[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

Fee PV AT g0 Vv oplaide FA 050 ool (Sidip psle olS0M0 (S35 0uSitils alao

&L puite ghoal Gals (5 lon 4 Wiaw S35 Corotly (585 2 9 S5l giges (Il (o2

WWAS/SAY 15l ol VYAV FIYA tallie 5 e

odasa

- 3

C)la_.,, J~aLs L Common Variable Immunodeficiency (CVID) mLs ;ate Jusl j2d (oles s g dinoj
Nl sl 258l s slaztl claesl o1 A5 2alS (Hypogammaglobulinemia) s, 5 68 55 sl
o Se 038 S g 5 Il Sl S s (i Al (pl Sl s e asie e 5 5 Se slacdsie
S ls ol 0l 03l S V8 5 e 53 OT 2S4S CVID Ol b 4lS 2 pw s g . AEL s CVID
23 Il BVE s Sl b (aota YF 5y YO) CVID [lay £4 sliad Lol 155 o S )b oy ga 58 anlllas
Olas U olan g3 Slay ol 5 Jlo Sl Olew (655 o Ole Wl b walllas 5,15 (s O

3o Sl Gl miae sk 4 Lok esls ais ot Sl e 53 oS Shles 53 4 55 S B/ anis
S Sola ool AU (5F) Jlag FY L3 sdalie (1OA) e ¥+ 3 Jgl a3 el 215351 (p<e/+0)
0053 b 3 s Ohlan By Cisde 1 i o5 (kS S i Sl pa B LS CVID [l 4 e
Sope TV L SUSE  c okS 2005 Oloa 53 A stalie (VW) [l O s oS 551 s sy Sl
IV L o e Ve Lk Ol 5 VA Ly e gty SR Oln 2252 e edalii wls o 50013 (/)
o2 Solem (20158 Sl i Gl sie cadlllas ol ) ol glaasl elil g S ks
ke Oloos 55 b golen (20158 3525 s CVID & Sl OS5 58 (5,5 o Olos 03 a5 s 0oy 5o

A3l s Solew Soslse onss Olys 5 slelid gl 5 S ety s 5 Cudl e anl Kl

S G gie (niS slac e ‘@u)@wlﬁﬂé)uﬁ.'dw;&w

Jola ) sl sl ot slagolew Sl Ao ,s VE B ¥P - il

Common variable ) L e el el ol M.zj&dn

Ol 53 sl ad sl ks (olawy (2 5 o ls (immune deficiency il slac

S Wil e (IgA deficiency) A - 55 S 5 sasl ol y2d 31 de

Yol dls L

“‘5[.:@‘,4 [ESvee s *YGLSMGY jw‘

[ R
T eles b ansdlgl e

il i slagyloy Sl 55 0~
bl pole bi O3S b 550 Syl
Bl

oSS Ol g iils ale (sla ing s 1S 0 =)
058 5 IS sl Sliii S T
Sy oS () e

Ol s sl S sl oSS

*
Obbat osLas sk slenl 0l ,g 1 sme sk 55

558 oo 55 Dot 3 5
*Y\-£PAYAOYO ;- als

email: aghamohammadi@tums.ac.ir

dosde

(Primary immune deficiency) sl adsl o & las les

5 aS Lied g ke VOO jl&ﬁdxuoﬁ\rz

«(Hypogammaglobulinemia) s - 5 68 & s e sk a8 LS

S sl 050l olastl slagsl 5T a g mals

-

Y N . .
355Le 51 S s las ol Sy 2l 531 LLCVID

AAEANY

e Ol pien
E) Q'}J,_A CVID LS)L"":" Ju}_.lrL;a d.;_-\}e Lf‘“'i‘ S 95~ 6L¢eJ..3J..3
53 CVID as S 3l 31 Jlsl 3 a8 o 8 55 LS s b1, 063

a.,\_::&)bg\:a"" (AR KRR aéj.bw‘)ébil&uéuw

S fizman 5 ¥k 5 Jlge s plis wilan el (s
—d b 5 SladiaS e Glaps b s oS ol 2 pls
=S5 15 S s Jae Natural Killer (NK) 5 2w sSG sla
ol e il Sazand 53 s Shas (el ol S
el 3 Glaglan (e an Sl datea | Slie 513
Cilie gla0l w5 ol (2033l 5 65 )1 (Autoimmune)
oa Slaban sl Al ek Gl ben nSmls LS s
sla il 45 S duaees (Primary antibody deficiency) (gsb i

VAT (530 + oylas FA 0,90 5haF Ky pple olCily 1 K53 ouSils alono


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

FIRY OlKas g su5alne Livw

35 el 55 VL s 3 ] o B g i s e
ot i e STy s mul b s s S e s
SO bl il sl ot az3lIS LS et 5 LIS 4ol
P S S Sml 3 s el ek Sl
oadis 45 Jlilen gl e Laseie CVID & OLaw (5,8
Cmazr) K andllas 3505 0 0303 JLw V8 51 2eS o 5 0]
Sl g5l sl woliin s oy o () (andlas 550
S 5 Sobem 20l (e SV5b (68 S35l (S
Glaco s boblen 68 g 4 by e Sledbl s LS5 e
5 Goslpnr Ghss o sl s pel Wlale 3L 5 glosss pline
OLes 5l Jlag s Sledbl s S JUTYS ool 5 SPSS Ao L
5 e A S DBl 55,8 e U3 ) 30 e
S 3 5 Ly Ol B e h Do 53 5 andllas el Oley U
ez g Loyl e Ls)ﬂcv. Caps Al 0l b ,S gde
Population ) Cul e Sy S SG S a4 andllas oyl oS
e 3 g e iy 25 Exposure agrlse st ol sl (cohort
el Ol 53 sley 2l e 5l ol & Le Outcome Aol i
3 Solen 20lse sseb Lol Glaw D Jals W5 e &S axllla
SPSS I3l 5 U caesls sled Anl 51 e A3 (5l sy 0l
el 5 CVID ol 5l e by Jlez=l s 56TV 8 il
COX ) -SLS Jae 34 o dmulone Lo OWLS e Jslis
sls Jleasl a8 ola e );UT &' (proportional hazard model
o Sl Aol s eslanal Ll s e s S e Sl s
o Olsy it Ol a Sy T L S e b e
o3 5 0d3 Ohlan 05,5 03 Al e Ol sl L5l e
s L S5l sla el )b Ol sl 5% s ol

AL e Sls pame p<t /00 olie 325 e avswls Wilcoxon rank

Laaisly
LTS8 Il 5wl it el e AT ¢ same
OLas 53 &S CVID) mli e oyl s (IVF) Slogy $4 YA

s Q854S b S e s ddls LV P 5l S e ekl
YO Jold Ollay ol ad andllan 3505 Ol cpl 5 LS osls

33 Ohlen o SOl 5 L g (LFAY) 23 YE 5 (SO/V) s

TPAG (g0 6] o)las FA 0,90 i ]pgd (Kb pale olCiils o Sipy 0aSCiily alzeo

B3 S o s & 250 CVID (Gl 9,0 ol
ploml S5 el ldllas bl Ll sd g 5 il o
T ol o=l Sl e Sy 52 Ol Sles S ol 55 0
Vo U e e e Slos 2 5 e S Sl 0l a3l
e s lallae M.uf.x_})' pom 483 53 s s S
s bl 53 OVLS 5 3 5 (S5 p o a2 55 (ol 2o
PO 35S 53 gy oal b il ASE 0S5 (S5
I VA 51 28 (LAV/D) Sl OF (Y420 Jlu ,3CVID Sl ey
S5 kel el sz 5 b e 03 olew £ zsls
e Jlass 1 (55l S SO Wl 5 e O 5 5o
sl sl Sy calie Sldlae cpimman AL (olew ol o
@ds 53 Clllae 4y am 5 L ilesls 0L 1 058 s (ol 0!
Ol o A S5es emes 5 Sl CVID Oy 1l oo
3les, S ol andllas Coyy 5 O3S 5 el esls Laseii CVID
5l laSis o ol b caddlan ol 53 5505 39 5 Olley
5 D Vb 65 o emen 5 Sl sl bl
Al els Lasis S355 Oley 53 &S CVID Oliles sl Ol

=S o b

I 0Ny

(istorical cohort) L5 a5 Ses JS& 4 anlllas &

Common variable ) I B I
Loas el L;;LU:JT adsl et gl sl S5 (immune deficiency
3o 0 Bod gl el 51 IS L b gs el ne SEalS
ol o3 s el O3 T ade 5 o3l BT e LIS pde
0545 OLSs S b S s 53 CVID e atlid Ol slay 4lS aallas
o o Sl 0l s ($olew s S V8 5 e
Hyper XLA dle) sl 2 i sylge ple b Ohls a S 513
ks el UAs Bl asllls 51 (68 5 IgM syndrome
European  sla,las Lol @l_;: e sl e (g les
Pan American Group s Society for Immuno Deficiency (ESID)
o b s ,e Ol W::fida fl?;}l for Immunodeficiency (PAGID)
ar 5 BB S 518G e 53 jlaecdl sl 95 51 g a8 &S
Fls 551, o5 slaslae 5 s IgM L IgA slie 51 S s


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

ol piie ol ali b G808 cuedib (o568 o 5 S5 plsi sl oAl (s FeY

5 () e YWV) Ko pl ol (gslid 5 S5 o)l s
s 58 3ylpe cp nie ((AY0) Sleg WV ey50 YY) 5L g53lied
s et 4SS K e SO Dlew 53l il
020l Ole 3 s (S 5 p el (ol @ Dl 5 (W s
Dlag i) Slan o rion La 1S5 5 S sl sleys aoy
53 3l e S5 S s (50 V0 s e ni 5 (GY)
V) olas ol Sluls ol S ofaws Ssie b o)l Ols
Sl i AT e 8 bssb5 e Jlamd 5 (115l
sl (olan o3 b o3 sl 55 Gl s e dd 315 S
2 Cosla (6,55 5B Sl lan S &S A3 03ls agils
Inflammatory bowel ) o35, olgdl (s 5lay 4y Do jLay 5o
sl S S Ol )l 51 S S K esls e kil (disease
.54 (Crohn's disease) O3 S (5 ke (5,503 5 Ulcerative colitis)
> (Failure to thrive) _.wle L3, ple g@L.': ooolse ple Ole s
Olse 53 IgM oo Sl s e3ls yasei s (YY) jles VO
OV 555 YF/AY HLaecdl il L ¥4/4Ymg/dl CVID « St OS5 58
Al s sl b alie 5l Sl 1M mlans (AY/F) e
YPTme/dl Jw i U 55 OLS S (6l 1gM pebane oSle
&l 1gM b Sl Yo V-Yrmg/dl J 5 e L (SD=YO/YA)
Jla b e L (SD=AY/FY) ¥Y/FPmg/dl Jlw Ve 54 0LSs S

Jlo Ve YL 0555 6l TeM e o Sile YFY-0Ymgy/dI

Mean (+ SD) = (s/vv+ e/v.A) N=g9

Y-
1w
.I}I \ g
o)
, o
T T \ID“_-__F_
/ o/ \./ T &

@www‘ﬂbm)wfﬁ)awoh)wc)j\ —)|>‘,~5
asdlas 5 40

SSILL VP B 5 3L BT lael ol L Jle #/VE asiis Ol
el s 303 OLES ) s g0 53 Olslagy paiS e w3 S
332 P00 Sl ol L JLa VIV Ollan ab e KL
3,5 (Patient year) Jio Gl YYYV Lo sames axlllas 5 50 Ol les
L Jlv Llex Oblas =8 = Olej 6be ki S 515 (6,8 o
g ey Aol g o 1Y B SG aials 5 FTY lancdl
L Jlw /% Sl (paits 50) jasets Ol b (5oley
Jlw V55 aS Jhilew 5o pasld ;56 55 Y08 jlaecdl >l
Y/AVEY/O0) 55 S (Sol3 snn ssb 4 Llodd o3l Lol |
Olay SialS Y Llsyed (p=2/0+ ¥ Jlw O/YYEVAY Llie s Jlo
Slogr Vo e e 0Lz andllas ey Jo YY Jsb | easieds 50
glassl 5 Ladls el gl 55 CVID ag Se 3l b el (1)
Lol A sdalics (JOA) Jloas ¥r s ol 4 ys sl
Sl YY D3 sl o osls 0L23 G g 53 Ohle K318 500
Sl o2 LS CVID asell 4 e &S (Goley ol allas (/5Y)
Pl (s b sl s gan) 55 58 ki S sie
VY Slp L Ssese Obles Obs 5o aiis Ol 5o ol el
UANA Glas V) ol S lacigie of 51 e 5 (IFV/A) e
L35 (IAMA Glas V) Sy s
o3l DL Y Jadar 53 jald Ol glal s ol jalles L
3o Obles lacisie Ohlen 68 2 Oboy (b 5 sl 0l
0553 b 53 Mo Ojlay blod s Sigie p i A5 (5T mer
TV 5o aS Cojgu 5 (IVY) JLas OF 5o aS 55 Sse s Solew
Ollas 53 Solons (Slas sl lins 5 51 edalice (0) Slogs
VYV aS 5 Goasn $aS i o00® (b 03 S35 saml
IS S YITA Kl 5 S Olleg sl /YA Kla) 5550
g 5 e sladleal OF 5l ey ds 55158 (O)ley
s 3ypm YNV 5 YYO L i 5 e by sk 518 5,05e o 2t
e 2l S0l Gl 35l g (i pie 355l sl T s
Gl L Ohles JS gl s slans S0k 5 Mae Oyl 12
Ohlas =8 = Oley b 5o das e OLid Cilisee slaci sie
Jsdor 3 ()lse nl Ad sl mar 5 il GLOKI (25150
L oosCid s oS e 520158 Ol 53 el ol e ¥

dl_.\ﬁ BLELES sl sdalis u)b d‘i)—?db\J—g (/.Y')})}A Yy

PAT 00 0+ aylos FA 0,50 4 lr i pple olCiils o s 0l aloes


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

£y OlKas g su5alne Livw

e o T

T R
T o JEENTICR PRI
Q

s sl

«/F 4

Y 4

T T T T T T
afee Bfe Volow V&/e Yolos Y&/

(JL) o5

P

Bl ke el A ey P4 53 Uy iomie ¥ =15 sd

QL e el el e P4 s a4 e b Al Y —J i

(A 3) Oy la 31s5 b ol s
YY(/XYV/A) S5
\Y(LAAA) S g
\Y(ANA) i) s e
Ve () ¥/0) Sl S Cisae

Y (LO/N) s s sis
AIVAZL) aslsl e b o3
Y(Y/A) Slas Shakls
YAYsd) et
Y(ANE) oo sl
\VAVAD) S S )

o
\F/.
)
Y/
L= -
ARTCRY o
1 o o
‘!'\ A B coo o
B s e o oo
"{l F/ -~—._._,___‘___‘_‘__‘_ o oo o
“‘_"'—~e_._.___‘_‘_2 o
s o o o F——__ o
© © ceoo —
Y/ - o oo0oo o©ooo o
R SqLinesr = 0017
o o coo o
fer 4 ® o8 °
T T T T T
Fo/ Yol YOS A/ Ad/ ./

=l g b ke PR s paddS 53U g adeds Sle)y dal oY - ls ged

B s el e ey £ SIS a3 SMBI ) —J g

Sone

/70 o saf Sda 100 Hlags sldas
¥/ 0 VES /00 U Gl i) £ Jiad fpa S 420
Y/YA£Y/AP I Glandl il g b s daos 20
FINFES/Y L Glomel ouil) & pausedd o Janw 20
¥/F£Y/04 Il Gl i) & el 56 Jaws g2
OV FEE /Y Il Glae o) 200 jlon (5,8 0 ke Jauw 520

¥ (LON) (Ao y3)slans 1ol gLy 45

Vo (NE) (EW ST NRE RN PHE GL.’G e gl el jlem 34y

sl Olas 2alS (U¥A) Jlaw YY 5 (2AV/F) las £Y (/YY)
O sz s cidie s laos 8 03 Lt il (sls S5l s
V0 aadlas 3550 slen #4 Ol 1 OYA Jlo s .l 0l 4D
e 3 5 03 (LOF/0) Hlaw YA LS S (YY) Hles
ol Lonby 5 0355 oy 53 UNINV) Slagg 10 5 L
VI8 ol 55m e nSles 0l b Olsle Ols 3 Ll
Jlw cls (sl yaseis w5l 5 (SD=Y/AY) JLw
il Ollen ol L (gols ime o sLis 45 55 (SD=¥/VA)
ONFY le) ol & gp Olslew Ol 53 paseld 56 (p>1/00)

s B 8 b i3 Obless 3l 2t (/00 slancil il L Jla

JYAD o0 )+ oylod FA 0,95 (ol iy pale olCily o S35 oaiils alos

oSSl s TOY-0Fmg/dl Jbe 5 daw (SD=YY/40) Y4/+mg/dl
OF 35 YAYAmE/dL 5 YAP/AS Sia O35S 53 IgA 518G o
(IAYIN) Slas OA 5 dizils o 51 28 18G = s (JAV/Y) oy
A ool OYY) Jlas Y7 55 iamdls Jbo s 5l S IgA - sha
T oSSl s i s e bl Sl S ol T e
ol a4t O Jdr s calie s slaey S (gl IgA 5 1gG
Ls White Blood Cell (WBC) v sl 58 slins 1 0ke .ol
doss pSSke 5 a3 VWOY Ohley e 045
CS o3I Olslay 53 s siad (sla Sle 135 TTA/AY Lo sia]
5 4 CDI9 5 CD8 D4 D3 slado,s Kle 5 A
dlas 3550 O35S 53 il o VV/TA 5 YE/PA X0 /AN VTV


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

ol piie ol ali b G808 cuedib (o568 o 5 S5 plsi sl oAl (s ¥

@L&xﬂaﬂluﬁ)‘.ﬁfﬂ 23 Ol S (ol i gae slaas b.:ﬁﬂ._.n})\.‘.,n()b\aﬁ Glpcisie sl u:g..\:.a (3528 395l law 35050 Slas ¥ —Jgu

Slas JS 53 i gie pKike e g2 53 i gie ke S ghe 55l g0 Hee Olowy 215 o gae
ey \ o o R
\rAtd /8y YYO ¥ Sy 5l el
AN Y V¥ 0 Il
¥ ) s Al sl
ey \ Y Y 530
Y ) Y Y b o
Y VY A 12 ,.,J..,.
e \ \ \ oo gl
AR o/+0 AN ¥ Lde o
A7AL) /YA YYv or S5
YF V/A A Ve S S )
Y \ Y Y Bl
\7Al o/ Y\ Y Al S ) o
Y V/YA q v Olas S,
OYY VAV 10 A Sl y3l oy o5 gie
AL Ay A\ Al o ks
< /00 Y/YY YA v T
A2 ) f ¥ O EPS]
NF \A 1 0 Cox,l

axdlan A)yéu,&ﬁ‘ﬁ)bﬁfq BL d}.fg,é: Q#"&)Adﬁudub\fﬂ u.b)b&:f—dj.l"

woyle a4l sles M O ley slin s a,lo 4 Ml 5050 Nows 35 lamg 31kns S
oS HECWN u}‘u)l_’f NECN
Y\ Y\ S Y Y Olas s
v v o Ve " S ol
S sler ¥ ¥ Sl goles
v v Wos s 4l A 4 o2 3kaks
2 s St yor podl q A oS
Ty v Sl ¥ ¥ dor sy
¥ ¥ SSlnd s Ss Yt vt J sl
A A S g9 5 Shsos A A 3
) ) Spig ol \ \ AS avl
¥ ¥ TS sss
Ty Ty o ) | PRESN G
v v g o3y
2l A A S5l asbeys
0 V0 Ly bt v ¥ S
Y Y. Kns Ve ¥ ks
A $ sl 4l

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

PAT 00 0+ aylos FA 0,50 4 lr i pple olCiils o s 0l aloes


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

5.0 OlKas g ool Livew

adllae 350 quld pite el Gl jley P4 5 o (slans 8 S Ol S35 i sml slaesily 0 —J s

JLAYE LN P Ol e dle st L s Bl
(02 5000) Jlu A0 (63 34><0) Y
el il £,k el il £, 800

FY4-1Y¥q \RZZANEARZYAR! FAA-\OVY YAA/QY£YPV/YY
Va-YVY \V/Er£\F/5V YY-yY$® Yo /OVEYA/Y
OY-VA VV/AV£Y v /40 Q0-VA \AVAREARYiZ4
YO-YA ARVAVZ=ARTAI YV-Qv YY/YP£N VS
4-Y0 FY/OF+£\E/00 Va-Y¥ ¥o/VAENSNY
A-Y¥ RY/ESZAR] VoY) Ve YE\Y 07

(63 3xe) Hl«e AN

Ju -0 JU ¥=0 O jlay Ol jles JS e
Dlral ol £ Sl

FIE PR <

YO\ VY YYQ/AVEY YA/ + YASIASEYVO/$Y 19G (mg/dl)
1¥-104 VV/\SEYFY OV VA/FQEVY VE 19A (mg/dl)
FY-Vs SE/YEVV/E VOV CD3 (%)
TY_FA Y4/$41 /0 \YLY SR ALY CD4 (%)
VE-TY TSVEV Y YE/SAENF/AV CD8 (%)
VY-FF Vo FYEVY/YO VMV /O CD19 (%)

ol sl el e (gl JJ;@LL CVID (g ke Ll
LYO e s S ) ik slacaner 55 O S35 Ol el
g3 e 3 Vseme (Glew pl el ol SIS PP 5 S
OLas e Slalllae Ll 555 o 65,5 F 5k 5l dn 5 (S5 p 5
aalas cpl s T s (S5 48 Ms Oleg T Y s5d 45 dilesls
Sl S 50,8 a5 ,8 o ol CVID 4 Sl S5 55 54
S OS5 S b 55 0 55 CVID Hlayg AT AYAA UTPY L
Oblas 53 S35 Ol oz Ll 5515 Olejys 5 aseds
YL s gl siS s e esls Gasits Ollew 4 o Sl
=0 25 CVID Hlagy YYY &S ULyl )5 Quinti asdlas )5 .o
s s JLVF 5 (P [les VO iz § 413
oLl CVID (535S Ol 4y 55 03 b o5 L3 aalllas s
CVID .l Y b adlas 5550 Ollaw sldes cusl sl
Olej 53 Oblas s (SSle '

S omly o Urschel asdllas & Cos a8 550 JLu P/VE 2l

LYY

sl 03 4 J)).AVY Gy O

S oml s e LIS 1 (/¥ laacsl sl Jla Y 4/ Ol
sloazlonsl YL consd b & cnl (Se anlllas 3550 Oyl
Vo ol aallls s oS I s b Ol opl L3 (JOA) s
Lo Urschel aadlas ;5 L Sl CVID 4 M ol 0 b sl Ly
e gt Sy ol Tels CVID 4 Ma 53l slag G
aallan 3550 0355 (6w 3 (el ) asmis U (g lony
i Ve 368 Jhley 55 paids b ol andl 6 55 I ¥/F

Y/AEY/00) 35 S (uls gmn b 4y Llodd osls jasell &

TPAG (g0 6] o)las FA 0,90 i ]pgd (Kb pale olCiils o Sipy 0aSCiily alzeo

adaly ol o a (/08 [lmecsl, >0l L Jle TV Y . S00e) 55
3 Olba 10) (i 1B 2 Ol S Ly 550 Sl e
A s S8 Ok Ly s 53 5 0l Olle anlie
53 OIFYEY/00) . ils (gsls ms Cosliss 03,8 53 Ol el
S 0dd gb Ol Ol ys (p=2/0 ) F/ASEY/YY
oS s p el Gl iy S s s QLU
Sl 5 slan 55 S e oo plaS 0 GUS Lyl 5 s
7 SIS ol 5 8 sl VST 552555 s 25 5S]
L andliae cal o Uy Ol it jun 5 S e Jole Sloy 4 s laS
Wl Ve gl 5 7VA Wl iy gl i amlons plo OIS 25,
15 508) A dcsls 7V

S el o Jelge 30 COX S S5 iy 3l eslinal
Al b ol sz osle 5 5 el dal) i el
sde=w & Olse 43 CD19 512G clad 5 o3l gl 53 CVID & M
LA Ll s Ol o Slos 350 Sl inn SO ot o5 A2
Al e L WAS BAYVY 51740 Oluabl dlols L

»

e
S5 siseml 5 b Sl als 03 S jaskie aallas ol s
CVID) ml ke ool i 4 Mawe OIS3 58 ooy (655 4 5
St b o3 s i oK > Siske nmlE Gaesy o
Ll Ol Al gy sl Olen ok o CVID & Yie 0S5 55

JT&}) Sl e ,30 ax)lze U)»J.Al)p)'l&@.aﬁ;ﬁ va


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

ol piie ol ali b G808 cuedib (o568 o 5 S5 plsi sl oAl (s FoF

Ol 5o K Sldllas js anl cpl . dd sdalie (/YY) Slew OF 5
o CVID Slew YYF oS ULl s Quinti axdlas 55 .ol ol 0313
355l SO PBlis Lasiis 5 S Ollew 1¥4 w8 515 ) 5
=8 5 sl s Ol 51 s Olbe ZOY/Y 5 ixsls Sse 5o
Sy T S sl ey s o8 L sy S
Olas 53 Lagiin a5 (kS 5 S (Sl sio a3
LTl st sls QLS 7PA BV e cilises lallas 45 CVID
SSL Olays 5 5,6 glacisie (il ;20 aS ol s
CVID Ohylass 5l G3ldind el sl b e a5 e ol
Olisslon L Ld oo (35 5 5lrs sl Oleys o8, e
SIS s s Oyl 1 acadllae il 43 S e iy
2ol Gl S Sladlas 3 ol 518 s L oS Ks g
CVID Ol,lag /Y0 350> )5 (Autoimmune) _jgls 550 oo jallas
Sles YYF S Ul s Quinti asdlae s 0L s aiys
TAVIE s sl s st ol allas s § 518 )y S CVID
Immune gvﬁj\; o= CﬁJ—'“GL_': s el s Ol aw
Autoimmune hemolytic s Thrombocytopenic Purpura (ITP)
Dl Sid STTP jlay 35 5l aadlles Olley 5> .ol anemia
ol 3L CVID 3 b s 555 L Slas St pan ail
Ollew 53 ol a8l AHA LITP aile 056 L L b (S5
e Ol glasl 5o Quinti asdlas ;3 45 (g5 4b 4 Cul CVID
Ohlaw (6,5 o e OLL 5o a8 dzils J&a sl Olyles ZAV/Y
S adlae ol Ol 53 2ol Al YS/F 4 sae ol
A edalie (1) Sles YV s b
Sole CVID Oy 53 gl 355 GL_QZJLJQ‘J&U&JJ'\
sl sla G 5 Jler 03 5 4 S Sl ol s 5 SU
sdalie Ol 2Y/Y 570/8 53 & allss -l Quinti andlas 5 A%
Ay S CVID Oyl 53 sdnn Olb s 5 sl g3

OY-0A

Cunningham- 4 xJlzs 3 el il 2058 Jle 5 Comer
st pamiad S OlLag TA 350> Lay YYA (o, Rundles
Lo Lol 5o adlas s ud sdas Ol s 5lms 7Y 5 oS 50
O s sl Cain 45 Ll 5055 5lrs slew VF CVID Loy VY
Sosm Olag 53 TAS Sl i 8 poiad slo w5 o
22 il S ol s ias el JLra(V ) Slas s axllla

OIS 3 aalllas S L(p=2/+ 0 F JLe O/YYEY/AY Llis s Jlo
Y/O CVID 4z Do OLSs S )5 anld 50 &S ol oals OLES
CVID s Mo lass YYA oS (6 s andllae 55 el 634 Jls
L5 L3 plil Cunningham-Rundles e 5 U5 5 S55)
65wl el sad 58 Jle 53 B ler et
as s RFEs A rL?LS\ Yer0 Jls s Seymour Lew &5
SalS 05,8 an A5 aalllas 4 S Olilen 3 2l
wr g BB et U nl Spe dop e das e DL | (s

YAY4

J}—‘ju—‘ Ol)k—"“‘Jb)]"\—ili uﬁ)\j_s‘« JL?L_[\ %A_?}Ajw‘

SOy ALST 2l il aS alesls Olas caliies lalllas
3 el D Al s WIS e gl el (el glagslen
TSl se ole sk SRR a5
S sy OLas 1 el s 0 e3ls e Olylew Sl addllas
Olej Db (S slacm ins a e 5 5l slalisie Ol e
s 3l glagsy shas 5 S ST G 5 Ollen 3 (5 2m
s B IS a el e adS s w4 LB A de )
ION) Sl To 53 Tl e s Shalls mloasl 7ol o 2als
sl Ol e a5 sl 0l o3ls OLAS A3 Soladllas s 0S sualine
ot Tals il CVID e Sae Slal Ohles plls s s
L jales (V) Slas Ve sl YL CVID @ M O S s s
sdali e Jlowa| i ls o3l SLs 55 CVID as Se 3l
IY ¢ 350> CVID 4y Siwe 313l sl 5l 5 et 5 SIS 50
Sy i a5 L oS ool ol slgitiy el 0l 633 prasi
S 51,3l ol CVID 4 S 5131 o3l 5l 55 CVID a5 Sl VL
Dl ¥ 03 0,8 15 el e glasolen ¢l 6 S5
5l b LB CVID asiis 4 e &S (olew ool jallss (15Y)
CVID Oh)las ;505 Slalllas 53 4l ol 3 g ) S okl & i

O aw 7AA Urschel acadlas 55 ™Y C 1o esls ol

IVA 5 5, Sa ipayy VA S Sy s s Yin il 5l L3
e Hles YYA (65, S lasdlas 5o ™ sils BYCORCNE N
J=3 Ssrsy 25l SO Bl (VF/2) Sl VA A el CVID
O 3l fb.;:l Busse low gl 4S5 glasdlls > " zals oAt
i S S 2l S Bl (AT Slay FY Sl

. I e . z . o
d}f@fﬁ;&}”wwﬁdé&db)&)) esls

PAT 00 0+ aylos FA 0,50 4 lr i pple olCiils o s 0l aloes


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

£V Abdollahzade S. et al.

Al ol s osle 5 5 el daly (e (palS
sde=cw & Ol 43 CD19 5 IgG Ck“ 5 o3l gl 53 CVID 4 Sl
Oles 0Lk 53 48 M 53 sl s Sy s S A2
535 BAE Sy (YY) 5leg 10 calllan pl s Obsle 58 o
S = 03 OLL 53 slew YYA 31 Cunningham-Rundles as)lzs
Dlew YYY oS Ukl s Quinti asdlas s (s o gd (YY) [l OV
(1) Jlaw W o 5 S s Olje L3 S 513 oy ol CVID
WL
5 sl 5 Ol e S ol e adlllas s
canlllae ol glaa sl Wbl s 4 e ol 5 S0
oS Ol o3 ea Sobew (oLl Sl S Gl sie
2158 395 Aias CVID @ Mate O35 (6,8 5 Olo3 53 o2
Coanl Sl (s ol 5l 5 sml b pdite Oless 352 L g0l
o2l ey Ol 5 gLl sl 5 S glacy s 5 il
Al e Solen

References

1. Notarangelo L, Casanova JL, Conley ME, Chapel H, Fischer A,
Puck J, et al. Primary immunodeficiency diseases: an update
from the International Union of Immunological Societies
Primary Immunodeficiency Diseases Classification Committee
Meeting in Budapest, 2005. J Allergy Clin Immunol
2006;117(4):883-96.

2. Al-Herz W. Primary immunodeficiency disorders in Kuwait:
first report from Kuwait National Primary Immunodeficiency
Registry (2004-2006). J Clin Immunol 2008;28(2):186-93.

3. Leiva LE, Zelazco M, Oleastro M, Carneiro-Sampaio M,
Condino-Neto A, Costa-Carvalno BT, et al. Primary
immunodeficiency diseases in Latin America: the second report
of the LAGID registry. J Clin Immunol 2007;27(1):101-8.

4. Abuzakouk M, Feighery C. Primary immunodeficiency
disorders in the Republic of Ireland: first report of the national
registry in children and adults. J Clin Immunol 2005;25(1):73-7.

5. Aghamohammadi A, Moein M, Farhoudi A, Pourpak Z, Rezaei
N, Abolmaali K, et al. Primary immunodeficiency in Iran: first
report of the National Registry of PID in Children and Adults. J
Clin Immunol 2002;22(6):375-80.

6. Matamoros Flori N, Mila Llambi J, Espafiol Boren T, Raga
Borja S, Fontan Casariego G. Primary immunodeficiency
syndrome in Spain: first report of the National Registry in
Children and Adults. J Clin Immunol 1997;17(4):333-9.

7. Affentranger P, Morell A, Spath P, Seger R. Registry of primary
immunodeficiencies  in  Switzerland.  Immunodeficiency
1993;4(1-4):193-5.

8. Ryser O, Morell A, Hitzig WH. Primary immunodeficiencies in
Switzerland: first report of the national registry in adults and
children. J Clin Immunol 1988;8(6):479-85.

TPAG (g0 6] o)las FA 0,90 i ]pgd (Kb pale olCiils o Sipy 0aSCiily alzeo

2b3b5 ege el 5 (V8 Sla 1)) Olas 3T Sl Ol
e 5 e gl g 0kt GBS 5l o it (Y Sl Q)
wlallas am 53 35 0dd s BB Cdr s 4 e Sl
S Ol Ol 4 YL e U Ol 53 5158 ol allss
sl (Solan 033 b 53 Jlam 52 Sl el sl 218
2520 Esles (6,55 3B Eules Jlen SO oS A eols Lasids
Ol an IVIG 3L 53 5 e CVID Oljley 53 € Cosla g
sl 0l 55158 ol
Slas K CVID 4 M Slas FF 51 OISl s aallas &K s
$o38 Ar aalllae Sy 3 7S asls el THOY o S
53OS g HOV s s 4 o340 Slew VY Glew VYY1 L))
52186 byl " lew YFA s, Cunningham-Rundles ax)lzs
a5 B il ladsle b e e Ol
S35 Sy Joolss Osie i IS len 3 05 AT € T slad sl
b el e il sl aallae s 0wl i Oy

Luzi G, Businco L, Aiuti F. A national registry for primary
immunodeficiency syndromes in Italy: a report for the period 1972-
1982. Birth Defects Orig Artic Ser 1983;19(3):161-3.

10. Cunningham-Rundles C, Knight AK. Common variable immune

deficiency: reviews, continued puzzles, and a new registry. Immunol
Res 2007;38(1-3):78-86.

11. Cunningham-Rundles C. Common variable immunodeficiency. Curr

Allergy Asthma Rep 2001;1(5):421-9.

12. Cunningham-Rundles C. Clinical and immunologic analyses of 103

patients with common variable immunodeficiency. J Clin Immunol
1989;9(1):22-33.

13. Aghamohammadi A, Farhoudi A, Moin M, Rezaei N, Kouhi A,

Pourpak Z, et al. Clinical and immunological features of 65 Iranian
patients with common variable immunodeficiency. Clin Diagn Lab
Immunol 2005;12(7):825-32.

14. Cunningham-Rundles C, Siegal FP, Cunningham-Rundles S,

Lieberman P. Incidence of cancer in 98 patients with common varied
immunodeficiency. J Clin Immunol 1987;7(4):294-9.

15. Lopes-da-Silva S, Rizzo LV. Autoimmunity in common variable

immunodeficiency. J Clin Immunol 2008;28 Suppl 1:546-55.

16. Cunningham-Rundles C. Autoimmune manifestations in common

variable immunodeficiency. J Clin Immunol 2008;28 Suppl 1:S42-5.

17. Brandt D, Gershwin ME. Common variable immune deficiency and

autoimmunity. Autoimmun Rev 2006;5(7):465-70.

18. Kokron CM, Errante PR, Barros MT, Baracho GV, Camargo MM,

Kalil J, et al. Clinical and laboratory aspects of common variable
immunodeficiency. An Acad Bras Cienc 2004;76(4):707-26.

19. Cunningham-Rundles C, Bodian C. Common variable

immunodeficiency: clinical and immunological features of 248
patients. Clin Immunol 1999;92(1):34-48.


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31

32.

33.

34.

35.

36.

Long-term follow-up of pediatric immunodeficient patient £

Ogershok PR, Hogan MB, Welch JE, Corder WT, Wilson NW.
Spectrum  of illness in pediatric common variable
immunodeficiency.  Ann  Allergy  Asthma Immunol
2006;97(5):653-6.

Blanco-Quirds A, Solis-Sanchez P, Garrote-Adrados JA, Arranz-
Sanz E. Common variable immunodeficiency. Old questions are
getting clearer. Allergol Immunopathol (Madr) 2006;34(6):263-
75.

Grimbacher B, Hutloff A, Schlesier M, Glocker E, Warnatz K,
Dréger R, et al. Homozygous loss of ICOS is associated with
adult-onset common variable immunodeficiency. Nat Immunol
2003;4(3):261-8.

Salzer U, Maul-Pavicic A, Cunningham-Rundles C, Urschel S,
Belohradsky BH, Litzman J, et al. ICOS deficiency in patients
with common variable immunodeficiency. Clin Immunol
2004;113(3):234-40.

Castigli E, Geha RS. TACI, isotype switching, CVID and IgAD.
Immunol Res 2007;38(1-3):102-11.

Castigli E, Wilson SA, Garibyan L, Rachid R, Bonilla F,
Schneider L, et al. TACI is mutant in common variable
immunodeficiency and IgA  deficiency. Nat  Genet
2005;37(8):829-34.

Rachid R, Castigli E, Geha RS, Bonilla FA. TACI mutation in
common variable immunodeficiency and IgA deficiency. Curr
Allergy Asthma Rep 2006;6(5):357-62.

Kanegane H, Agematsu K, Futatani T, Sira MM, Suga K,
Sekiguchi T, et al. Novel mutations in a Japanese patient with
CD19 deficiency. Genes Immun 2007;8(8):663-70.

Warnatz K, Schlesier M. Flowcytometric phenotyping of
common variable immunodeficiency. Cytometry B Clin Cytom
2008;74(5):261-71.

Takahashi N, Morio T. Common variable immunodeficiency.
Nihon Rinsho Meneki Gakkai Kaishi 2008;31(1):9-16.

Schiffer AA, Salzer U, Hammarstrom L, Grimbacher B.
Deconstructing common variable immunodeficiency by genetic
analysis. Curr Opin Genet Dev 2007;17(3):201-12.

Aydogan M, Eifan AO, Gocmen I, Ozdemir C, Bahceciler NN,
Barlan IB. Clinical and immunologic features of pediatric
patients with common variable immunodeficiency and
respiratory complications. J Investig Allergol Clin Immunol
2008;18(4):260-5.

Hausser C, Virelizier JL, Buriot D, Griscelli C. Common
variable hypogammaglobulinemia in children. Clinical and
immunologic observations in 30 patients. Am J Dis Child
1983;137(9):833-7.

Wang LJ, Yang YH, Lin YT, Chiang BL. Immunological and
clinical features of pediatric patients with primary
hypogammaglobulinemia in Taiwan. Asian Pac J Allergy
Immunol 2004;22(1):25-31.

Chapel HM. Consensus on diagnosis and management of
primary antibody deficiencies. Consensus Panel for the
Diagnosis and Management of Primary Antibody Deficiencies.
BMJ 1994;308(6928):581-5.

Quinti I, Soresina A, Spadaro G, Martino S, Donnanno S,
Agostini C, et al. Long-term follow-up and outcome of a large
cohort of patients with common variable immunodeficiency. J
Clin Immunol 2007;27(3):308-16.

Aydogan M, Eifan AO, Gocmen I, Ozdemir C, Bahceciler NN,
Barlan IB. Clinical and immunologic features of pediatric
patients with common variable immunodeficiency and
respiratory complications. J Investig Allergol Clin Immunol
2008;18(4):260-5.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Urschel S, Kayikei L, Wintergerst U, Notheis G, Jansson A,
Belohradsky BH. Common variable immunodeficiency disorders in
children: delayed diagnosis despite typical clinical presentation. J
Pediatr 2009;154(6):888-94.

Blore J, Haeney MR. Primary antibody deficiency and diagnostic
delay. BMJ 1989;298(6672):516-7.

Seymour, B., J. Miles, and M. Haeney, Primary antibody deficiency
and diagnostic delay. J Clin Pathol 2005;58(5):546-7.

Pickett D, Modell V, Leighton I, Modell F. Impact of a physician
education and patient awareness campaign on the diagnosis and
management of primary immunodeficiencies. Immunol Res
2008;40(1):93-4.

Aghamohammadi A, Sedighipour L, Saeed SE, Kouhkan A,
Heydarzadeh M, Pourpak Z. Alterations in humoral immunity in
relatives of patients with common variable immunodeficiency. J
Investig Allergol Clin Immunol 2008;18(4):266-71.

Busse PJ, Razvi S, Cunningham-Rundles C. Efficacy of intravenous
immunoglobulin in the prevention of pneumonia in patients with
common variable immunodeficiency. J Allergy Clin Immunol
2002;109(6):1001-4.

Ardeniz O, Basoglu OK, Giinsar F, Unsel M, Bayraktaroglu S, Mete
N, et al. Clinical and immunological analysis of 23 adult patients
with common variable immunodeficiency. J Investig Allergol Clin
Immunol 2010;20(3):222-36.

Gregersen S, Aalekken TM, Mynarek G, Fevang B, Holm AM,
Ueland T, et al. Development of pulmonary abnormalities in patients
with common variable immunodeficiency: associations with clinical
and immunologic factors. Ann Allergy Asthma Immunol
2010;104(6):503-10.

Llobet MP, Soler-Palacin P, Detkova D, Hernandez M, Caragol I,
Espanol T. Common variable immunodeficiency: 20-yr experience
at a single centre. Pediatr Allergy Immunol 2009;20(2):113-8.
Bondioni MP, Duse M, Plebani A, Soresina A, Notarangelo LD,
Berlucchi M, et al. Pulmonary and sinusal changes in 45 patients
with  primary immunodeficiencies: computed tomography
evaluation. J Comput Assist Tomogr 2007;31(4):620-8.

Thickett KM, Kumararatne DS, Banerjee AK, Dudley R, Stableforth
DE. Common variable immune deficiency: respiratory
manifestations, pulmonary function and high-resolution CT scan
findings. QIM 2002;95(10):655-62.

Quartier P, Debré M, De Blic J, de Sauverzac R, Sayegh N, Jabado
N, et al. Early and prolonged intravenous immunoglobulin
replacement therapy in childhood agammaglobulinemia: a
retrospective survey of 31 patients. J Pediatr 1999;134(5):589-96.
Ramyar A, Aghamohammadi A, Moazzami K, Rezaei N, Yeganch
M, Cheraghi T, et al. Presence of Idiopathic Thrombocytopenic
Purpura and autoimmune hemolytic anemia in the patients with
common variable immunodeficiency. lIran J Allergy Asthma
Immunol 2008;7(3):169-75.

Goldacker S, Warnatz K. Tackling the heterogeneity of CVID. Curr
Opin Allergy Clin Immunol 2005;5(6):504-9.

Wang J, Cunningham-Rundles C. Treatment and outcome of
autoimmune  hematologic  disease in common variable
immunodeficiency (CVID). J Autoimmun 2005;25(1):57-62.
Giannouli S, Anagnostou D, Soliotis F, Voulgarelis M. Autoimmune
manifestations in common variable immunodeficiency. Clin
Rheumatol 2004;23(5):449-52.

Aghamohammadi A, Rezaei N, Gharagozlou M, Ramyar A,
Mahjoub F, Rezaei-Kalantari K, et al. Hodgkin lymphoma in two
siblings with common variable immunodeficiency. Pediatr Hematol
Oncol 2007;24(5):337-42.

PAD 50 o)+ oylas FA 0,30 45l (Kb pale ol o ity 0ails alono


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

54.

55.

56.

57.

Abdollahzade S. et al.

Aghamohammadi A, Parvanech N, Tirgari F, Mahjoob F,
Movahedi M, Gharagozlou M, et al. Lymphoma of mucosa-
associated  lymphoid  tissue in  common  variable
immunodeficiency. Leuk Lymphoma 2006;47(2):343-6.
Mellemkjaer L, Hammarstrom L, Andersen V, Yuen J,
Heilmann C, Barington T, et al. Cancer risk among patients with
IgA deficiency or common variable immunodeficiency and their
relatives: a combined Danish and Swedish study. Clin Exp
Immunol 2002;130(3):495-500.

Cunningham-Rundles C, Cooper DL, Duffy TP, Strauchen J.
Lymphomas of mucosal-associated lymphoid tissue in common
variable immunodeficiency. Am J Hematol 2002;69(3):171-8.
Sander CA, Medeiros LJ, Weiss LM, Yano T, Sneller MC, Jaffe
ES. Lymphoproliferative lesions in patients with common
variable immunodeficiency syndrome. Am J Surg Pathol
1992;16(12):1170-82.

TPAT (g0 6] o)las FA 0,90 i ]pgd (b pale ol o Siipy 0aSCiily alzeo

58.

59.

60.

61.

Vorechovsky I, Litzman J, Lokaj J, Hausner P, Poch T. Common
variable immunodeficiency and malignancy: a report of two cases
and possible explanation for the association. Cancer Immunol
Immunother 1990;31(4):250-4.

Gompels MM, Hodges E, Lock RJ, Angus B, White H, Larkin A, et
al. Lymphoproliferative disease in antibody deficiency: a multi-
centre study. Clin Exp Immunol 2003;134(2):314-20.

Webster AD, Brown D, Franz A, Dusheiko G. Prevalence of
hepatitis C in patients with primary antibody deficiency. Clin Exp
Immunol 1996;103(1):5-7.

Quinti I, Pierdominici M, Marziali M, Giovannetti A, Donnanno S,
Chapel H, et al. European surveillance of immunoglobulin safety:
results of initial survey of 1243 patients with primary
immunodeficiencies in 16 countries. Clin Immunol 2002;104(3):231-
6.


https://journals.tums.ac.ir/tumj/article-1-305-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-29 |

Tehran University Medical Journal; Vol. 68, No. 10, Jan 2011: 600-610

The clinical immunological and long-term follow-up of pediatric patients
with common variable immunodeficiency

Received: September 19,2010  Accepted: October 25, 2010
Abstract

Sina Abdollahzade MD.'?
AsghﬁrAgham"hammadl MD.,  Background: Common Variable Immunodeficiency (CVID) is a primary
ERD. immunodeficiency disease, characterized by hypogammaglobulinemia and

Habib Soheili MD.' 2. : . ; L
st Srl St heterogeneous clinical manifestations. This study was performed to evaluate the clinical

MD.! and immunological features of pediatric patients with CVID.
Hassan Abolhassani MD.! Methods: We reviewed the records of 69 children diagnosed under age of 16 years with
Nima Rezaei MD., PhD.!? CVID (35 males and 34 females).

Results: By the year 2008, 15 patients (21%) had died. The total follow-up period was
1- Research Center for 333 patient-years. The mean diagnostic time between onset and diagnosis in our patient

Immunodeficiencies, Pediatrics i i 0
Center of Excellence, Children’s group was 4.40 years. The overall rate of consanguineous marriages was 58%. 10

Medical Center, Tehran University ~ Patients had a positive family history of jmmunodeﬁciency. At the time of diagnosis,
of Medical Sciences, Tehran, Iran.  the mean levels of serum immunoglobulin G (IgG), IgM, and IgA levels were 286.86,
2- Student’s Scientific Research 39.92, and 18.39 mg/dl, respectively which were below the normal levels for age. All of
ey, Tl UHesy el the patients presented with infectious diseases at the time of onset, the most common of

Medical Sciences, Tehran, Iran. . . A . .
3- Molecular Immunology Research ~ Which were pneumonia, diarrhea and sinusitis. Acute and recurrent infections were also

Center, and Department of found in almost all of the patients, particularly involving respiratory and gastrointestinal
Immunology, School of Medicine, systems. The most common infections during follow-up period were pneumonia
BT AR 2 [JBe bl (31.9%), acute diarrhea (18.8%), acute sinusitis (18.8%), and otitis media (14.5%). Post-

Sciences, Tehran, Iran. . . . . . .
diagnosis survival was estimated to be 79% during the first five years. The survival rate

was not shown to be influenced by delayed diagnosis, serum levels of I1gG and B-
lymphocyte count at the time of diagnosis.

Conclusions: Any child with a history of recurrent infections, decreased levels of
serum immunoglobulin isotypes and consanguineous parents should be considered as a
CVID patient.

Keywords: Common variable immunodeficiency, recurrent, infection, respiratory
infections.
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