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Expert consensus on immune assessment and clinical management of BCG vaccine disease

Alliance of National Children ’s Medical and Clinical Research Center (IEL.CHN )

Inborn Errors of Immunity

Corresponding author : SUN Jin—qiao, E-mail : jingiaosun@fudan.edu.cn; WANG Xiao—chuan , E-mail : xchwang@shmu.edu.cn
Abstract  Bacillus calmette— guerin (BCG) disease is an abnormal reaction that may occur after inoculation with the BCG
vaccine, especially in immunodeficient children. Inborn Errors of Inmunity Alliance of National Children’s Medical and Clinical
Research Center (IEI.CHN) has developed an expert consensus to standardize the diagnosis and treatment of BCG disease. The
consensus states that BCG disease can be divided into local infection, regional infection, distant infection and disseminated
infection. The diagnosis is based on BCG vaccination history, clinical presentation, and etiological or pathological evidence.
Assessment of immune function is critical in children with distant and disseminated infections. Therapeutically, prophylactic anti—
tuberculosis therapy is recommended for immunodeficient children susceptible to BCG. For IEI patients with BCG disease , long—
term anti—tuberculosis therapy is required. Some types of IEI require radical treatment by hematopoietic stem cell transplantation.
The consensus also highlights the importance of immunotherapy, especially for Mendelian genetic mycobacterium susceptibility
diseases with reduced interferon—gamma production.
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4 : AD: autosomal dominant inheritance , & 4% f4 {4 5 M 15 % ; AR : autosomal recessive inheritance , # 4% 8 {4 i M 152 1% 5 GOF : gain—of-
function mutation, JJ fig 3R 37 28 4% ; LOF : loss—of—function mutation , I B8 # 2% P 28 4% ; HIES : Hyper—IgE syndromes , 5 IgE 2 & fiF ; FHL:
familial hemophagocytic lymphohistiocytosis , Z Wi M 41 MM b L 2 2055 s APDS : T AL Y p1108 ZR-GAF s & 28305 A Sk 11] . [13].[20]
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