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Summary: Common variable immunodeficiency (CVID) is an antibody deficiency with a 
high variability in its clinical presentation and individually adjusted treatment 
approach. The objective of this study was to evaluate the role of intrave-
nous/subcutaneous immunoglobulin therapy on the clinical outcome of patients 
with CVID for 18 months period. The analysis involved 10 patients (average age 
34,7 years, 4 males, 6 females) with follow-up period before replacement 
therapy ranging from 2002 to 2014 year. Average disease onset was between 4 
and 39 years and the average diagnostic delay of CVID was 11,7 years. Almost 
all patients demonstrated pulmonary infections. Initially the patients received 
intravenous immunoglobulin (IVIG) for different period depending on immune 
response and infectious complications. Over time 7 patients switched to subcu-
taneous rout  of application. Immunoglobulin doses ranged from 400 to 780 
mg/kg/month. During therapy, median serum IgG levels increased from 0,7 g/l to 
6,6 g/l. The mean number of respiratory infections per patient per year de-
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creased from 9.1 to 3.2. The mean annual number of antibiotics used decreased 
significantly from 7.3 to 2.6 per patient. In half of the patients negative results for 
persistent microbial colonization with CVID related pathogens were achieved. In 
conclusion IgG replacement therapy prevents infections and improves quality of 
life in patients with the disease.  
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