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Type I, II, III, AND IV HYPERSENSITIVITY
Hypersensitivity reactions are categorized by their immune mechanism. 
Type I hypersensitivity responses include Immunoglobulin E (IgE) antibody in contrast to solvable antigen, activating pole cell degranulation. 
Type II hypersensitivity reactions encompass IgG and IgM antibodies directed in contradiction of cellular antigens, leading to cell harm arbitrated by other immune system effectors. 
Type III hypersensitivity reactions involve the interaction of IgG, IgM, and occasionally, IgA1 antibodies with antigen to formulate immune developments. The buildup of immune complexes in tissue results in tissue harm facilitated by other immune system effectors.  
Type IV hypersensitivity reactions are T_cell_ mediated reactions that can involve tissue damage mediated by activated macrophages and cytotoxic T cells. 
B. what are the clinical features of the common immunodeficiency disorder?
According to Khan (2016), Immunodeficiency disorder disrupts the body's ability to defend itself against viruses, parasites, and bacteria. There are two types of immunodeficiency disorder, the one that we are born with known as primary disorders, and the acquired one called secondary. An immune deficiency order happens when the body's immune system is not functioning well. The treatment of each immunodeficiency disorder depends on a specific condition. Treatment for immunodeficiency disorder commonly includes immunoglobulin therapy and antibiotics.
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