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Management

Severe IgA deficiency ,7mg/dL
Partial IgA deficiency >7 mg/L

Selective IgA —
deficiency~— —l Clinical

Autosomal Dominant with variable expression
Isolated absence/ near absence of serum and
secretory IgA.

Phenotypically normal B cells.
Occacsionally remits spontaneously or after
discontinuation of phenytoin therapy.
Some family members have CVID

Reaction to blood products
Whole blood, platelets, FFP, cryoprecipitate,
granulocytes, IVIG
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Malignancy

Autoimmune diseases

usually a pentamer

Autoantibodies

sprue-\ike syndrome

fatal anaphylactic reactions

not responsive to gluten-free diet
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only 5x washed (in 200ml volumes) normal donor erythrocytes
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