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The advantages of utilising antibody molecules to treat
infectious disorders are their selectivity and adaptability.
The creation of therapeutic antibody preparations would
take far less time than the development of a vaccine, and
the effects of antibodies can work in synergy with those
of standard antimicrobial medicines. One such method
is radioimmunotherapy, in which an antibody molecule
is joined to a radionuclide. Radioimmunotherapy has the
potential to be particularly effective in immunocompro-
mised hosts because it does not require a healthy immune
system. Radioimmunotherapy may be helpful to combat
intracellular pathogens and persistent infections since
it can kill diseased cells as a result of the “crossfire” ef-
fect. When considering antibody-based therapies, the high
specificity of antibodies can also be a drawback because
accurate identification of the microbial agent responsible
for an infection is required, and it may be necessary to
use a “cocktail” of various antibodies to treat infections
caused by microorganisms that go through antigenic vari-
ation. Therapeutic antibody preparations may be most ef-
fective when used against infections where early diagnosis
is achievable because their efficacy wanes with time. Also,
the costs of antibody therapies can be higher than those
of conventional antimicrobial therapies; nevertheless, the
higher costs of the medication should be balanced out by
the decreased rates of resistance brought on by antibody
therapy
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ability. The creation of therapeutic antibody preparations
would take far less time than the development of a vac-
cine, and the effects of antibodies can work in synergy
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method is radioimmunotherapy, in which an antibody
molecule is joined to a radionuclide. Radioimmunothera-
py has the potential to be particularly effective in immuno-
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out by the decreased rates of resistance brought on by an-
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