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THERAPEUTIC CHANCES SHARED BY HD IVIG AND MINUTE ANTI-D MAY BE BASED ON RECEPTORS' DETECTION OF OVERLOOKED IgG STRUCTURAL CHANGES
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High dose immunoglobulin [HD IVIG] therapy, originally conceived as antibody replacement, became popular for downmodulating attempts in autoimmune reactions of diverse nature. Unlike inflammatory autoimmune diseases, there is consensus that, at least in immune thrombocytopenic purpura [ITP], one million fold smaller doses of polyclonal anti-Rh(D) IgG preparations [anti-D] obtain almost similar platelet count responses, especially when containing IgG aggregates (Baglin). Furthermore, there are observations that also in cases of refractory thrombocytopenia, spontaneous bleeding events fade with immunoglobulin therapy (Becker et al. 1986, Abe et al. 1986). According to Kerenyi (cited by Petri et al. 1984), fetal Rhesus hemolytic disease may also benefit by anti-D treatment. We found that both HD IVIG and anti-D promote scar regression (Rewald 2000). Fc receptors as tools seem to play their strategic role influenced by the respective cell status. Picking anti-D molecules from healthy donors out of the patient's IgG pool seems essential for therapeutic benefit. The exclusion of IgG despite intact antibody condition but affected by changes in the host milieu leads us far beyond the familiar notion of receptor activation by the Fc portion. In a way it would be in line with Maenaka et al. (2001) who infer that FcgR-mediated recognition is mechanistically similar to cell-cell recognition. It is to be expected that proteomics and supramolecular chemistry may soon shed light on such refined selection.

