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The UK is trialling an antibody cocktail for protection from COVID for those people who won’t benefit

from a COVID vaccine.  The antibody treatment may offer immediate protection for 6 months to a

year. AstraZeneca, who developed this treatment screened thousands of human antibodies to find the

most effective at fighting COVID and identified a combination of two particular antibodies as the most

potent at neutralising the COVID virus.  Using these human antibodies as a template, synthetic

monoclonal antibodies (Mabs) were developed.  Mabs are man-made proteins that act like natural

human antibodies in the immune system. The antibody combination, called AZD7442, is starting phase

3 trials (randomised, placebo-controlled, observer-blinded studies) to evaluate its efficacy and safety in

a large group of people. Initial results from the trial are expected to be published in the first half of

2021 and the trial is expected to last for 12 months.

You can read more at the links below and we will keep you up to date on developments.

The Telegraph

COVID-19 Long-Acting AntiBody (LAAB) combination AZD7442 rapidly advances into Phase III clinical

trials (astrazeneca.com)

 UPDATE ON COVID VACCINES

In response to the positive news about the development of COVID-19 vaccines, Dr Matthew Buckland,

Chair of our Medical Advisory Panel (pictured right), has issued the following statement on behalf of

PID UK: 

 ‘The recent news concerning the RNA vaccines is highly encouraging and we look forward to the full

results being published. Patients with primary antibody deficiency, including CVID and XLA, cannot

produce reliable antibody responses, by definition.  Those with combined immune deficiencies,

including SCID, will not make good T cell responses to a vaccine.  For these individuals a non-live

vaccine is “safe” but will not offer protection against COVID.  For patients with milder

immunodeficiencies e.g. specific antibody deficiency, MBL deficiency, Selective IgA deficiency a normal

vaccine response is likely.  For PID patients a vaccine means the likely development of robust herd

immunity, protecting them by reducing the amount of virus circulating in the community.  It will also

mean reliable antibody levels in plasma donors, reflected in replacement IVIG/SCIG about 6 months or

so after the vaccine is widely taken up.  As with the advice on seasonal flu vaccine, we encourage PID

patients to have a safe vaccine, when available, since they may get some albeit minor benefit, and as

away of encouraging those around them to have it, where the highest benefit is likely to be derived.’

Traditional virus vaccines use actual viruses that are weakened so they don’t harm people and have to

be grown in chicken eggs – a process that can take many months. By contrast, COVID-19 RNA vaccines

deliver part of the virus genetic coding for the ‘spike protein’.  This RNA is then coated in a lipid so it

can enter the body’s cells and this is injected into the patient.  The RNA vaccine then enters the body’s

cells and instructs them to produce the COVID spike protein. This prompts the immune system to

produce antibodies and activate T cells to destroy infected cells.

   

   

NOVEMBER NEWSLETTER
Dear PID UK member, 

We are absolutely delighted that the last month has seen major advances in the fight
against COVID.  The promising interim results from three different COVID vaccine
trials give real hope that the PID community will benefit both directly and indirectly
from a UK wide vaccination programme.  And last week we heard the exciting news
of a new monoclonal antibody treatment that has the potential to offer immediate
protection against COVID for people, with compromised immune systems, who will
not benefit from a COVID vaccination.  In this newsletter we bring you up to date on
these important advances.   

 However, we are not of the woods yet and COVID remains a real threat to us all.  We
ask you and your families to remain cautious and vigilant and follow all the
precautions needed to help keep you protected from contracting the virus. 

   

MONOCIONAL ANTIBODY TREATMENT TO OFFER DIRECT PROTECTION AGAINST

COVID

   

Here are some frequently asked questions:

Q. Are any of the COVID vaccines being developed live and therefore not appropriate for PID

patients? 

A. None of the candidate vaccines proposed are live but the problem is that the vaccine may not work

in all PID patients because of the inability to produce the needed immune response. 

Q. What are RNA vaccines and how are they different from ‘conventional’ vaccines? 

A. RNA is an abbreviation for ribonucleic acid. mRNA acts as a messenger carrying instructions from

DNA to make proteins.

RNA based vaccines are easier and faster to develop, once scientists have the genetic sequence of the

protein they want to create. Protein based vaccines are harder to manufacture but many successful

vaccines have been produced in this way, e.g. Hepatitis B and some flu vaccines use this method.

Q. Have any of the vaccine trials involved people with primary immunodeficiency?  

A. We do not know precisely the mix of people who have taken part in the clinical trials but PID

patients would not be eligible to take part in a vaccine trial in the way that they are conventionally set

up.    

Q. Is there any evidence about the effectiveness of the RNA vaccines for PID patients? 

A. In short no, because PID patients haven’t been enrolled in the trials.  Our experience to date of

patients with antibody deficiency and COVID-19 infection suggests that the antibody response is at

least as important as T-cell responses for clearing this virus.  The pre-clinical vaccine trial data suggests

that antibody is essential for preventing primary infection.  There will be more research data available

about this over the coming months.  The preliminary data indicates, therefore, some people with
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OTHER QUESTIONS?

You can find answers to other questions such as how safe are the vaccines and who will monitor their

safety; will the vaccines stop the spread of COVID; when will the vaccines become widely available;

when will we know if the vaccines are working for the general population; why are so many different

types of vaccines being developed and who will be prioritised for the COVID vaccination programme

and who decides, at this section of our website: COVID-19 vaccines and PID

A video from Professor Tim Spector and Professor Peter Openshaw discusses the use of vaccines in

more detail  https://youtu.be/rD6t5OHbDN0 

LAUNCH OF NEW PID UK LEAFLET
We are delighted to launch our booklet on neutrophil disorders.  It gives information on the different

conditions that affect the number and function of neutrophils.  

You can download a copy here or we can send you a printed booklet if you contact us via

hello@piduk.org 
   

PID UK ACTIVITIES
Susan, our Director, took part in a round table discussion, hosted by Lord Darzi, on the future for
plasma donation in the UK and gave a talk on the importance of immunoglobulin supply for the
immune deficiency community at a round table meeting hosted by Alan Whitehead MP.  Susan also
attended meetings concerning the roll out of the Public Health England SCID new born screening
evaluation programme.  

   

DANIELLE'S STORY

"I felt relieved when I got my diagnosis. After years of no explanation for my ill health, I was so happy

to finally have an answer. A lot of the time when you are ill, you wonder if it is all in your head. When

you are constantly being told there is nothing wrong with you, you start to believe it. I remember

crying with relief.” 

 Read Danielle’s story here.

Christmas is going to be difficult for most people this year. After an incredibly hard year, it is more

important than ever that we all try and stay positive. To bring some hope and happiness to the PID

community this December, we will be sharing ways to stay positive on our social media. We would love

to share the ways that you stay positive. 

If you can, please email Emma with your messages, photos, quotes, videos and anything else that

makes you smile. Help to bring joy to others this Christmas and let’s share some positivity during this

difficult time. Email emma.bracegirdle@geneticdisordersuk.org

 

certain types of PID may not respond to the vaccination to get reliable protection. 

Q. I have CVID, and since many other immunodeficient patients don’t develop antibodies to vaccines

and have poor T cell responses why are you encouraging people to have the vaccine when available?

A. Taking flu as an example, unfortunately we don’t have routine antibody tests or T-cell function tests

to see if patients have responded to vaccination given in the clinic and we suspect that many will not. 

We do know the licenced vaccines are safe.  We also know that those with poorer immunity such as

the elderly can make a useful response.  If patients might derive even a tiny amount of protection from

a safe vaccine, many doctors think that is a worthwhile balance, given that influenza like COVID can

result in deaths.  The exception to this is we do not recommend live vaccine in many children with

more significant PID. 

The PID community can do its bit to encourage friends and family to have an approved COVID

vaccination. This will help protect those who don’t have immunity to COVID-19 infection.  

Q. Will people with antibody deficiency get any direct benefit from having a vaccination? 

A. This remains unclear and until we know most doctors are likely to give the same advice as flu-

vaccine, if it gives even a tiny benefit from T-cell responses to reduce either the risk of infection or to

make the illness less severe then as long as it has been licenced and is safe, then antibody deficient

patients should consider havin git.  We should also acknowledge that some people with e.g. specific

antibody deficiency may make a good response to COVID vaccines, just as they might to tetanus but

not to e.g. pneumococcus.  

Q.  What wider benefits will a COVID vaccination programme have for the primary immune

deficiency communities? 

A. Wider benefits include the likely development of robust herd immunity, protecting

immunodeficiency patients by reducing the amount of virus circulating in the community.  It will also

mean reliable antibody levels in plasma donors and this will be reflected in replacement IVIG/SCIG

therapies after about 6 months or so after the vaccine is widely taken up.   
   

   

NEW TIER SYSTEM FOR COVID ALERT LEVELS IN ENGLAND

The lockdown in England will end on the 2nd December. The Government has issued new guidance on

the ‘rules’ under each of the three tiers: Tier 1: Medium alert; Tier 2: High alert; Tier 3: Very High alert. 

There are only three areas in England that fall under Tier 1.  At the time of sending out this newsletter

the Government has not updated its guidance for the extremely vulnerable.  Updates will be posted

here Guidance on shielding and protecting people who are clinically extremely vulnerable from COVID-

19 - GOV.UK (www.gov.uk).

The rules for the general population differ for each tier. 

 Local restriction tiers: what you need to know - GOV.UK (www.gov.uk). 

 To find out what tier you are in visit this postcode checker. 

   

   

   

HELP TO SPREAD POSITIVITY THIS DECEMBER
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CHRISTMAS TREE DECORATION COMPETITION

Join us for the PID UK Christmas Tree Decorating Competition! Simply send us a picture of your tree for
a chance to win. Prizes will be given for ‘Best Tree’, ‘Most Creative’ and ‘Special Effort.’ Pictures must
be sent via email to emma.bracegirdle@geneticdisordersuk.org  by December 22nd and winners will
be announced on our social media on December 24th.

Facebook Twitter

   

   

   

Keep well and stay safe. 
Best wishes, 

Susan and Emma
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