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Summary:  Common variable immunodeficiency (CVID) is a heterogeneous immuno-
deficiency syndrome characterized by hypogammaglobulenimia, recurrent bac-
terial and less frequently viral infections as well as an increased susceptibility to 
develop autoimmune and malignant diseases. CVID is a part of group of rare 
diseases with estimated incidence in individuals from Europe around 1:30 000. 
Precise pathogenetic mechanisms leading to development of CVID have not yet 
been found. The supposed basic pathophysiologic process in CVID is a simple 
failure in the differentiation and function of B lymphocytes. The role of T cell 
subpopulations in the development of the disease is poorly understood. In re-
cent years an answer has been searched whether defective antibody formation 
is a consequence of failure in both differentiation and function of B lymphocytes 
or there is a defect in T cell activation and regulation resulting in an ineffective 
interaction between T and B cells.  
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