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Abstract

Predominantly antibody deficiencies (PAD) are the most prevalent inborn errors
of immunity, leading to recurrent infections, particularly of the respiratory and
gastrointestinal tracts, as well as immune dysregulation, autoimmunity, and
lymphoproliferation. Effective management involves immunoglobulin replacement
therapy, administered intravenously (IVIG) or subcutaneously (SCIG), to restore
antibody levels and reduce infection frequency. Antibiotic prophylaxis may be
employed for persistent infections. Non-infectious complications, such as cytopenias
and granulomatous-lymphocytic interstitial lung disease (GLILD), require individualized
treatment strategies. Early diagnosis and comprehensive care in specialized centers are
crucial to improving patient outcomes and quality of life.
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