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Immunoglobulin Replacement Therapy
in Primary Immunodeficiency
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Immunoglobulin (IG) therapy is used in a wide range of diseases including primary and secondary
immunodeficiency disorders, and autoimmune diseases.

Itis considered a lifesaving treatment in many primary immunodeficiency (PID) diseases including X-linked or
AR agammaglobulinemia, severe combined immunodeficiency (SCID), common variable immunodeficiency
(CVID) and hyper IgM syndromes. It may also be indicated in other PID conditions such as severe cases
of transient hypogamma-globulinemia of infancy (THI), selective antibody deficiency, Wiskott Aldrich
syndrome, DiGeorge syndrome and ataxia telangiectasia.

This therapy is available as intravenous (IV) and subcutaneous (SC) preparations with comparable efficacy
in reducing the incidence and severity of infection, however, both routes have advantages and disadvantages,
which should be considered when selecting the treatment regimen of each patient.

Generally, IG infusions are well tolerated; however some well-known adverse reactions, ranging from mild
to severe, are associated with the therapy. The most common adverse reactions including headache, nausea,
myalgia, fever, chills, chest discomfort, skin and anaphylactic reactions could arise immediately during or after
the infusion.

Delayed events could be more severe and include migraine headaches, aseptic meningitis, haemolysis renal
impairment and thrombotic events. Many of these side effects are attributed to the amount and rate of infusion,
and to the general health status of the patient. In both IV and SC preparations, the dose and interval must be
individualized based on monitoring IgG trough level and the clinical status of patients.

Current immunoglobulin preparations are believed safe, but physicians must always be cautious and monitor
the adverse reactions.
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