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Igs are “live” molecules  

Several genes are 

involved in the synthesis 

of one molecule 

We have the possibility 

to produce > 1014  

different antibodies 



From Jolles S et al. Clin Exp Immunol 2005 

Main function as  

replacement therapy  

of Ab deficiencies 

Immunomodulatory  

functions  





ESID Educational Symposium 

2002 H.Wolf 

WHEN to begin ? 



Efficacy ands safety of home-based subcutaneous 
immunoglobulin replacement therapy in paediatric patients 

with primary Immunodeficiencies. 

M. Borte et al 2011 Clin Exp Immunol  





Brit J Hosp Med 2007 

Differences : IVIG / Subcutaneous Ig 

Advantages: - at-home therapy 

                      - more “physiological” administration 

                      - less “medical “ dependence 



Use of higher IVIG doses improves the clinical status of patients.   

Control trials are few, but GENERAL experience supports it ! 

Eijkout et al 2001 

It is the same when using subcut.IG  “Evaluation of correlation  

between dose and clinical outcome in subcut. IG replacement 

therapy” J Orange et al. Clin Exp Immunol 2012 



Very few adverse effects and most of them LOCAL  



Pump used at the H. Vall  

d´Hebron Barcelona 

10.5 x 4.5 cm 

“Subcutaneous immunoglobulin therapy by rapid push is 

preferred to infusion by pump: a retrospective analysis” 

R. Shapiro 2010 J Clin Immunol. 



“Economic evaluation of immunoglobulin replacement  

therapy in patients with primary antibody deficiencies” 

J.Beaute et al ( French PID study group) May 2010 Clin 

Exp Immunol. 

….significant higher cost for IVIG. ….explained by the 

higher immunoglobulin mean dose prescribed for IVIG.  



Difficulties in accepting subcutaneous IG  
 

 From the patient point of view : 

   - they do not want to be responsible for their therapy (afraid?) 

   - they do not want to think about the administration and doing 

     it by themselves 

   - they do not like to use needles so often 

From the physicians´ point of view: 

-they feel they “lose” control of the patient 

-do not like “ changes “ 

It is VERY IMPORTANT to have different  

products and different ways of administration  

in order to choose the best for each patient !!! 



New presentations and products: 

 
- Subcut. IG 20% , very low IgA and proline as stabiliser  

(the same for IV preparation of the same pharmaceutical 

company). Possibility to use both products (e.g. change 

for holidays !) 

- SAN DIEGO, Aug. 1, 2012 /PRNewswire/ -- Halozyme Therapeutics, 

Inc. (NASDAQ: HALO) ………. HyQ is an investigational product that 

includes plasma-derived Immune Globulin (IG) 10% and Halozyme's 

recombinant human hyaluronidase (rHuPH20) for subcutaneous 

administration in patients with primary immunodeficiency disease. 


