
patients. Tissue-specific type 2 responses may still play a role in

coccidioidomycosis disease immune dysregulation.

572 Retrospective analysis of immunodeficiency
associated with immune thrombocytopenic
purpura

Bianca Patel, DO1, Kate Freeman, MD2, Alex Wonnaparhown, MD2;
1LAC+USC Pediatrics, 2Mayo Clinic Arizona.

RATIONALE: Immune thrombocytopenic purpura (ITP) and its treat-

ment is associated with both primary and secondary immunodeficiency.

The goal of this project was to characterize immune profiles and outcomes

in patients with ITP and hypogammaglobulinemia.

METHODS: i2b2 was used to retrospectively identify 49 patients within

MayoClinic with an ICD-10/ICD-9 diagnosis of hypogammaglobulinemia

and a diagnosis of ITP between 1/1/2020 and 1/1/2022. Demographics,

clinical notes, immune parameters, treatments, and genetic results were

reviewed.

RESULTS: Thirty-one patients were alive with a median age of 64 (range

7-86). Eighteen patients were deceased. The most common associated

hematologicmalignancywas CLL (17/49). Thirty-six patients were treated

with rituximab/obinutuzumab and 36 patients received additional non-

glucocorticoid chemotherapy/immunosuppression. Lymphocyte subsets

were assessed pre-treatment in 7 patients and post-treatment in 13 patients.

IgGwas obtained pre-treatment in 17 and post-treatment in 45 patients. 31/

45 had at least 1 post-treatment IgG level <400 mg/dL and 20 were on

continuous IgG replacement therapy. Median lowest post-treatment IgG
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570 Assessment of Safety of Autologous Regulatory
T-cells in the Treatment of Systemic Sclerosis

Anna Malasheuskaya1, Andrei Hancharou1, Natalia Antonevich1,

Konstantin Chyzh2, Valery Apanasovich2, Tatiana Reabzeva2, Iryna

Butoryna3, Lawrence Dubuske, MD FAAAAI4; 1The Institute of

Biophysics and Cell Engineering of National Academy of Sciences of

Belarus, Minsk, 2Belarusian State Medical University, Minsk, Belarus,
3Minsk Scientific and Practical Center for Surgery, Transplantology and

Hematology, Minsk, Belarus, 4Immunology Research Institute of New

England, Gardner, USA.

RATIONALE: Regulatory T cells (Tregs) represent about 5–10% of the

peripheral CD4+ T cells, playing a key role in maintenance of immune ho-

meostasis and immunological self-tolerance. Tregs may be used in the

treatment of autoimmune diseases. The safety of autologous Tregs infusion

for the treatment of systemic sclerosis (SS) (NCT05214014) was assessed.

METHODS: 13 patients with SS were studied. Peripheral blood mono-

nuclear cells (PBMCs) obtained from human whole blood by density

gradient centrifugation were cultured in RPMImedium for 7–10 days with

20 ng/ml IL-2, 50 ng/ml anti-CD3, 200 ng/ml anti-CD28whichwere added

every 2-3 days for Tregs differentiation. Tregs were identified as

CD45+CD4+CD25+CD127lowFoxP3+Helios+ cells. Autologous Tregs

0.5x106 per kg body weight were injected intravenously over 60 minutes.

RESULTS: Increased or decreased blood pressure, body temperature, or

heart ratewere absent in 11 patients; 1 patient had a fever and 2 patients had

local inflammation of a trophic ulcer of the hand 1 day after therapy.

Allergic reactions were not seen. On blood and urine assessment therewere
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no significant changes indicative of hepato-, nephro- or hemato- toxic

effects of Tregs infusion.

CONCLUSIONS: Infusion of Tregs in the treatment of SS was safe and

well tolerated. Allergic reactions and serious systemic adverse reactions

were not seen.

571 Prevalence of Atopic Disorders among Pediatric
Patients with Pulmonary and Disseminated
Coccidioidomycosis

Sarah Zhang1, James Woodward, MD2, Wassim Ballan, MD2, Katherine

Perry, MD2, Keith Sacco, MD3; 1The University of Arizona College of

Medicine – Phoenix, Phoenix, Arizona, 2Phoenix Children’s Hospital,

Phoenix, Arizona, 3Phoenix Children’s Hospital.

RATIONALE: Type 2 inflammatory responses, particularly elevated IgE

and eosinophilia, are associated with worse prognosis in coccidioidomy-

cosis. It is unclear whether patients with pre-existing type 2 inflammation

and atopic disorders are predisposed to disseminated coccidioidomycosis.

METHODS: We conducted a retrospective review of pediatric patients

diagnosed with disseminated coccidioidomycosis and seen in the complex

coccidioidomycosis clinic at Phoenix Children’s Hospital between 2019-

2022. Disseminated coccidioidomycosis group was matched to patients

with only pulmonary coccidioidomycosis (1:1).

RESULTS: 35 patients in each arm were identified (median age513).

36% of patients were Caucasian, 33% African American, 24% Hispanic,

6% Native American, and 1% Pacific Islander. In the disseminated group,

10 had atopic disorders: food allergies52, asthma53, atopic dermatitis54,

rhinitis53. In the pulmonary group, 13 had atopic disorders: food

allergies52, asthma58, atopic dermatitis52, rhinitis56. There was no

difference in the prevalence of atopic disorders between the two groups

(OR50.68, [95%CI, 0.2480-1.8474], p50.45). In the disseminated group,

3 out of 25 had elevated absolute eosinophil counts (AEC)>0.5K/mL

(median50.2, IQR, 0.1-0.3). In the pulmonary group, 5 out of 24 had

elevated AEC (median50.165, IQR, 0.1-0.7). The difference in AEC

between the two groups was not significant (p50.27). No IgE levels were

drawn in the disseminated group. 2 out of 3 patients had elevated IgE in the

pulmonary group. AEC and IgE levels did not correlate with atopic history.

CONCLUSIONS: There was no significant difference in history of atopic

disorders and eosinophilia on coccidioidomycosis diagnosis in pediatric
Abstracts AB185
for deceased patients was 211 mg/dL (range 74-435 mg/dL), compared to

392 mg/dL (range 76-1160 mg/dL) for living patients. Twenty-six patients

had confirmed bacterial or fungal infection. Only 16 patients were

evaluated by A&I, 6 (37.5%) of whom were diagnosed with a primary

immunodeficiency (3 CVID, 2 CTLA-4 haploinsufficiency, and 1 ataxia

telangiectasia).

CONCLUSIONS: While post-treatment IgG levels are frequently ob-

tained, immunodeficiency associated with ITP is overall underrecognized.

Comprehensive evaluation with A&I is not routinely performed, despite a

high diagnostic yield. Closer collaboration between Hematology/

Oncology and A&I may improve both timely diagnosis and patient

outcomes.
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