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Hypogammaglobulinemia is a condition that requires prompt diagnosis and treatment.
Unfortunately, serum immunoglobulin (Ig) measurements are not widely accessible in
numerous developing countries. Serum globulin is potentially the best candidate for
screening of low IgG level (IgGLo) due to its high availability, low cost, and rapid turnover
time. However, multiple factors may influence the probability of prediction. Our study
aimed to establish a simple prediction model using serum globulin to predict the likelihood
of IgGLo in children. For retrospective data of patients who were suspected of having
IgGLo, both serum IgG and globulin were simultaneously collected and measured.
Potential factors interfering with serum globulin and IgG levels were investigated for
their impact using bivariate binary logistic regression. A multivariate binary logistic
regression was used to generate a formula and score to predict IgGLo. We obtained
953 samples from 143 pediatric patients. A strong positive correlation between serum
globulin and IgG levels was observed (r=0.83, p < 0.001). A screening test model using
serum globulin and illness status was constructed to predict IgGLo. The formula for
predicting IgGLo was generated as follows; Predicted score = (2 x globulin (g/dl)) – illness
condition score (well=0, sick=1). When the score was <4, the patient has the probability of
having IgGLo with a sensitivity of 0.78 (0.71, 0.84), a specificity of 0.71 (0.68, 0.74), PPV of
0.34 (0.29, 0.40) and NPV of 0.94 (0.92, 0.96). This formula will be useful as rapid and
inexpensive screening tool for early IgGLo detection, particularly in countries/locations
where serum IgG measurement is inaccessible.

Keywords: globulin, hypogammaglobulinemia, prediction model, screening test, immunoglobulin G
Abbreviations: Ig, immunoglobulin; IgGLo, low IgG level; IEI, inborn errors of immunity; ESID, European Society for
Immunodeficiencies; IVIG, intravenous immunoglobulin; ROC, receiver operating characteristic; NPV, negative predictive
values; PPV, positive predictive values; CID, combined immunodeficiency; AUC, area under the curve.
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INTRODUCTION

Hypogammaglobulinemia refers to a reduction in all types
of immunoglobulins (Ig). This condition is strongly associated
with recurrent serious infections with encapsulated pyogenic
bacteria, including Streptococcus pneumoniae and Haemophilus
influenzae type b (1). IgG is the most abundant idiotype in the
circulation. Low IgG level (IgGLo) is defined as a decrease in IgG
concentrations at least 2 standard deviations below the mean for
the age group (2). Diseases underlying hypogammaglobulinemia
and IgGLo may vary from inborn errors of immunity (IEI) (3) to
acquired causes (malignancies, severe infections, malnutrition,
excessive protein loss from the gastrointestinal tract, skin, and
kidneys, or as a side effect of medications) (4, 5). Prompt
diagnosis of IgGLo and subsequent treatment with IgG
replacement therapy is crucial to prevent long-term morbidity
and death (6, 7).

In case of suspected hypogammaglobulinemia, international
consensus guidelines recommend prompt measurement of serum
IgG (8–10). However, in numerous developing countries, such
tests are only available in referral centers or tertiary care hospitals.
Therefore, the availability of a simple and inexpensive tool that is
widely accessible and applicable would be beneficial, especially for
shortening the diagnostic delay of IgGLo. Serum globulin levels,
routinely measured in liver function testing, typically yields
information on three globulin fractions, namely alpha, beta, and
gamma globulins. Serum Igs, in particular IgG, constitutes a
significant part of the gamma globulin fraction. Therefore, in
developing countries, measurement of serum globulin levels is an
attractive candidate to screen for IgGLo due to its high availability,
low cost, and rapid turnover time.

A few studies have reported a positive correlation between
serum globulin and IgG levels, and demonstrated the feasibility
of using serum globulin level as a screening test for
hypogammaglobulinemia (8, 9, 11). However, these studies did
not consider potential factors that might influence the accuracy
of prediction. The main influential factor is serious infection
accompanied by an increase in complement proteins, which in
turn raises serum globulin levels (9). The simple formula that is
suitable for clinical settings has never been established. Also,
Data on pediatric populations are limited (12). Moreover, a
simple formula that can be applied in clinical settings has
never been established. Our study aimed to establish a simple
and rapid formula based on inexpensive serum globulin
measurement that can be implemented in a clinical setting to
predict the probability of IgGLo in patients <18 years of age.
MATERIAL AND METHODS

Patients
Medical records from the period of 2011-2021 of patients under 18
years of age (Department of Pediatrics, King Chulalongkorn
Memorial Hospital, Bangkok, Thailand) with suspected
hypogammaglobulinemia or IgGLo were reviewed. Patients were
enrolled in this study when serum IgG and globulin levels
measured from the same time point were available. Age, sex,
Frontiers in Immunology | www.frontiersin.org 2
causes of hypogammaglobulinemia, intravenous immunoglobulin
(IVIG) replacement, and illness conditions from the time of blood
sample collection were retrieved from the medical files. This study
was approved by the Ethics Committee of King Chulalongkorn
Memorial Hospital, Bangkok, Thailand (IRB No. 504/59).

Operating Definition
Low Serum IgG Levels (IgGLo)
In general, IgGLo is defined as a decrease in IgG concentrations
at least 2 standard deviations (SDs) compared to mean age-
specific IgG level. However, the risk of recurrent and severe
infections generally occurs particularly when serum IgG levels
are <500 mg/dl (13). Therefore, in our study, IgGLo was defined
as a serum IgG level <500 mg/dl, regardless of age.

The Causes of IgGLo
The causes of IgGLo were divided into main two categories:
primary and secondary causes. Primary causes of IgGLo related
to IEI, particularly B cell differentiation defects. Secondary or
acquired causes were assigned to patients when diseases or other
extrinsic factors related to IgGLo were identified. These categories
are: (1) loss of IgG, including burns, congenital lymphangiectasia,
and nephrotic syndrome; (2) drugs that inhibit IgG production or
lead to increased IgG metabolization, such as corticosteroids,
immune suppressants, and anticonvulsants; (3) malignancies or
collagen vascular diseases; (4) viral infections, including Epstein-
Barr virus, rubella, HIV, and cytomegalovirus; and (5) other causes
related to IgGLo, such as severe malnutrition, severe infections,
and prematurity (14).

Illness Conditions
Two illness conditions were classified in our study. “Sick”
referred to the condition in which the patient had a fever, was
admitted to the hospital, or received antibiotics for a treatment at
the time blood samples were drawn for IgG and globulin
measurement. “Well” referred to the condition in which the
individual was in good health when blood samples were drawn.

Intravenous Immunoglobulin (IVIG) Replacement
Therapy
The half-life of plasma IgG from IVIG is approximately 26–41
days (15). It usually takes 4-5 half-lives to clear the majority of
IVIG from the body. IVIG replacement affects vaccination
responses for six months after the last dose (16). So in our
study, a sample was defined as receiving IVIG replacement when
the time of blood sample collection was within six months after
the last dose of IVIG.

Blood Sample Measurement
The globulin fraction (g/dl) was obtained as part of the liver
function test, which was determined from the difference between
serum total protein and albumin levels. Total protein and
albumin levels were measured by the architect biuret method
and colorimetric bromocresol green method, respectively. Serum
IgG levels (mg/dl) were determined using nephelometry. Both
serum IgG and globulin were measured at the same
collection time.
February 2022 | Volume 13 | Article 825867
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Statistical Analysis
The characteristics of the included patients were described using
means and SDs for continuous variables, counts, and percentages
for categorical characteristics. Pearson’s correlation was used to
measure the strength and direction of the association between
serum globulin and IgG levels. Then we formulated the model for
predicting IgGLo from serum globulin. Firstly, potential factors
that might interfere with serum globulin and IgG levels were
selected and investigated using bivariate binary logistic
regression. Potential diagnostic factors with a p-value less
than 0.2 in the bivariate analysis were then included in a
multivariable binary logistic regression and were removed if
they were not statistically significant. After identifying the
significance of the diagnostic factors and generated models,
their utility in diagnosing IgGLo was investigated using
receiver operating characteristic (ROC) curves. We fitted the
diagnostic model with the variables and removed individual
variables to examine whether it reduced model accuracy. Once
we decided on the final model, we simplified the model for
practical use in clinical situations by rounding the coefficients
and comparing the ROC curves of the original and simplified
models. We generated the sensitivity, specificity, negative
predictive values (NPV) and positive predictive values (PPV),
and negative and positive likelihood ratios for the simplified
model. Finally, we simplified the cut-off point and investigated
whether the diagnostic accuracy of the model was changed. All
analyses were conducted using the R statistical package (R core
Frontiers in Immunology | www.frontiersin.org 3
team, 2017); (17, 18), and ROC analysis using the R library
pROC (19). Differences were considered statistically significant
at p < 0.05.
RESULTS

Demographic Data
Demographic data of the patients and samples collected are
provided in Tables 1 and S1. In this study, 953 samples from 143
patients were included. Sixty-nine percent of the participants
were male. The mean age ± SD of patients having IEI was 7.8 ±
5.1 years old, while the mean age ± SD of patients with acquired
IgGLo was 4.76 ± 5.0 years old. Seventy-six percent of the
samples were collected from patients with IEIs, half of whom
had predominantly antibody deficiencies. The leading cause of
acquired IgGLo was sepsis (40.3%). Eighty percent of IEI samples
were collected while the patients were in good health, while
around sixty percent of samples with acquired IgGLo were
collected when the patients were getting sick. Ninety percent of
IEI samples and 75 percent of samples with acquired IgGLo were
drawn when IVIG was given.

Correlation Between Serum Globulin and
IgG Levels
The association between serum globulin and IgG levels is shown
in Figure 1. Our results demonstrated a strong positive
TABLE 1 | Demographic Characteristics of Patients and Samples.

Characteristic Inborn Errors of Immunity (IEI) Secondary immunodeficiency Total

Ab def Combined Others Total
subgroup

Sepsis/severe
infections

Recurrent
pneumonia

Hematologic
disorders

Total
subgroup

Patients (Total numbers = 143)
No. of patients; n (%) 16

(11.2)
13 (9.1) 5 (3.5) 34 (23.7) 43 (30.1) 27 (18.9) 39 (27.3) 109 (76.2) 143

(100)
Age of the patients; mean years (SD) 6.4 (5.2) 2.9 (4.2) 4.0 (4.1) 4.7 (4.8) 2.8 (4.2) 6.2 (4.1) 4.4 (4.6) 4.2 (4.5) 4.3 (4.5)
Male sex; n (%) 11

(44.0)
10 (40.0) 4 (16.0) 25 (73.5) 31 (41.9) 16 (21.6) 27 (36.5) 74 (67.9) 99

(69.2)
Patients receiving IVIG; n (%) 15

(93.8)
8 (61.5) 1 (20.0) 24 (79.4) 11 (25.6) 3 (11.1) 1 (2.6) 15 (13.8) 39

(27.3)
Samples (Total numbers = 953)
No. of samples; n (%) 411

(43.1)
251 (26.3) 63 (6.6) 725 (76.1) 92 (9.7) 73 (5.2) 63 (6.6) 228 (23.9) 953

(100)
Sick condition; n (%) 42

(10.2)
84 (33.5) 8 (12.7) 134 (18.5) 75 (81.5) 42 (57.5) 23 (36.5) 140 (61.4) 274

(28.8)
Sample obtained during IVIG
administration; n (%)

393
(96.6)

231 (94.7) 53 (100) 677 (93.4) 33 (80.5) 9 (60.0) 3 (23.1) 45 (19.7) 722
(75.8)

Serum globulin levels before IVIG
administration (g/dl); mean (SD)

1.6 (0.5) 2.4 (0.9) N/A 2.1 (0.8) 1.5 (0.5) 2.3 (0.8) 2.8 (-) 1.8 (0.7) 1.9 (0.8)

Serum globulin levels after IVIG
administration (g/dl); mean (SD)

2.2 (0.4) 2.8 (0.9) 2.3 (0.3) 2.4 (0.7) 2.1 (0.7) 2.5 (0.7) 4.2 (0.5) 2.3 (0.9) 2.4 (0.7)

Serum IgG levels before IVIG
administration (mg/dl); mean (SD)

122.9
(89.5)

453.1
(432.2)

N/A 333.0
(377.1)

324.7 (242.3) 1054.7 (673.0) 1330 (-) 591.0
(528.7)

467.6
(470.9)

Serum IgG levels after IVIG administration
(g/dl); mean (SD)

686.2
(170.2)

1091.6
(565.0)

693.6
(109.2)

825.1
(404.0)

746.3 (524.2) 823.6 (507.9) 1943.3 (406.7) 841.6
(586.4)

826.2
(417.1)
February 2022 | Volume 13 | Articl
IgG, immunoglobulin G; IVIG, intravenous immunoglobulin; N/A, not available; Ab def, predominantly antibody deficiencies; Combined, immunodeficiencies affecting cellular and humoral
immunity; Others, other IEIs including congenital defects of phagocyte and combined immunodeficiencies with associated or syndromic features.
The bold numbers mean for the numbers of the total groups.
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correlation between serum globulin and IgG levels (r=0.83,
p <0.001). Subgroup analysis of 725 samples from patients
with IEI and 228 samples from patients with acquired IgGLo
also showed a strong correlation between serum globulin and
IgG levels (r=0.84, p < 0.001 and r=0.82, p < 0.001, respectively).
However, among patients with IEI, patients who had
immunodeficiencies affecting cellular and humoral immunity,
and other IEIs including congenital defects of phagocyte and
combined immunodeficiency (CID) with associated or
syndromic features, a stronger correlation was observed
(r=0.89, p < 0.001 and r= 0.86, p < 0.001, respectively), while
a weaker correlation between serum globulin and IgG levels
(r=0.48, p < 0.001) was observed in patients with predominantly
antibody deficiencies.

Prediction Models for IgGLo
Considering that multiple factors can influence serum globulin
and IgG levels, we gathered information regarding potential
factors including patient age, sex, IVIG replacement, the causes
of IgGLo and the illness conditions when serum IgG and globulin
levels were determined. We found that patient age, illness
conditions, and IVIG replacement were the significant factors
that affected serum globulin and IgG levels (p = 0.01, p < 0.001,
Frontiers in Immunology | www.frontiersin.org 4
and p < 0.001 respectively). Using ROC analysis, the area under
the curve (AUC) of the model to predict IgGLo taking all
significant factors into accounts was 0.8705(0.838, 0.903).
When the IVIG replacement was removed, the AUC of the
model was 0.8497 (0.815, 0.884). Although the AUC of both
models were significantly different (p= 0.0046), the magnitude of
difference is quite small (0.02 or 2%). Therefore, IVIG
replacement therapy was not included in the final model.

Different models from serum globulin, patient age and illness
conditions were created and tested for accurate prediction of
IgGLo. The models and performance characteristics, including
sensitivity, specificity, NPV, and PPV, are provided in Table 2.
ROC curves illustrate the diagnostic ability of models (Figure 2).

The first prediction model generated was “Predictive score =
(- 0.05 x age) + [- 3 x globulin (g/dl) + (1.3 x illness condition
score); while well=0, sick=1]” which we further simplified to
“Predictive score = age (years) + [60 x globulin (g/dl)] – (25 x
illness condition score)”. When the predictive score was ≤ 127.6,
the model could predict IgGLo with a sensitivity of 0.77 (0.69,
0.83), specificity of 0.79 (0.76, 0.81), PPV of 0.41 (0.35, 0.47) and
NPV of 0.95 (0.93, 0.96). We observed that the removal of “age of
patient” from the model did not affect the model performance,
however, it provided more simplicity. Therefore, the new model
TABLE 2 | Performance characteristics of the different models for diagnosing low IgG levels.

Model for calculated predictive score (x) Cutoff score Sensitivity (95%CI) Specificity (95%CI) PPV NPV

X = age + (60 x globulin) – (25 x I) 127.6 0.77 (0.69, 0.83) 0.79 (0.76, 0.81) 0.41 0.95
X = (-2.85 x globulin) + (1.62 x I) 5.6 0.77 (0.69,0.83) 0.79 (0.76,0.82) 0.42 0.95
X = (2 x globulin) – I 3.9 0.75 (0.68, 0.82) 0.80 (0.77, 0.83) 0.42 0.94
X = (2 x globulin) – I 4.0 0.78 (0.71, 0.84) 0.71 (0.68, 0.74) 0.34 0.94
February 2022 | Volum
e 13 | Article 82
X, predictive score; I, illness condition score (well= 0, sick= 1); PPV, positive predictive value; NPV, negative predictive value. Age was described in years, the unit of globulin level was g/dl;
IgG, immunoglobulin G.
FIGURE 1 | A scatter plot showing a strong positive correlation between serum globulin levels and serum immunoglobulin G levels in all 953 serum samples;
r2 = 0.83, p < 0.001.
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generated without considering patient age was “Predictive
score = -2.85 x globulin (g/dl) + (1.62 x illness condition
score)”. With the predictive score of ≤ 5.6, the diagnostic
performance of the later model was as follows; sensitivity of
0.77 (0.69, 0.83), specificity of 0.79 (0.76, 0.82), PPV of 0.42 (0.36,
0.48) and NPV of 0.95 (0.93, 0.96).

We again rounded up the coefficients of the model to
“Predictive score = 2 x globulin (g/dl) - illness condition
score”. With a predictive score of ≤ 3.9, the performance of the
diagnostic model remained good, with a sensitivity of 0.75 (0.68,
0.82), specificity of 0.80 (0.77, 0.83), PPV of 0.42 (0.36, 0.48) and
NPV of 0.94 (0.92, 0.96). Finally, we rounded up the predictive
score to the “4” and tested whether the diagnostic value of the
model was compromised. Our result showed that with the
predictive score ≤ 4, the probability to have IgGLo was not
compromised, with a sensitivity of 0.78 (0.71, 0.84), specificity of
0.71 (0.68, 0.74), PPV of 0.34 (0.29, 0.40) and NPV of 0.94
(0.92, 0.96).
DISCUSSION

Delay in the recognition of IgGLo leads to diagnostic and therapy
delay, resulting in devastating consequences. Limited access to
IgG measurement is a major reason for delayed diagnosis of this
condition in developing countries where measurement of serum
IgG levels can be performed only in referral centers. The ultimate
goal of this study was to establish a realistic model to predict
IgGLo in a clinical setting. We carefully investigated factors
Frontiers in Immunology | www.frontiersin.org 5
potentially influencing IgGLo and generated different models to
obtain the most appropriate model and cut-off score to
predict IgGLo.

Serum IgG are the major constituents of the serum gamma
globulin fraction. Therefore, serum globulin measurement could
be an attractive candidate for screening IgGLo. Using serum
globulin as a first screening tool is practical because of its high
availability, low cost, and rapid turnover time. Previous studies
have shown a strong correlation between serum globulin and
IgG (8, 9). These studies also proposed serum globulin cut-off
levels for predicting IgGLo (8, 9). However, data on children are
scarce (12). Importantly, we believe that factors other than serum
globulin should also be taken into account for proper prediction
of IgGLo. Our results demonstrate that illness condition is an
important factor that influences the diagnostic model and
performance in children. This is in line with the fact that acute
phase proteins are increasing during acute infection and
therefore have an impact on the serum globulin level measured
under such condition (20). We found no relationship between
the causes of IgGLo and the correlation between serum globulin
and IgG, making the model more widely applicable.

Even though serum IgG levels in children under one year of
age might be influenced by maternal IgG, the age of the patient at
the moment of sample collection did not significantly affect our
prediction model. In our study 12.3% of samples (117 out of 953
samples) were collected from patients under one year of age (33%
of total numbers of patients included). Our analysis revealed that
the predictive accuracy of the model was not compromised when
the samples obtained at age < 1 year were included. We consider
FIGURE 2 | Receiver operating characteristic curves illustrating the diagnostic ability of an original model (red line) and a simplified model with two different cut-off
predictive scores (blue line), Sen, sensitivity; Spec, specificity. - Original model; Predictive score = -2.85 x globulin (g/dl) + (1.62 x illness condition score) - Simplified
model; Predictive score = 2 x globulin (g/dl) - illness condition score - Illness condition score (well= 0, sick= 1).
February 2022 | Volume 13 | Article 825867
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this important since certain patients with IEI with low IgG
levels present at very early age (such as severe combined
immunodeficiency or X-linked agammaglobulinemia).
Therefore, the result of our study is beneficial in early
detection of these populations, especially in places where
measurement of serum IgG levels is not available.

The reason why the correlation between serum globulin and IgG
levels was weaker in patients with predominant antibody
deficiencies compared to the other IEI subgroups remains
unclear. Additionally, although not proven in our study, some
conditions can interfere with the components of serum globulin
[e.g. hyperlipoproteinemia (increase alpha-1 globulin), metastatic
malignancy (increase alpha-1 and alpha-2 globulin), alpha-1
antitrypsin deficiency (decrease alpha-1 globulin), hemoglobin-
haptoglobin complexes secondary to hemolysis (increase alpha-2
globulin), and iron-deficiency anemia with high transferrin
(increase beta globulin)] (21). Thus, they may compromise the
predictive accuracy for low IgG levels.

In conclusion, early diagnosis of IgGLo is crucial. Serum
globulin measurement is a rapid, simple, inexpensive, and
widely available tool for predicting IgGLo. We constructed the
following screening model/formula for predicting IgGLo in
children (age <18 yrs): “Predicted score = (2xglobulin (g/dl)) –
illness condition score (well= 0, sick= 1)”, with a score of ≤4 being
predictive for IgGLo. We propose that application of this simple
and cheap model in developing countries where measurement of
serum IgG is generally unavailable would be a valuable tool to
reduce diagnostic delay and optimize the use of healthcare
resources for the diagnosis of IgGLo in children (age <18 years).
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12. Piza C, Aranda CS, Solé D, Jolles S, Condino-Neto A. Serum Protein
Electrophoresis May Be Used as a Screening Tool for Antibody Deficiency
in Children and Adolescents. Front Immunol (2021) 12:712637. doi: 10.3389/
fimmu.2021.712637

13. Pimenta F, Palma SMU, Constantino-Silva RN, Grumach AS.
Hypogammaglobulinemia: A Diagnosis That Must Not Be Overlooked.
Braz J Med Biol Res. (2019) 52(10):e8926. doi: 10.1590/1414-431X20198926

14. Huq M, Bhatnagar NK, Hostoffer RW. Hypogammaglobulinemia. Florida,
USA: StatPearls (2021).

15. Mankarious S, Lee M, Fischer S, Pyun KH, Ochs HD, Oxelius VA, et al. The
Half-Lives of Igg Subclasses and Specific Antibodies in Patients With Primary
Immunodeficiency Who Are Receiving Intravenously Administered
Immunoglobulin. J Lab Clin Med (1988) 112(5):634–40.

16. Morikawa Y, Sakakibara H, Kimiya T, Obonai T, Miura M. Tokyo Pediatric
Clinical Research N. Live Attenuated Vaccine Efficacy Six Months After
Intravenous Immunoglobulin Therapy for Kawasaki Disease. Vaccine (2021)
39(39):5680–7. doi: 10.1016/j.vaccine.2021.07.097

17. R Core Team. R: A Language and Environment for Statistical Computing.
Vienna, Austria: R Foundation for Statistical Computing (2017).

18. Bates D, Maechler M, Bolker B, Walker S. Fitting Linear Mixed-Effects
Models Using Lme4. J Stat Software (2015) 67(1):1–48. doi: 10.18637/
jss.v067.i01

19. Robin X, Turck N, Hainard A, Tiberti N, Lisacek F, Sanchez JC, et al. Proc: An
Open-Source Package for R and S+ to Analyze and Compare Roc Curves.
BMC Bioinf (2011) 12:77. doi: 10.1186/1471-2105-12-77
Frontiers in Immunology | www.frontiersin.org 7
20. Gabay C, Kushner I. Acute-Phase Proteins and Other Systemic Responses to
Inflammation. N Engl J Med (1999) 340(6):448–54. doi: 10.1056/
NEJM199902113400607

21. Murray DL. Laboratory Methods for Analyzing Monoclonal Proteins. Available
at: www.uptodate.com.

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

The handling editor declared a past co-authorship with one of the authors NS.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Suratannon, Tantithummawong, Hurst, Chongpison,
Wongpiyabovorn, van Hagen, Dik and Chatchatee. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.
February 2022 | Volume 13 | Article 825867

https://doi.org/10.3389/fimmu.2021.712637
https://doi.org/10.3389/fimmu.2021.712637
https://doi.org/10.1590/1414-431X20198926
https://doi.org/10.1016/j.vaccine.2021.07.097
https://doi.org/10.18637/jss.v067.i01
https://doi.org/10.18637/jss.v067.i01
https://doi.org/10.1186/1471-2105-12-77
https://doi.org/10.1056/NEJM199902113400607
https://doi.org/10.1056/NEJM199902113400607
http://www.uptodate.com
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	Pediatric Prediction Model for Low Immunoglobulin G Level Based on Serum Globulin and Illness Status
	Introduction
	Material and Methods
	Patients
	Operating Definition
	Low Serum IgG Levels (IgGLo)
	The Causes of IgGLo
	Illness Conditions
	Intravenous Immunoglobulin (IVIG) Replacement Therapy

	Blood Sample Measurement
	Statistical Analysis

	Results
	Demographic Data
	Correlation Between Serum Globulin and IgG Levels
	Prediction Models for IgGLo

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


