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Supplementary Figure 1: Serum level of total gammaglobulins and immunoglobulin 

isotypes after daratumumab treatment 

Serum level of total gammaglobulins (A), and immunoglobulin isotypes IgG (B), IgA (C) and 

IgM (D) evolution at baseline (M0) and 3, 6 and 9 months after daratumumab. Dotted lines 

indicate the lower limit of normal values. Red triangles indicate measures in patients that had 

received intravenous immunoglobulin in the past 3 weeks. 

 

 


