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INTRODUCTION

Hypogammaglobulinemia is the most common immune disorder in chronic Immune system dysregulation in CLL begins in the early stages of the 1-Griggio, V. Perutelli, F.: Salvetti, C.; Boccellato, E.; Boccadoro, M.; Vitale, Kemal Fidan
lymphocytic leukemia(CLL). In CLL patients, both humoral and cellular disease and worsens during follow-up. One of the most frequently C.; Coscia, M. Immune Dysfunctions and Immune-Based Therapeutic
immune dysfunction and treatment-related immune dysregulation may diagnosed  immunological defects in CLL patients is Interventions in Chronic Lymphocytic Leukemia. Front. Immunol. 2020, 11, drkemalfidan@hotmail.com
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occur.The most common cause of death in CLL patients is infections. hypogammaglobulinemia. Studies have reported that

2-Fatima Dhalla et all. Antibody deficiency secondary to chronic

Apart from anti-infective treatments given for infection, immunoglobulin(lg) hypogammaglobulinemia develops in 10-44% at the time of diagnosis lymphocytic leukemia: Should patients be treated with prophylactic
replacement can be performed. and 25-85% during the course of treatment (1-3).Immunoglobulin replacement immunoglobulin? J Clin Immunol 2014 Apr;34(3):277-82.
Three CLL patients with different scenarios followed in our clinic were replacement therapy (IGRT) is a valuable and effective option for 3-Francesca R Mauro et all. Clinical relevance of hypogammaglobulinemia,
retrospectively examined. Immunoglobulin levels, infection status and the increasing 1gG levels, limiting antibiotic use, and reducing the rate of \‘;Ji't”r:";;a”d biologic variables on the infection risk and outcome of ‘?a“?”ts
: : : . _ _ : _ : _ _ ) : ge A chronic lymphocytic leukemia. Leuk Res. 2017 Jun:57:65-71.
effectiveness of immunoglobulin replacement therapy(IGRT) and their serious and/or life-threatening infections in patients with primary and ! 4-Kipps, T.J.; Stevenson, F.K.; Wu, C.J.; Croce, C.M.; Packham, G.;
relationship with each other were examined in outpatient clinic follow-ups. secondary immunodeficiency (4-7).Despite the fact that infections are Wierda, W.G.; O'Brien, S.; Gribben, J.; Rai, K. Chronic lymphocytic
the main cause of death in CLL patients and studies showing that IVIG leukaemia. Nat. Rev. Dis. Primers 2017, 3, 16096.
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L.; Levato, D.; Nobile, F.; Carotenuto, M.; Liso, V.; et al. Prophylaxis
against infections with low-dose intravenous immunoglobulins (IVIG) in
chronic lymphocytic leukemia. Results of a crossover

study. Haematologica 1996, 81, 121-126.

can reduce the rate of infective events, IVIG did not provide any
iIncrease in survival in these studies (8,9).
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CASE REPORTS

Casereport 1

CONCLUSIONS

A 69-year-old male patient was diagnosed with CLL(RAI stage 1V) in 2018. The There were three different scenarios in our patients. In our first case, 9-Weeks, J.C.; Tierney, M.R.; Weinstein, M.C. Cost effectiveness of

patient was treated with Rituximab plus Bendamustine. Before the treatment, IgG levels were low at the time of diagnosis and during treatment. In prophylactic intravenous immune globulin in chronic lymphocytic
thepatient's IgG level was 516 gr/dl. During and after the treatment, the patient's IgG our second case, there was a fungal lung infection that required leukemia. N. Engl. J. Med. 1991, 325, 81-86

level was 355 mg/dl and 285 mg/dl respeCtively. SUbsequently, the patient was hospitaliza‘tion and responded to antifungal treatment. IVIG was not " —

monitored without any treatment or immunoglobulin replacement therapy.

Case report 2

An 84-year-old male patient was diagnosed with CLL(RAI IV) in September 2017. At
the time of diagnosis, his IgG level was 1720 mg/dl.The patient received Rituximab
plus Bendamustine treatment, and after the first cure, he was hospitalized due to

given to these two patients. In our third patient, there was
hypogammaglobulinemia before, during and at the end of treatment
and IVIG was given regularly due to a history of frequent infections
' that did not respond to anti-infective treatments.

neutropenic fever and lung fungal infection.The patient was treated with In conclusion, we think that hypogammaglobulinemia can be seen
voriconazole, meropenem, and teicoplanin. His IgG level was 1120 mg/dl at that throughout the course of the disease in CLL patients, and
time. IgG levels measured during follow-up were 525 mg/dl, 496 mg/dl, and 639 iImmunoglobulin replacement should be administered to patients who
mg/dl, respectively. During this period, the patient did not receive IGRT. do not respond to anti-infective treatments and whose IgG levels are

Casereport 3 | _ lower than 500 mg/dl.
A 56-year-old female patient, who has asthma and Sjogren's disease, was

diagnosed with RAI | SLL/CLL in 2018. At the time of diagnosis, her IgG level was
642 mg/dl. During the follow-up period, the IgG levels decreased to 377 mg/dl. In
2019 Rituximab plus Venetoclax treatment was started. Intravenous immunoglobulin
(IVIG) was given the patient, who had pneumonia in the 6th month of treatment and
did not respond to antibiotic treatment. Post-treatment IgG levels were below 500
mg/dl and frequent infections ,due to the patient's history, IVIG was given regularly.




