigen variant of the studied virus. Therefore, the immunofluorescent diagno-
sis of influenza is considered as orientative. There exist also certain subjective-
ness in analysing the experimental and control preparatins. Deprive to
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all aforementioned disadvantages, having in mind tra cited excellent sides
of it, we suggest that IM can be applied widely in the diagnosis of influenza
infections and epidemics.
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HMMYHO®JIHOOPUCUEHTHBIE UCCJIENJOBAHUA OP3
3A MEPHOJ C 1979 MO 1980 I. I.

T'. Kanpeasn, B. Pyces, B. Honxosa, K. Tynuesa

PE3IOME

Bonpoc o 6bicTpoii AHarHocTHKe BHPYCHbIX HHdeKuuil Bcerga OblT OCOGEHHO aKTyash-
HeiM. B Hame Bpemsi MMMYHOQUIIOOPHCUEHTHBIH MeTof, obecrneudBaloOlHil GBICTPYIO AHArHo-
CTHKY BHPYCHHIX WH(peK[uii, 3aHHMaeT IlepBOe MeCTO, YTO CBA3aHO C ero JOCTYMHOCTBIO M
npaMeHHMOcTbio. OH o6ecrieudBaeT BH3YyaJbHOCTb PeaKUUH AHTHTEH-AHTHTEJNO B IOPaXKeHHOH
KJIeTKe H JaeT BO3MOXHOCTh pa6oTaTh HaX HeMoCPeLCTBEHHO B3SITOM OT 6OJIbHOTO MaTepHAaJIOM.

Ipu nccnepoBanuu rpunna 1979—1980 r. r. asTopaMu OblI HCMOAL30BaH NMPAMOH Me-
TOA HMMYHO(DIIOOpUCUEHIUMH. Brllo HcclepoBano 355 MaTepHaJsoB OT CTallMOHapHO M aMOy-
JIATOPHO GOJIBHBIX C TpefBapuTebHON AuarHocTHKoit OP3. Mcroab3oBamuch KOHBIOTHPOBA-
HHBle aHTHCBIBODOTKH NPH HCCAeXOBAaHHM TPHUMNO3HOr0 BHpyca THIA A, maparpHiino3Horo
BHpyca THNOB 1, 2, 3, moJiMBa/JeHTHBIX aJleHOBUPYCOB, KODOHABHPYCOB.

YcranaBauBaercs, uto nepBoe mecto npu OP3 sanumawt rpunnosHule Bupycol. Cyile-
CTBEHHOE 3HAuyeHHe MMEIOT U aJIecHOBHPYChl, KODOHaBHPYCbI H Maparpunmnostibie BHPYCHL.
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