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Where to Learn About Research?

• GBS-CIDP Foundation International
• clinicaltrials.gov



GBS



Small Volume Plasma Exchange

• In Bangladesh < 10% of GBS receive IVIG or plasma exchange (PE).
• Researchers there developed a new technique that is based on the 

same principle as PE but is 25 times less expensive.
• Small Volume Plasma Exchange (SVPE): 

• blood is obtained from patients and cleared from the plasma just by gravity 
• can be done by the bedside of the patient
• no need for electricity or complex machinery

• Pilot study in 20 patients with GBS showed that the procedure is 
feasible and safe during a follow-up of 6 months. 









Disease onset < 14 days
Patients unable to walk
Received IVIG 







• 17 patients with GBS
• Direct muscle fiber stimulation and 

neuromuscular electrical stimulation 
initiated as soon as possible (maximal 2 
weeks after onset of symptoms) and 
continued until discharge. 

• 20 minutes of MFS and 40 min of NMES 
were applied every weekday.

• The stimulation intensity was titrated 
individually the point of maximal 
contraction or the highest tolerable 
intensity.

• Average duration ~1 month (range 10-
95 days)

Stiwell Med4







Exercise Study Criteria

• Adults with stable weakness as a result of GBS or CIDP. 
• They are able to walk 10 m, with or without walking aids.
• They are at least one year since onset if they have GBS.
• They are stable and on stable dosing of medications for CIDP.
• No PT in last 6 months.



Exercise Study Interventions

• PT program consisting of aerobic training and stamina building.



Imlifidase

• Enzyme from bacteria Streptococcus pyogenes that cleaves 
immunoglobulin G (IgG). 

• Can inactivate human IgG antibodies.
• Clinically tested regarding efficacy and safety. 
• Initial clinical studies focused on desensitization of HLA-immunized 

patients before kidney transplantation and treatment of antibody 
mediated graft rejection. 





CIDP







Findings

• Cross-sectional survey of 100 community neurologists in the US.
• Only 13% cited using the European Federation of Neurological 

Societies/Peripheral Nerve Society guideline. 
• Variability in treatment approaches existed regarding:

• the dose of IVIg used
• the length of IVIg therapy before determining response
• the outcome measures used to determine IVIg response
• the protocol for weaning off therapy







IVIG Treatment

• For initial IVIg treatment, only 55% declared using the recommended 
loading dose of 2.0 g/kg.

• 39% reported using a loading dose of 0.3 - 0.6 g/kg every 2–4 weeks, 
which is more commonly used in immune globulin replacement. 

• About 40% reported treating their patients for at least 3 months 
before determining treatment response.

• 25% reported giving IVIg for 6 months. 
• A small minority (5%) said that they give IVIg for ≥12 months before 

assessing initial response.



CIDP Survey

• Implications for you?









Echogenicity

• hypoechogenic (fraction of black > 67%)
• hyperechogenic (fraction of black < 33%)



Findings

• 20 CIDP patients 
• Patients with hyperechogenic arm nerves more frequently showed 

clinical worsening
• Patients with hypoechogenic arm nerves remained stable or even 

improved over time
• In the long-term course of the disease, echogenicity mostly did not 

change, and if changes occured echogenicity did not correspond to 
clinical measures

• Role for nerve ultrasound in prognosis



Nodopathies

• In recent years, awareness that a small percentage of CIDP patients 
have distinct syndromes associated with specific antibodies, clinical 
features and poor response to standard treatments.

• Approximately 10% of CIDP patients.
• Antibodies are commercially available (but not easy to get)







Neurofascin antibodies

• Younger age of onset
• Central nervous system involvement
• Enlarged nerves
• Distal weakness
• Tremor
• Poor response to IVIg and corticosteroids
• Responds to rituximab



Contactin antibodies

• Subacute:  8 to 12 weeks
• Weakness distal or diffuse
• Legs often > Arms
• May be mild or severe
• Sensory ataxia
• Progressive
• Treatment

• Not often responsive to IVIg (<10%)
• Prednisone (~75%)
• Rituximab









Rituximab in CIDP with Associated Disorders

• 28 CIDP pts with associated autoimmune or hematological disorder
• 75% were responders to rituximab
• 48% reduced need for IVIg or corticosteroids



What is the Role of Rutuximab in “Regular” CIDP

• Unclear
• Currently the subject of an Italian study 



Manipulation of the Neonatal Fc Receptor

• Rozanolixizumab
• Efgartigimod













24 weeks of SCIG treatment



0.2 g/kg/wk             0.4 g/kg/wk



Treatment Specifics

• Subjects performed treatments 2 days/week
• Subjects generally used 4 injection sites (max 9)
• Average treatment duration 1 hour



Other Details

• 90% of subjects rated the SCIG injection process as being easy to 
learn. 

• 53% of subjects receiving SCIG preferred this treatment to IVIG, citing 
increased independence and less side effects.



SCIG: Remaining Questions

• What dose?
• How to start?
• Use as first-line treatment?
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