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[ Abstract] Patients with either primary or acquired immune deficiency presented with clinical
susceptibilities to infectious diseases caused by different bacteria, fungi and viruses. The major difference
between primary and acquired deficiency was based on the etiologies, due to either genetic defects or
HIV infection. A new subset of acquired immune deficiency was defined recently due to the occurrence of
neutralizing antibodies against cytokines. Patients with neutralizing antibodies against IFN-y showed severe
opportunistic intracellular bacterial infection, which was similar to the clinical phenotypes of patients with
mendelian susceptibility to Mycobacterial disease (MSMD). More neutralizing antibodies against other
cytokines were also reported to confer susceptibilities to different pathogens, including staphylococcus, Candida
albican, Cryptococcus neoformans and so on. This field is evolving quickly with more pathogenic antibodies to

be associated with infectious diseases.
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