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Immune Globulin

Commercially available immune globulin (IGIV, IVIG, yglobulin) is
derived from pooled plasma and contains many antibodies normally
present in adult human blood; used for replacement therapy in patients
with primary humoral immunodeficiency who are unable to produce
sufficient IgG antibodies and also used to provide passive immunity to
certain viral infections in other individuals. (1) Investigational SARS-
CoV-2 immune globulin is a concentrated immune globulin preparation
containing specific antibody derived from the plasma of individuals
who have recovered from COVID-19.(16) Immune globulin
preparations containing antibodies specific to SARS-CoV-2 may
theoretically help suppress the virus and modulate the immune response
to COVID-19 infection. (2, 16) Commercially available preparations of
immune globulin (IGIV, IVIG, yglobulin) may contain antibodies
against some previously circulating coronaviruses; (2) however,
depending on time of donor plasma collection, such preparations may
not contain antibodies against SARS-CoV-2. (3)

Trials SARS Experience: IGIV has been used in the treatment of SARS.
(4-7, 15) Benefits were unclear because of patient comorbidities,
differences in stage of illness, and effect of other treatments; (5) IGIV
may have contributed to hypercoagulable state and thrombotic
complications in some patients. (6, 7) COVID-19 case reports in China
(Cao et al): Treatment with IGIV at the early stage of clinical
deterioration was reported to provide some clinical benefit in 3 adults
with severe COVID-19; 2 patients also received antivirals and 1 patient
also received short-term steroid treatment. Patients were afebrile within
1-2 days and breathing difficulties gradually improved within 3-5 days



of IGIV administration. (8) COVID-19 clinical experience in China:
IGIV has been used as an adjunct in the treatment of COVID-19 and has
been mentioned in Chinese guidelines as a possible treatment option for
severe and critically ill children with COVID-19. (9-11, 14) Efficacy
data not available from controlled clinical studies to date. Several
clinical studies have been initiated to evaluate efficacy and safety of
IGIV or SARS-CoV-2 immune globulin in patients with COVID-19,
including the following trials: (12) NCT04264858 NCT04350580
NCT04381858 NCT04261426

Dosage:

IGIV dosage of 0.3-0.5 g/kg daily for 5 days has been used in some
patients with COVID-19 (8, 12)

Comments;

Role of commercially available immune globulin (IGIV, IVIG, v-
globulin) and investigational SARS-CoV-2 immune globulin in the
treatment of COVID-19 unclear. (16) The Surviving Sepsis Campaign
COVID19 subcommittee suggests that IGIV not be used routinely in
critically ill adults with COVID-19 because efficacy data not available,
currently available IGIV preparations may not contain antibodies
against SARS-CoV-2, and IGIV can be associated with increased risk of
severe adverse effects (e.g., anaphylaxis, aseptic meningitis, renal
failure, thromboembolism, hemolytic reactions, transfusion-related lung
injury). (13) The NIH COVID-19 Treatment Guideline Panel
recommends against the use of commercially available IGIV (i.e., non-
SARS-CoV-2-specific IGIV) for the treatment of COVID-19 except in
the context of a clinical trial and states that current IGIV preparations
are not likely to contain SARS-CoV-2 antibodies. (16) This does not
preclude the use of IGIV when it is otherwise indicated for the treatment
of complications arising during the course of COVID-19 disease. (16)
The NIH Treatment Panel states that there are insufficient data to
recommend for or against the use of investigational SARS-CoV-2
immune globulin for the treatment of COVID-19.



References

10.

I1.

AHFS drug information 2020. Snow EK, ed. Immune Globulin. Bethesda, MD. American
Society of Health-System Pharmacists; 2020: 3433-53. (https://www.ahfscdi.com/drugs/
382815)

Jawhara S. Could intravenous immunoglobulin collected from recovered coronavirus
patients protect against COVID-19 and strengthen the immune system of new patients? Int J
Mol Sci. 2020; 21. (http://dx.doi.org/10.3390/ijms21072272). PMID: 32218340 DOI:
10.3390/ijms21072272

Sanders JM, Monogue ML, Jodlowski et al. Pharmacologic treatments for coronavirus
diseases 2019 (COVID-19): a review. JAMA. 2020. Epub. PMID: 32282022 DOI: 10.1001/
jama.2020.6019

Chiang CH, Chen HM, Shih JF et al. Management of hospital-acquired severe acute
respiratory syndrome with difference disease spectrum. J Chin Med Assoc. 2003; 66:328-38.
PMID: 12889501

Stockman LJ, Bellamy R, Garner P. SARS: Systemic review of treatment effects. PLoS
Med. 2006; 3:e343. PMID: 16968120 DOI: 10.1371/journal.pmed.0030343.

Umapathi T, Kor AC, Venketasubramanian N et al. Large artery ischaemic stroke in severe
acute respiratory syndrome (SARS). J Neurol. 2004; 251:1227-31. PMID: 26811110 DOI:
10.1007/ s00415-004-0519-

Ng KHL, Wu AKL, Cheng VCC et al. Pulmonary artery thrombosis in a patient with severe
acute respiratory syndrome. Postgrad Med J. 2005; 81: 3. PMID: 15937197.

Cao W, Liu X, Bai T et al. High-dose intravenous immunoglobulin as a therapeutic option
for deteriorating patients with coronavirus disease 2019. Open Forum Infectious Diseases.
2020. PMID: 32258207 DOI: 10.1093/ofid/ofaal02.

Chen N, Zhou M, Dong X et al. Epidemiological and clinical characteristics of 99 cases of
2019 novel coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet. 2020;
395:507-13. PMID:32007143 DOI: 10.1016/S0140-6736(20)30211-7

Yang X, Yuan Y, Zu J et al. Clinical course and outcomes of critically ill patients with
SARS-CoV-2 pneumonia in Wuhan, China: a single-centered, retrospective, observational
study. Lancet Respir Med. 2020. Epub. https://doi.org/10.1016/S2213-2600(20)30079-5.
PMID: 32105632

Guan W, Ni Z, Hu Y et al. Clinical characteristics of coronavirus disease 2019 in China. N
Engl J Med. 2020. Epub. PMID: 32109013 DOI: 10.1056/NEJMo0a2002032. 12. U.S.
National Library of Medicine. ClinicalTrials.gov. Accessed 2020 May 18. Available from
https://www.clinicaltrials.gov



https://www.ahfscdi.com/drugs/382815
https://www.ahfscdi.com/drugs/382815
http://dx.doi.org/10.3390/ijms21072272
https://doi.org/10.1016/S2213-2600(20)30079-5
http://clinicaltrials.gov/
https://www.clinicaltrials.gov/

