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The anti-myelin-associated glycoprotein (MAG) neuropathy is an antibody-
mediated demyelinating neuropathy. The clinical picture is characterized 
by a distal and symmetric, mostly sensory neuropathy. Monoclonal 
immunoglobulin M anti-MAG antibodies are uniquely found in this 
condition and are believed to be pathogenic. There are now a number of 
pilot studies of rituximab therapy in the anti-MAG neuropathy showing 
positive results. In our first study nine patients with an anti-MAG–
associated IgM polyneuropathy received rituximab in a dosage of 375 
mg/m2 in four weekly infusions. In all patients, the number of B-cells in 
the peripheral blood declined below levels of detection, and the IgM levels 
decreased between 35% and 82% (median, 58%). In eight patients, 
lowering of the anti-MAG antibody titers of more than 52% was observed. 
Clinical status improved in six patients, remained stable in two, and 
worsened in one. The motor nerve conduction velocity improved by at 
least 10% in one ulnar nerve in seven patients and worsened in two. In a 
follow up study the same patients received rituximab in a double dose 
(750mg/m2 instead of 375 mg/m2). In comparison to the baseline before 
the first treatment with rituximab 375 mg/m2, four out of the seven 
patients improved and all six of the patients in whom neurography could 
be carried out had significant improvement in nerve conduction velocities. 
The IgM fell to a median of 38% and the anti-MAG antibody titers fell to a 
median of 16% of the initial values. The effect of rituximab lasts about 6–
9months and repeated therapy is probably necessary to maintain 
response. Many of our patients have received up to four cycles of 
rituximab and so far no serious side effects have occurred. It is unclear, 
however, whether there should be a schedule for administration or 
whether rituximab re-treatment should depend on clinical status, IgM or 
anti-MAG antibody titer increase. One placebo controlled double-blind 
study in the early stages of disease has shown beneficial effects and 
results from another study is expected soon. 
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