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Invariant natural killer T cells in patients with
common variable immunodeficiency

To the Editor:
We have read with great interest the recent study by Gao et al1

reporting invariant natural killer T (iNKT) cell frequency, pheno-
type, and function in a cohort of 36 patients with CVID. They
confirm the findings of previous reports that patients with CVID
have fewer iNKT cells than control subjects,2,3 with 15 patients
having undetectable levels of these cells. Furthermore, they
observed lower CD161 expression measured as mean fluores-
cence intensity on the residual iNKT cells and also observed
that iNKT cells from most of the patients with CVID do not
expand during a 7-day in vitro culture after stimulation with
a-GalCer. Intriguingly, in the few samples from patients with
CVID in which iNKT cells expanded during this culture, the au-
thors observed increased IFN-g but reduced IL-17 secretion
compared with that seen in healthy control subjects.

Recently, we reported reduced frequencies of iNKT cells in 12
treatment-naive patients with CVID and observed no significant
increase as patients started IgG replacement therapy for 6 to 12
months.4 However, in contrast to the study by Gao et al,1 all pa-
tients enrolled in our study had detectable iNKT cells (range,
0.01% to 0.3% of T cells). Gao et al1 do not specify any details
regarding the intravenous immunoglobulin (IVIg) treatment of
the patients included in this study. IVIg treatment has many ef-
fects on the immune systems of patients with CVID,4,5 including
effects on iNKT cells. Recently, we found CD161 mean fluores-
cence intensity levels to be increased on iNKT cells from
treatment-naive patients with CVID and found that these levels
normalized as the patients started IVIg.4 This highlights the
importance of distinguishing between the perturbations caused
by CVID and the secondary effects of IVIg. Studying the same
cohort of treatment-naive patients with CVID, our new intracel-
lular flow cytometric data based on unmanipulated PBMCs indi-
cate a trend toward decreased IFN-g production by iNKT cells in
response to a-GalCer (Fig 1).

We are concerned that there is a risk that the methods used by
Gao et al1 to evaluate expression of cytokines in iNKT cells might
skew the results. First, the 1-week expansion culture with IL-2
might change the functional phenotype of the iNKT cell popula-
tion. Furthermore, the ELISPOTassay does not allow discrimina-
tion of which cells in the mixed-cell culture are producing the
FIG 1. A, Gating strategy for IFN-g production by iNKT c

control subjects (CTRL) and treatment-naive patients w
cytokines. Thus an unknown proportion of the IFN-g–producing
cells could be non-iNKT cells, such as natural killer cells, that
are activated in a bystander manner after iNKT cell activation.
Finally, because cytokine production was analyzed only for 3 pa-
tients with higher iNKT cell frequencies, it is possible that the re-
sults are not representative of the majority of patients with CVID.
Our approach to investigate iNKT cell function directly ex vivo in
treatment-naive patients has the advantage that cells areminimally
manipulated in vitro before IFN-g production is assessed and that
the measurements take place before the influence of IgG replace-
ment therapy on the disease phenotype. More longitudinal studies
of patients with CVID before and after IVIg treatment are needed
to better differentiate thedisease phenotype from treatment effects.
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