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Research Progress of Inebilizumab in the Treatment of Immunoglobulin G, — Related Diseases
Xu Chenchen,Bai Qiujiang”
(Taikang Xianlin Drum Tower Hospital ,Affiliated Hospital of Medical School ,Nanjing University , Nanjing , Jiangsu 210046 China )

Abstract: Objective
(IgG, — RD). Methods

databases from 2010 to 2025 to summarize the mechanism, pharmacokinetics (PK) , pharmacodynamics (PD) , drug - drug

To provide a reference for inebilizumab in the treatment of immunoglobulin G, (IgG,) - related diseases
Relevant literature were searched from the Web of Science, PubMed, ClinicalTrials, CNKI, and WanFang
interactions, clinical trials, and safety of inebilizumab in the treatment of IgG, - RD. Results and Conclusion The exact
mechanism of inebilizumab is not yet clear, and it may be related to antibody - dependent cell — mediated cytotoxicity after
binding to CD19 positive B cells. The PK of inebilizumab exhibits a biphasic pattern, consistent with a typical two — chamber
model. After 52 weeks of treatment,85% of patients had CD20 positive cell counts below the lower limit of normal. Combined use
of immunosuppressive therapy may carry the risk of cumulative immune system effects. Clinical trial results have shown that
inebilizumab in the treatment of adult lgG, — RD can significantly reduce the annualized incidence rate, improve the complete
remission rate without recurrence or treatment,and the complete remission rate without recurrence or treatment with glucocorticoids,
and it has good safety.

Key words:inebilizumab;immunoglobulin G, — related diseases;clinical trials; pharmacokinetics ; pharmacodynamics ; mechanism
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