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…”the diagnosis of CIDP rests upon a 
combination of clinical, electrodiagnostic,
and laboratory features with exclusions to 
eliminate other disorders that may mimic CIDP”

Incidenza: 3-4 casi /100.000
Maggior frequenza: 5° decade
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CIDP Disease Burden — Results 
of a US Nationwide Patient Survey
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96 trial totali  su CIDP
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• FcRn recycles IgG, extending its half-life and maintaining 
serum concentration1 

• Efgartigimod is a human IgG1 Fc fragment, a natural 
ligand of FcRn, engineered for increased affinity to FcRn2,3

• Efgartigimod was designed to outcompete endogenous 
IgG, preventing recycling and promoting IgG lysosomal 
degradation without directly impacting its production2–6

– Targeted reduction of all IgG subtypes
– No impact on IgM, IgA, IgE, and IgD

– No reduction in albumin or increase in cholesterol levels

Efgartigimod blocks FcRn and reduces IgG levels
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 13 studi;  96 pazienti; durata media malattia 4.5 anni
 40.3% positivi per gli Ab anti-CNTN1/NF155 (IgG4)
 11/13 studi, RTX ripetuto in media dopo 6-7 mesi
 Efficacia in 75% paz

Doneddu et al

 17 pazienti
 1 somministrazione 1 gr x 2
 76% responder a 6 mesi
 92.9 responder a 12 mesi
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 15  paz.  refrattari, trattati ad 1 e 6 mesi
 60% responder a 6 mesi
 50% responder a 12 mesi



ROZANOLIXIZUMAB

SC 10 or 7 mg(KG/week
IvIG or ScIG responders

Luis Querol et al. J Neurol Neurosurg Psychiatry 2024;95:845-854
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Paz. reclutati con stabilità di malattia?

Anticorpo monoclonale  IgG4 
che blocca il recettore FcRn





Obbiettivi di trattamento incentrati sul paziente
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