
BACKGROUND: B cell targeted therapies (BCTTs) are effective for the management of a large number of 

 rheumatic conditions. Although, effective the use of BCTT is associated with risk of hypo-gammaglobulinemia

and its attendant risk i.e serious infections. The incidence of hypo-gammaglobulinemia in various rheumatic

diseases following  BCTT ranges from 14-22%. Secondary immunodeficiency, including secondary

hypogammaglobulinemia is of rising concern ; however, there is scant data available on the natural history of

hypogammaglobulinemia and the indications for immunoglobulin replacement therapy (IGRT) in BCTT-associated

hypo-gammaglobulinemia. The recommendations and points to consider are intended for use by health-care

professionals to aid diagnostic and therapeutic clinical decision making for patients with hypo-

gammaglobulinemia.

METHODS:

The multi-speciality taskforce committee carried out a modified Delphi exercise to identify topics required for the

recommendations. Further, the evidence was discussed by the committee at a face-to- face meeting to agree on

the wording of the statements, and to divide them into overarching principles (OPs), and recommendations.

Immunoglobulin levels should be done at baseline and then 6-12
monthly during and one year after BCTT . Low baseline values of IgG
increases the risk of subsequent BCTT related
hypogammaglobulinemia. However, a low IgG levels are not a
contra-indication for BCTT; and the same may be initiated weighing
risk-benefit ratio. Immunoglobulin replacement therapy (0.4g/kg/mo)
may be considered for  those with hypogammaglobulinemia and
SPUR (serious, persistent, unusual and recurrent ) infections.

Conclusion: These are the first recommendations specifically formulated for BCTT  related

hypogamma- globulinemia in AIRD. The benefit of B cell targeted therapies should be balanced

against the risk of inducing sustained secondary antibody deficiency. A shared decision making

involving the patient and the clinician is warranted  for institution of Immunoglobulin replacement

therapy.
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