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Is PID a problem in the elderly?

Transition from childhood to adulthood to elderly population? 



An exception or an example?

In 2011 a 70-year old female patient visiting our clinics because of suspected ID

Medical history

1998 House dust mite allergy

2006 Pneumonia, admission ICU

2011 (mar) Pneumonia, antibiotic treatment

2011 (apr) Pneumonia, admission ICU

2011 (aug) IgG 0.1 g/l; IgA < 0.01 g/l, IgM < 0.30 g/l

Is there a (primary) immunodeficiency?



T- and NK-cell numbers within normal limits, including T cell subsets

B-cells : undetectable numbers of memory B-cells, other subsets within normal

An exception or an example?

Secondary immunodeficiency?

- No use of medication

- No signs of gastrointestinal tract and/or renal problems

- No signs of (hematological) malignancy

No abnormalities on PET/CT scan, no signs of gynecological malignancy

Bone marrow aspiration normal

Could it be a primary immunodeficiency?



An exception or an example?

Diagnosis

Late-onset (primary) immunodeficiency (agammaglobulinemia)

Clinical features dominated by recurrent, severe respiratory tract infections

Start immunoglobulin replacement therapy with good clinical response



PID in the elderly population

2012 : 5.5 % of ESID registered patients age > 65 years

Verma N et al. Drugs Aging 2013



Odnoletkova I et al. Orphanet Journal of Rare Diseases 2018

PID in the elderly population



Verma N et al. Drugs Aging 2013

Predominantly antibody deficiencies

PID in the elderly population



Is it worse in the elderly?

Potential contributing factors and points to consider

- Effects on immune system

- Non-immunological changes in physiology

- Change of treatment?

- Considerations for follow-up : other complications than in adulthood?

- What should we and what shouldn’t we do?



Effects on the immune system

The role of immunosenescence?

Protein-energy malnutrition (PEM)

High prevalence deficiencies in micronutrients (vitamin D, zinc, vitamin E)

Undernourishment:

16% of people > 65 years and 2% of people >85 years are classed as malnourished  

Tannou T et al. Medecine et maladies infectieuses 2019; Ahmed T. Clin Interv Aging



Fenske NA et al. J Am Acad Dermatol 1986

Structural changes

Structural and functional changes in skin and mucosal barriers



Back to our patient

CT-scan 2020 (age 79) : what to do?



Changes in follow-up?

Danieli MG et al. Biomedicines 2022



Changes in clinical symptoms?

More neoplasms in older patients with CVID

Danieli MG et al. Biomedicines 2022



Changes in clinical symptoms?

Higher number of elderly CVID patients with chronic lung disease

Quinti I et al. J Clin Immunol 2007



Changes in clinical symptoms?

Less autoimmune manifestations in elderly patients with CVID

Quinti I et al. J Clin Immunol 2007



Back to our patient

CT-scan 2020 (age 79) : what to do?



Changes in treatment?

IVIG in the elderly patient?

- Comorbidities including cardiovascular disease / renal disease

- The use of concomitant medication?

- Higher risk of adverse events?



High dose IVIG in elderly

Lozeron P et al. Muscle Nerve 2015



High dose IVIG in elderly

Lozeron P et al. Muscle Nerve 2015

Dose of > 35 gram per day is associated with adverse reactions



Changes in treatment?

Stein MR et al. Postgraduate Medicine 2011. 

SCIG in elderly PID patients (n=47)

Self-infusion 83%

Safe

No serious AEs

No bruising/bleeding despite use of anti-platelet or anti-coagulant therapy in 45%



How to improve clinical care for the elderly?



Geriatric assessment in PID?

Comprehensive Geriatric Assessment (CGA)

“CGA is a multidimensional interdisciplinary assessment for evaluating the 

medical, psychological, physical functions and socioeconomic problems to 

detect unidentified and potentially reversible problems and develop a 

coordinated and integrated management plan for treatment and long-term care 

plan”

Parker SG et al. Age and Ageing 2018



How to improve clinical care for the elderly?

New members of the multidisciplinary team in elderly PID?

- Geriatrician

- Dietician / nutritionist

- Rehabilitation specialist

- Oncologist

- ……..



A new multidisciplinary team for elderly PID?

britishgeriatricssociety.wordpress.com; Choi JY et al. Archives of Gerontology and Geriatrics 2023
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