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Time for newer approach in age-old AIHA
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Foremost, I would like to congratulate and thank authors
of paper published in Lancet Regional Health, South
East Asia to raise concerns on management of autoim-
mune hemolytic anemia (AIHA), which is usually
considered as a benign haematological disorder.' It has
been rightly emphasized that there are many challenges
pertaining to even diagnose correct type of AIHA. I
support the fact that laboratories in India are not well
equipped to perform cold agglutinin titers, Donath—
Landsteiner test, testing for drug induced ATHA even in
tertiary care settings. In terms of treatment modalities,
rituximab and complement inhibitors have been high-
lighted as major darts in armamentarium depicting
complete response rate with single agent rituximab as
low as 5%, extending to 53% when combined with bor-
tezomib and bendamustine. Also, rituximab requires
multiple doses before response is apparent. On the other
hand, complement inhibitors are out of reach for ma-
jority of Indian patients till date. I aim to bring attention
to anti-CD38 monoclonal antibody ‘Daratumumab’ as a
measure to reduce autoantibodies at a faster rate. In my
clinical experience, Daratumumab has provided 100%
remission even at first dose, particularly when cytopenia

is severe and multilineage like in Evan’s syndrome.
There is substantial literature available which supports
its effectiveness with very little toxicity.”’ Hence, it
should be considered in steroid refractory patients as a
second line of treatment. I firmly believe that Dar-
atumumab is worthy of attention to be a part of ATHA
treatment algorithm, as its usefulness has been widely
experienced and acknowledged.
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