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Background: Autoimmune manifestations belong to the clinical spectrum of
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immunological parameters and enable the exclusion of many differential
diagnoses.

Expected Results: Biomarker analyses should allow early management
stratification according to patterns reminiscent of known cytopenia-related PIDs
even if a molecular diagnosis is not obtained (not needed or unavailable) or
pending. Treatment guidelines will be derived from international standard
recommendations and regularly complemented with data on newly available
approaches. The natural course of the disease will be monitored. Data sets will be
compatible with and transferrable to similar national pediatric and adult
guidelines or registries.
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* Reticulocytosis

* Increased indirect hyperbilirubinemia

* Increased lactate dehydrogenase (LDH) level
* Reduced serum haptoglobin
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4t quarter 2017: institutional review board process
11-12/2017: start as national project in Austria

4t quarter 2017-2018: additional funding acquisition
15t quarter 2018: start as ESID level 2 study

4t quarter 2023: planned study closure

Objectives and endpoints

Primary Goal

* Rapid detection of underlying causes of severe immune cytopenias with the aid
of a structured diagnostic approach and access to a clinical care network of the
participating centers, allowing early treatment stratification
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Secondary Goals

* Collection of data about epidemiology of rare diseases

* Systemic documentation of response rates to various treatments

* Identification of biomarkers and modifiers of immune tolerance

* Collection of data about the usage of novel/experimental therapeutic agents
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