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A Guide to Gammaglobulin also known as Intravenous Immunoglobulin s (IgIV)

Gammagobulin, also known as IgIV is a blood product used to treat patients with primary immune deficiency, 
where the primary problem is that they do not make enough of their own immunoglobulins to prevent infection

IgIV is made from part of human blood called plasma (the clear part of blood).  Blood donated is sent to a fractionation 
plant where it is separated into many components.  One of which is IgIV.  Presently the only way to receive gammaglobulin 
in Canada is via an intravenous tube and pump, so an IV must be started in your hand or arm.  However subcutaneous
infusion may be available in the next few years in Canada.  See our guide on subcutaneous gammaglobulin for more
information.

Is IgIV safe?

All blood products have a risk of transmitting viruses or other pathogens; however the risk for IgIV is much less than for
many other products because of the high quality processes the plasma undergoes to eliminate pathogens.  This is of 
course is no guarantee that it will be safe from future pathogens, but all products in Canada have proven that their 
processing methods removed HIV, and Hepatitis C as well as most other known pathogens.  

Although one could not say there is zero risk to getting IgIV, you and your doctor must weigh the risks and benefits of
receiving IgIV.  In most cases the harm of not getting treatment with IgIV would be very serious, as untreated patients
suffer with repeated pneumonias, which can result in life threatening complications.  Also many patients (by  not getting 
treatment) will have no protection against diseases like Tetanus, Pneumacoccous and many other diseases, due to their
inability of their body to build or maintain immunity to vaccines.  This immunity is passed on to patients via IgIV.

Are all brands of IgIV the same?

In terms of safety, all products in Canada have met the same high standard.  However unlike products such as Tylenol, 
or Advil; different brands of IgIV are not the same product with generic names.  All IgIV contains the protein IgG 
(which most PiD) patients lack and need, but there the similarity ends.  Each brand have different characteristics due 
to the different processing methods (fractionation), and the use of a variety of stabilizing agents (used to keep the 
proteins alive while being stored).  

I am afraid I might have a reaction

Of course it is perfectly normal to be afraid of having a reaction to a blood product, however severe reactions are very, 
very rare with this blood product.

However a very small proportion of patients may experience moderate or mild side effects from IgIV, particularly when 
they first start getting it.  The reason for this may be that newly diagnosed patients often have ongoing chronic infection 
(bacteria camping out in the sinus and airway tissue) and although no one knows for sure why this presents problems,
 many patients feel it is the IgIV going to work at attacking all that bacteria at once.  Even patients getting IgIV for years 
are at risk if they have an acute infection at the time of infusion.  Most doctors recommend treatment with antibiotics 
should be started a day or two before infusion if possible.

That saidk most doctors familiar with PiD will infuse new patients with a different protocol (slower) than patients who 
have been getting the product for a period of time.  Studies have shown that most reactions and side effects can be 
reduced (if they occur) by slowing down the infusion rate, or if a severe reaction occurs (difficulty breathing, chest 
pain), by stopping it for a period of time, and then starting again at a lower rate.

However, a very small proportion of patients can experience mild to moderate side effects even after getting IgIV 
for more than 6 months.  The most common side effects reported are:  Headache, fatigue, joint pain, muscle aches, 
rash, nausea, and pain at the IV site.

No one knows why a small number of patients have more problems than others, but there are a number of steps 
that can be taken to help reduce or alleviate these symptoms in these patients.

*Patients should consult with their doctor on the suitability of pre-medicating with any medicine, 
even if it doesn’t require a prescription.

1) It may seem silly to say this, but patients need to inform the nurses and doctor of any side effects from
 the IgIV, even if they occur after they leave the hospital.  If mild you can report at your next infusion or 
appointment with your doctor.

2) The first step that usually is taken by your doctor once you report these symptoms, is to change the patient’s 
infusion protocol, to reduce the speed of the infusion (particularly the start rate and rate over the first hour)

3) Sometimes a different brand of IgIV can reduce symptoms, and no, there is not one product that is considered 
better than another.  It is just a question of which brand agrees best with a particular patient.  However, in the 
United Kingdom (UK), New Zealand & Australia, doctors have noticed a higher risk of side effects when
 patients first change brands, and the problem usually disappears after the first or second infusion. So this 
means you will not know if another brand is better for you until you have received it for at least two infusions.  
In the UK infusion rates are reduced whenever a patient changes brands of IgIV, and although they have 
home infusion, patients must infuse in the hospital for their first infusion when changing brands.

4) Pre-medication with hydrocortisone (IV) may be prescribed by the doctor, and unlike oral HC it is short acting, 
and has no long term effects.

5) Pre-medication with Benadryl a few hours before the infusion is often suggested by doctors.

6) Some patients take headache medication before the infusion to reduce discomfort from headache; others take 
as soon as they get home.

7) Many patients drink plenty of water during the infusion, and feel this helps to reduce symptoms.

8) The last step would be to test for a very rare condition (1 in 1,000 PiD patients), which is sometimes the culprit.  
Statistically 1 in 100 patients with a primary immune deficiency have a complete deficiency of IgA (level below 
detectible) and amongst that group, 1 in 100 of those (1 in 1,000 IgA patients) will make anti-IgA antibodies after 
being exposed to a blood product with IgA in it (all IgIV products have small amounts).  These patients often benefit 
when changed to an IgA low product.  If your doctor suspects this, he or she can arrange testing for this 
antibody, and also order a special low IgA product by contacting Canadian Blood Services or Hema Quebec.  

How often is IgIV given? 
At present, the most common dosage interval for IgIV is every 3 weeks, however many patients infuse once a month and 
feel quite well.  Dosage intervals will be adjusted by your doctor based on your frequency and severity of infections, and 
your overall health.  That is why it is important to keep a record of infections and report these to your immunologist at your 
follow up appointments.

It is quite normal to find large variations in the requirements of patients, as some patients may have more severe forms 
of their disorder, and every person is unique in how long it will take their body to use it up.  The range of intervals runs 
as often as every week, up to some patients doing every 6 weeks, but because the half life of IgIV (the point 
where half of the proteins have died) ranges from 21 to 28 days depending on the brand, many patients begin to 
feel very fatigued or have break through infections when going longer than 4 weeks.

For most PiD patients treatment must continue throughout life, however children that have had a bone marrow 
transplant may eventually need less or none at all as their bone marrow transplant begins to engraft.

How is the treatment monitored?
To make sure that the dose is correct, regular blood tests are taken for immunoglobulin levels. Blood is also taken 
for liver function tests to detect early signs of infections like Hepatitis C.  Blood tests are usually taken every 6-8 weeks.

Home therapy
Home therapy of IgIV is not available in Canada at this time.  Home therapy of immunoglobulin by the subcutaneous 
route may soon be available for suitable patients as a product designed for this form of treatment was recently licensed
 in Canada.  This product will be available in Quebec first, as the provincial government has already approved usage of it 
there. Check with CIPO to get more information on when itmay be available in your province, or speak to your immunologist.

Keep in mind availability of this mode of treatment will depend on when your province puts a process in place to train 
patients and distribute product. A careful assessment of the patient must be made before he or she is accepted on a 
training programme, and patients should be trained at a recognised training centre where they are taught all aspects 
of the infusions and the paperwork involved. 

Home therapy in other countries has proved to be advantageous in saving time missed from work and school, reducing 
time spent travelling to and from hospital and had given greater freedom and autonomy to the family. Home infusions 
are considerably more cost effective and minimise the stress associated with repeated hospital visits. 

CIPO has and will continue to advocate for patients with primary immune deficiency to have the choice to receive home 
treatment in all provinces in Canada.

Glossary

PiD  Primary Immune Deficiency

Ig immunoglobulin

Intravenous inside or into a vein

subcutaneous anything relating to the loose cellular tissue beneath the 
skin
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