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compared, the median (min-max) values of actionable videos were 
found to be significantly higher with 4.0 (2.0–5.0) points (p = 0.000). 
GQS scores were found to be significantly higher in understandable 
videos (p = 0.001) and actionable videos (p = 0.000).
Conclusion: Subcutaneous immunoglobulin administration in immu-
nodeficiencies videos on YouTube have weaknesses in terms of con-
tent quality, reliability, understandability and actionability. In order 
to access quality and accurate information, experienced profession-
als and relevant experts need to create videos on YouTube.
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CASE REPORT
Introduction: Splenomegaly is a common feature in Common 
Variable Immunodeficiency (CVID). Splenectomy has been used in 
patients with CVID, mainly because of refractory autoimmune cy-
topenia and suspected lymphoma. We herein reported two cases 
of CVID patients who underwent splenectomy because of spleno-
megaly, abdominal pain and hypersplenism.
Case report: The first patient is an 18-year-old male. While he was 
hospitalized with the complaints of high fever, cough, and sputum 
in the infectious diseases clinic, he was diagnosed as CVID with the 
results revealed pancytopenia, panhypogammaglobunemia (low 
IgG, IgM, and IgA values), low CD19+B lymphocyte, pneumonia, 
bronchiectasis and splenomegaly (max 24 cm) by immünology and 
allergic diseases clinic. He was given intravenous immunoglobulin 
(IVIG) treatment as soon as possible. One year after the diagnosis 
spleen enlarged too much (max 29 cm) and symptoms of hypersplen-
ism and abdominal pain gradually increased. The second patient is 
a 21-year-old man. While he was being followed up with selective 
immunoglobulin A deficiency for seven years, he applied to immu-
nology and allergy outpatient clinic with complaints of cough and 
shortness of breath. The examinations revealed autoimmune hemo-
lytic anemia, thrombocytopenia, hypogammaglobunemia (low IgG), 
low CD19+B lymphocyte, bronchiectasis and splenomegaly (max 
22 cm). Also this patient was diagnosed with CVID and started IVIG 
treatment. The patient developed abdominal pain, splenomegaly 
(max 26 cm) and hypersplenism 1,5 years after the diagnosis of 
CVID. Both the patients underwent bone marrow and lymph node 
biopsy, but the pathological results could not completely exclude the 
diagnosis of lymphoma. It was decided to perform splenectomy on 

both patients. Vaccination against encapsulated bacteria was per-
formed at least 2–4 weeks before the operation. The surgery day 
was planned to be after IVIG treatment. It was recommended to 
start antibiotic treatment at least 3 days before the operation and 
continue it until at least 3 days after the operation. The patients 
underwent total splenectomy, distal pancreatectomy and lymph 
adenectomy succesfully and did not develop any postoperative com-
plications. They were discharged with full recovery after a ten-day 
follow-up and it was observed that the blood values of the patients 
increased starting from the next day of the operation.
Discussion and conlusion: Splenomegaly's causes and its conse-
quences in CVID are not well understood. Splenectomy proved to 
be an effective long-term treatment in 75% of CVID patients with 
autoimmune cytopenia. Splenectomy does not worsen mortality in 
CVID patients. Our patients also finished these operations succes-
fully. Future trials comparing the effectiveness and safety of total 
and partial splenectomy are needed.
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Background: Common variable immunodeficiency (CVID) is a group 
of diseases characterized by impaired production of protective an-
tibodies. The cause is a defect in the T- and B-cell link of immunity, 
leading to a violation of the ability to produce specific antibodies 
after vaccination and infections with a significant decrease in im-
munoglobulins. Laboratory methods of CVID diagnostics, as a rule, 
include: determination of serum Ig levels, determination of specific 
antibody production, determination of lymphocyte subpopulations 
in peripheral blood. The research is aimed at obtaining information 
about the possibility of using the definition of products V(D)J recom-
bination of T- and B-lymphocyte receptors (TREC/KREC) in CVID.
Method: We have studied DNA of healthy children (n = 30) aged 
11.0 (11–13.0) years, patients with CVID (n = 10). Four patients 
with a genetically verified diagnosis of CVID of with mutations in 
the NFKB1, NFKB2 genes; six patients with clinical and laboratory 
signs of СVID without an established genetic causation aged 12.0 
(11.5–12.5) years. The number of copies of TREC and KREC was de-
termined by RQ – PCR.
The analysis of diagnostic significance has been performed by trac-
ing of characteristic ROC curves and defining the area under the 
AUC curve.
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Results: In healthy children, the number of TREC copies varied in 
the range of 1.3х104 (3.3х103–5.6х104). The number of KREC copies 
was 4.3х103 (1.8х103–9.4х104). In the group of patients with CVID, 
the number of copies TREC/KREC was 1.8x103 (1.3х103–2.1x103) 
and 1.6x103 (5.2x102–2.6x103), respectively.
The AUC TREC for the CVID diagnostics has been equal to 0.98 
± 0.001 (p < 0.0001) with a diagnostic sensitivity 90% and specific-
ity of 90.0%. The AUCKREC has been 0.94 ± 0.005 (p < 0.0001) with 
diagnostic sensitivity 90% and specificity of 96%.
Conclusion: Quantification of TREC and KREC can be useful for a 
more complete assessment of the state of the immune system in 
such a heterogeneous disease as CVID.
Conflicts of Interest: The authors did not specify any links of interest.
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Background: Common variable immunodeficiency (CVID), although 
rare, is considered the most common of the predominant antibody 
immunodeficiency with clinical manifestation. It presents with a 
wide heterogeneity of symptoms which pathogenesis is not yet com-
pletely explained. Several studies have demonstrated abnormalities 
in many components of the immune system, resulting in a scenario 
of immune dysregulation that appears to be the cause of diversity of 
clinical manifestations of the disease.
Method: Objectives: Describe the different clinical expressions 
of the disease, sociodemographic and immunological data of pa-
tients with CVID being monitored at the Allergy and Immunology. 
Methods: Cross-sectional study of data from patient records.
Results: 15 patients were included, 5 of whom died, having been 
monitored for 13 years using Immunoglobulin intravenous. Of the 
5 who died, 3 were using Immunoglobulin irregularly, the cause 
of death being protracted diarrhea, pulmonary embolism, non-
Hodgkin's gastric tumor and complications after perforating peptic 
ulcer surgery. The mean age of the patients was 42.6 ± 10.30 years 
old, 9 (60%) female. There was a delay in diagnosis of 15 years, with 
an average age at symptom onset of 14.00 ± 9.15 years. Age at diag-
nosis varied from 11 to 43 years old. The main clinical manifestations 
at diagnosis were infections of the respiratory tract such as otitis, 
sinusitis and pneumonia. No complications infectious diseases in 
descending order were: bronchiectasis, splenomegaly, lymph node 
enlargement, interstitial lung disease, portal hypertension, sepsis, 
neoplasms and autoimmunity.

Conclusion: Delay in diagnosis indicates the need for greater knowl-
edge about diseases of inborn errors of immunity, particularly CVID 
characterized by several clinical phenotypes. We still don't know 
the survival rate of patients with CVID, but regular treatment with 
Immunoglobulin appears to increase the protection against infec-
tions and, consequently, immune dysregulation.
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Background: Primary immunodeficiency diseases (PIDs) are rare and 
genetically heterogeneous disorders that impair the immune system. 
Registries are useful tools for better understanding the epidemiol-
ogy of PID, especially at a nationwide level.
Method: Analysis of the registry of Primary Immunodeficiencies 
patients diagnosed and treated at the Belarusian Research Center 
for Pediatric Oncology, Hematology and Immunology in the Minsk 
Region and the Republican Research Center for Radiation Medicine 
and Human Ecology in Gomel since 1997.
Results: At the beginning of 2024 the register included 679 patients. 
Minimal prevalence of PID in Belarus is 7 per 100.000 inhabitants. 
There are 65 nosological forms in the registry. PID distribution in 
Belarus showed that predominantly antibody deficiencies (30%, 
n = 204) account for the majority of cases, followed by combined 
immunodeficiencies with associated or syndromic features (29%, 
n = 195), complement deficiencies (15%, n = 103), diseases of im-
mune dysregulation (8%, n = 56), immunodeficiencies affecting cel-
lular and humoral immunity (7%, n = 45) and congenital defects in 
phagocyte number or function (5%, n = 33), autoinflammatory dis-
orders (4%, n = 26), defects of innate immunity (1%, n = 10), bone 
marrow failure (1%, n = 7). The most prevalent nosological forms of 
PID are: Wiskott-Aldrich syndrome (0.2/100.000), Nijmegen break-
age syndrome (0.3/100.000), ataxia-telangiectasia (0.2/100.000), 
DiGeorge syndrome (1/100.000), X-linked chronic granulomatous 
disease (0.2/100.000), C1 inhibitor deficiency (1.1/100.000), X-
linked agammaglobulinemia (0.2/100.000), selective IgA deficiency 
(0.2/100.000), hyper IgE syndrome (1/100.000), common variable 
immune deficiency (0.7/100.000). Genetic diagnosis was available 
for 65% of the patients. 41 patients had a bone marrow transplant 
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