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000mg (50~100mL) %, /hEICK L Tk, 1R A®RE 27
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Medicare

LCD Immune Globulins(L30147)

IVIG may be indicated for the following conditions:
31. Desensitization for a pre-kidney transplantation

in patients with a panel reactive antibody (PRA) of

80% or below (V49.83). Use in patients with a PRA




of 81-100% is considered to be experimental/
investigation and is therefore not covered. Post
transplantation to prevent rejection remains covered
without regard to antibody levels (V42.0, V42.1,
V42.6, V42.7, V42.81-V42.83) (5] M CHkE = 9)

A K74
g

(DGuidelines for Antibody Incompatible
Transplantation (2011) : British Transplantation
Society (5| L% 5 10)

@Clinical Guidelines for Immunoglobulin USE
(second edition update july 2011) : Department of
Health (5| C#k#E 5 11)
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5. Modulation and Accommodation
5.3 Intravenous Immunoglobulin(1VIg)
IVIg has been reported to play a role in modulation

of antibody production, either when used on its own

prior to kidney and cardiac transplantation, or in

conjunction with PP prior to kidney transplantation .
@Patients in whom renal, heart or lung transplant is

prevented because of antibodies can receive 1VIg.

Hik - H&
(£ 13 -
HAEIZEED H
2 FLH T

(D7. HLAI Renal Transplantation

7.1.3 IVIg

1. At the Hobpital Europeen Georges Pompidou,
Paris, France, a series of 15 patients were treated

with 1VI1g. Three doses of 2 gm/kg (Baxter

Gammagard®, Baxter, Belgium) were given at 4

weekly intervals. Thirteen of the 15 were effectively

desensitised and underwent transplantation. Results
of DSA were reported only by cytotoxic testing, and
3 transplants had a negative crossmatch on
pre-treatment sera. At follow-up of up to 2 years, 8
of the 13 grafts were still functioning, with 2 deaths
and 3 graft losses.

2. Arandomized, double blind, placebo controlled
study was performed in 12 centres in the USA,
coordinated by the Cedars-Sinai Medical Center,
UCLA School of Medicine, USA (NIH 1G02 study).
Ninety-eight patients were analysed, all of whom
had had monthly PRA >50% for 3 months before
study entry. Forty eight received 1VIg




(Gamimmiune®, Bayer, Elkhart IL) at a dose of 2

g/kg monthly for 4 months, then again at 12 and 24

months, and 50 patients received placebo. IVIg
significantly reduced PRA compared to placebo, and
more 1VIg patients (35%) than placebo patients
(17%) received transplants. Rejection episodes
occurred in 9 of 17 IVIg patients and 1 of 10
placebo patient, and 2 year graft survival was
similar in each group. Mean PRA levels were about
80% before treatment, but mean IgG PRA did not
fall below 60% in the 1VIg group, returning to near
placebo group levels by 6 months. The excess of
transplants in the 1VIg group took place after PRA
levels rose back towards placebo levels, and data on
XM status using pre-treatment sera are not given. Of
the 27 evaluable transplants, 7 had failed and 2
patients died with functioning grafts by 2 years.
@Up to 2 g/kg to be repeated as per DSA, in renal

desensitization at 0.1 g/kg for 8—12 doses
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D R L

@ :

1. Glotz D, Antoine C, Julia P, et al. Desensitisation
and Subsequent Kidney Transplantation of Patients
Using Intravenous Immunoglobulins (IVIg). Am J
Transplant 2002; 2: 758-60. (5| H CHkE 5 4)

2. Jordan SC, Tyan D, Stablein D, et al. Evaluation
of intravenous immunoglobulin as an agent to lower
allosensitization and improve transplantation in
highly sensitized adult patients with end-stage renal
disease: report of the NIH 1G02 trial. J Am Soc
Nephrol 2004; 15(12): 3256-62. (5| i SCHk%E 5 6)
@ :

1. Jordan SC, Tyan D, Stablein D, et al. Evaluation of
intravenous immunoglobulin as an agent to lower
allosensitization and improve transplantation in
highly sensitized adult patients with end-stage renal
disease: report of the NIH 1G02 trial. J Am Soc
Nephrol 2004;15:3256-62. (5| SCi#ik& 7 6)

2. Vo AA, Peng A, Toyoda M, et al. Use of
intravenous immune globulin and rituximab for




desensitization of highly HLA-sensitized patients
awaiting kidney transplantation. Transplantation
2010;89:1095-102. (5| 3Lk 5 8)
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N4 Therapy for Primary Immuno Deficiency and
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Blood Services and Canada’s National Advisory
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@O0ntario Intravenous Immune Globulin (1VIG)
Utilization Management Guidelines 2009: Ontario
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5 13)
HHE « h R (DWhen transplantation will involve use of a kidney

(F7i3%hsE -
RN B D &
% ALK £ FT)

from a living donor to whom the patient is

sensitized, IVIG is recommended to decrease to




donor specific sensitization.

@Kidney transplant from living donor ;
Recommended to decrease donor specific

sensitization.
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(DFor patients who are sensitized as defined by a
complement-dependent cytotoxicity cross-match,
give IVIG 2g/kg per month for 4 months to achieve

a negative AHG-CDC cross-match before

transplantation . The committee is also aware that

alternate strategies such as plasmapheresis followed
by IVIG (100mg/kg) have been used and considered
these acceptable strategies. The use of
plasmapheresis followed by IVIG (100mg/kg per
dose) is generally restricted to the perioperative
period. Aim for negative cross-match and not a
change in the percentage of panel reactive antibody.
Emerging studies suggest that high titer (ie.
AHG-CDC cross-match higher than 1:16)
donor-specific HLA antibodies may limit the
effectiveness of desensitization. Although the data
are not derived from the pediatric population, the
committee felt it was reasonable to use IVIG
similarly in ths pediatric population.

22 g/kg/month for 4 months

HA RTA v
D R L7

(DShehata N, Palda VA, Meyer RM, Blydt-Hansen
TD, Campbell P, Cardella C, Martin S, Nickerson P,
Peltekian K, Ross H, Waddell TK MD, West L,
Anderson D, Freedman J, Hume H. Principal
Author. Immunoglobulin for patients undergoing
solid organ transplantation: an evidence based
practice guideline. Transfusion Medicine Reviews
24(suppl 1):S7-27, 2010 (5| H XWk%E 5 14)
@Shehata N, Palda VA, Meyer RM, Blydt-Hansen
TD, Campbell P, Cardella C, Martin S, Nickerson P,
Peltekian K, Ross H, Waddell TK MD, West L,
Anderson D, Freedman J, Hume H. Principal
Author. Immunoglobulin for patients undergoing
solid organ transplantation: an evidence based
practice guideline. Transfusion Medicine Reviews




24(suppl 1):87-27, 2010 (5] H Lk & = 14)

eSS
ZN | A RTA Criteria for the clinical use of intravenous
Vg2 immunoglobulin in Australia 2012: National

Blood Authority (5] 3k 5 15)
ZhEE » Zhik Pre-transplantation: Patients in whom an antibody

(ET2UAEE - | or antibodies prevent transplantation (donor specific
BRI D & . . ) ]
% ST anti-HLA antibody/ies or anti-blood group

antibody).
HiE - HE IVI1g alone: 2g/kg to a maximum of 140q as a single
(£ - | dose or 2 to 3.5 g/kg in divided dose. When 1VIg is

HECRED &
% AT used alone, further doses may be warranted 2 to 4

weeks after initial therapy depending on clinical

response and/or biopsy findings.

774 RZ A4 > | Jordan SC, Tyan D, Stablein D, et al. Evaluation of
D AR B G 3L Intravenous Immunoglobulin as an Agent to Lower
Allosensitisation and Improve Transplantation in
Highly Sensitized Adult Patients with End-Stage
Renal Disease: Report of the NIH 1G02 Trial J Am
Soc Nephrol 2004;15(12):3256-62 (5] Ciik&E =
6)
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(1) EfEALIbEEER, Y ENERBRE TR D AELEE L COMERN

<XHBROM BT E (BRACCHBREIISE) . BRA R, Uk - iliEFOREH
1 DI % >

1) PubMed {ZT key word & L T Tlrenal transplantation]. [IVIG]. [clinical trial] %
WT 2013 4 10 H E TTHR LICHR. 483 MAEG, ZD 43 HEV . IVIG DA%z HW
TeBUEAERRIE T, 77 B Ao AR 1 e A —7 B2 ezt L, L FicZED
BENS % oRd™, £z, EFFEICTkeyword & LT IBBAE . THUKIE] 2 FAvC 2013 45 10
HECTTHRALLMEER, 100 HAEH7, Z0 100 LY. IVIG il BURIERE L L
THOWTWD 2%zt L, LUFIZE o254,

<HFEHMZ I 1T D fif IR AR A >
(1) HfEBAL iR DA FKim
1) Jordan SC, Tyan D, Stablein D, et al. Evaluation of intravenous immunoglobulin as an agent
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to lower allosensitization and improve transplantation in highly sensitized adult patients with
end-stage renal disease: report of the NIH 1G02 trial. J Am Soc Nephrol 2004; 15(12): 3256-62.
(IR 75 6« RE KL OZEMHT A BT A D5 3CHR)
- B KB AR 2 OBREAEER T HLA &EEESNC IVIG 25752812k -T
PLHLA FUBRMI 2K T S B ER L LW L322 & %2, 77 BRMFROBEER &
B I EE BRI TR L T,
- BB TIE 1997 4 10 H20H 2000 2 7 HAD T, 7 AV I D 12 OBt ¥ =281
LHRBAREORNBHEAGHES D> B, PRA (panel reactive antibody titer) 7% 3 » H
A 50%LL F 2 7R s AR 1 98 SE B 22 3k 1T, IVIG ¥ 5-1F 48 5l & 77 T & AR $ 57 50
BN HEAEZ (ZEI D AT 72, IVIGRERETIZ, 1 HI229/kg (K& 1809) T4 » HH
BE L, 79 RBETIIRASED 01% 7 V7 I VIR 285 L, WEEE b BN EE S
AR T VTR FR % 12 LN 24 » H OFE R CEMEE LT,
- AER
OPRA DAL : 77 B REEZ - IVIG BETIX PRA DA EICHHA L7z (P=0.007),
QBAE LM : IVIG B 35% (16/46) . 77 & REE 17% (8/46) T IVIG BE D RHE 5 M = 1%
7T R ANARICE o2 (P=0.048),
@EMEREHE  IVIG BF 52.9%., 77 & ARHE 10% (P=0.042)
@777 NEEF  BtL 2 FAERIT, IVIG B 80%, 77 AR 75% (P=057), 7 L
T =y (hfE R 2 4F) 1X IVIG B 1.68, 7T EAREE 1.28 (P=0.29) & ifEiLiCIE
W Th -7,
ORI IVIG BE 4.8 4, 7T AR 10.3 4 (log-rank one-tailed P=0.049)
OFEFL  HRA SRS FRORBBEIL, IVIG B 52%. 77 BAREE 30%
(P=0.056) Td > 7z,
G KHIB A2 BRBIEBESREE ICB VLT, IVIG EIEITZ S 7 RiICkx, A
IZPRA LNV EIRT &8, BEERRZR LS5,
(2) =7 RBROAEMR
1) Jordan SC, Vo A, Bunnapradist S, Toyoda M, Peng A, Puliyanda D, et al. Intravenous

Immune globulin treatment inhibits crossmatch positivity and allows for successful
transplantation of incompatible organs in living-donor and cadaver recipients. Transplantation.
2003;76(4):631-6. (5| H k% = 16)

- B D IVIG Z W28 LW H L TH HLA iR &2 8 LB O R %2 M ESH 5,

- RBRI7IE  CDC 7 1 A~ v FRGED & B EAE S NI B B E 45 5] (EIRER
FE : 28 . FEARTERAE - 15 Bl SEMRDIERBAE @ 2 B) ZXFBRIC, FEAETIC in vivo T IVIG
WC X DHERISZ MR L, 42 B (4K : 26 ], JER : 16 B) DBEAMEHICH G & o7,
IVIG X, BB OGH 29/kg O 1 [E# 5T 72 FERILLNICEAE L 72, SEEBH O S
IVIG IX 2g/kg/Hx4 H THEEH L1z,

- fER

OAEEBREL > x> b 26 Fd 24 H1% IVIG @ 2g/kg % 5- 1 A THUR/ES L, 70 2 {4
BN 3 M5 THEME S LTz,
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QLB L v b 16 BlIEBUEIE S B Z = T 72 (B - 1461, O 260,

@42 i 13 il (31%) AWM A A BIL, 1T & A EITBME% 2~4 H% TH o172,
@42 Fl O h 7 V70X, 12 5 H #% 1.420.5mg/dL, 24 % A & 1.4+0.4mg/dL T&H -
72,

©®24 H HED 7 7 7 MEFRROEFRIT, £NEN89.1%., 976% Th o7,

- R IVIG & W AR¥EIEIX, CDC 7 n A~ v FEM LML S, B Z s ~&
<HLDOTHY, CDC /7 r A~y FHMHITILT LLBESERTIER, 2 E TEBMA T
RO EBENB AL 2D,

2) Glotz D Antoine C, Julia P, et al. Desensitisation and Subsequent Kidney Transplantation of
Patients Using Intravenous Immunoglobulins (IVIg). Am J Transplant 2002; 2: 758-60.
(Gl 5 4 ETA R 7 A4 o5 H3CHER)
- B D IVIG RIBEIC K OB ES N BEEZBMET 52 &,
- R B OB X PRASOY% L. . AEBHEOLE X T-cell IgG 7 7 A< v F
(NIH) Tt BEEZ G E Lz, BUBEOER L, EBHOLA . PRA O LR
50%LL FAKR T L R —T-cell 1IgG 7 m A~ v FRREMEICR D Z L, £z, AROSHEE N
—T-cell IgG 7 u A~ v FNEMICARDZ L& Lz, IVIG T 29/kg T4 MM 1[H, 33
[l 5 L7z,
- R
D15 BT IVIG FiE ATV, 13 B 23 BUEAE S dUBAE 2 S0 L 7=,
@11 BlXFEAREH T, PRA OFEED 31T 80% (64% 75 14%) Thoiz, LB
D2HNT T v A~ v F BRI LT,
@B hEF i 13 #ilH 1 il (8%) IZHMR IS A 1T,
@12 » A OB T, EEEROEFRITZNTH 7T7% (10/13), 85% (11/13) TH -
7=

< HARIZEIT D i R AR >

1) Al 5. BBHIZET 5 IVIG & A7 BUSMER 1L & Bk B E AU SOS1Z 5F
T HIRFARE. MHC 2009; 16: 67 (5] H SCHkE 5 17)

- 2004 = 12 A 2 6 BUEAERERE & LT IVIG L 7 6 (BEFPUREME 4 1], ABO R4 3
Bl 2 FE i LT,

- 7B e BRI TR ERE O A RIET H Z L R RIBBRAFTH Y | 1 FAER
1% 100% TH » 7=,

2) SEIF BEDL. EEAMEAER] CDC BPE/FCXM BEVE THURIEIC RS L 7= BB 1 4.
FEAH 2013;48:334 (5] H SCHk#EE 5 18)

cRERF—L&9 2 ZRBAEBI T, CDCT/B Ik, FCXM T/B Bt CTd - 7=, BLEAER 1L
ELT, BRE L p ARTE Y el o5 aa, el 1 » ARl Rar Iy > 9o
.. DFPP Z1frali 3 [, IVIG #A & 4g/kg A firAl 4 B, firh 1 NS 5000 TG L7z, fiTRTiC
PURMNEAD L7z 2 & A s L BRI L, itk 9 » A MEHRE RAFICHER L7z,

KICH-GCP LD EFRABRICHOWTIX, ZOFRWT D &,
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(2) Peer-reviewed journal D#RFE, A & « 7 F U v REDOHE R

1) Shehata N, Palda VA, Meyer RM, Blydt-Hansen TD, Campbell P, Cardella C, Martin S,
Nickerson P, Peltekian K, Ross H, Waddell TK MD, West L, Anderson D, Freedman J, Hume H.
Principal Author. Immunoglobulin for patients undergoing solid organ transplantation: an
evidence based practice guideline. Transfusion Medicine Reviews 24(suppl 1):S7-27, 2010
(ST SCERE 5 L4ME T A B Z A > O 5] F3CHR)

A4 1%, Canadian Blood Services & Canada’s National Advisory Committee on Blood and
Blood Products 73 #& [l TS BEAEIZ 1T 2 IVIG DEFH AT A KT A v & AERT 5 7= 2008
FTHETDIVIG 2R L7230k 791 AMRE L, ZDOHIHD B HEMNTLE2—
L. A RTA L LTHRELEZLDOTHD ., evidence based practice guideline & (7 {&E D7
TWD, CEROAIHICES U Tid, 9655 O Ji 25 S0 CHEE/E 2% (LB . cohort/case 2 % 7 1 |
VAT F v b Ea— A RFTA @R, BIRERROTLHDO RS D, ERHE
W, JEBIEDS 5 BILLT OB OIFERS Uiz, BB T HLA BAEGIZ IVIG Z i L 72 &
L 19T, 26 2 RITEIELILEBR TH-To, TNOHLOREEZREE LR, BIEDOIE
e 72 7E 30 HLA PUAR A E O (L, IVIG O 58, BE5RHHICE W T2 TOHE T
—ENTWD LI TIEZR W2, Committee & LTk A U A7 Z)L—TFIZkF L IVIG %1l
AT LICE o THARTEDLMPEEB/HIENTEHEHMLTEHY ., HLA JURIZH
B E SN RHBEA 2B EOBEEREL LA SO ZHIEL TWnD, F
72 WIG DFEA G EIEL, R —I1Zk3 % CDC 7 1n A~ v F 3 o @ EFNIZ 5 L Tl
H 1l 2g/kg T4 » A 5352 L2 K> TBHERIIZ AHG-CDC 7 1 A~ v F Clatt %
R CTE D3 AHG-CDC 7 1 2~ v F THMNE 1:116 Z# 2 D L 5 @& /EF 05 & 13 IVIG
R DMEEIFRATHD E LTS,

(3) #HBTFEFE~DEEN R E L TORRHEAIRD

<A BT D HEEFEEF >
1) Kidney Transplantation:Principles and Practice.6™ Edition.(2008) Morris PJ, Knechtle SJ,
editors. (5|1 3CHER#EE 75 19)

Chapter22 Transplantation in the Sensitized Recipient and Across ABO Blood Groups (2, LA T
DEHITHEBEN TN D,
- ERE AR SR L T D BEAERE ]~ D xS

KEIZHBT DSBS >y hU—2 (UNOS) IZHRE Sk L CW DI EEHE ON, 1
FELL O HLA S 25U 2 A % BB 1349 15,000 A T PRA L1728 80% 2L E
DEF TR 8000 ANWNDHEESNTEY, 2D 8000 ADKYE-ODBEEIIBMEEZITHZ LNT
XRVWTWDL, IO OFRFENAKZEBDLSEL e ha—And Y, BIESNTBEOR
T2 AT > TV D, 101 N DJEANE S 7o BB B E 2 b 210, & & IVIG (2g/kg/
AX4r ) PRBKEO T 7RG T 5 _HEMRIEKHBRN S CEM Iz, N
— AT A4 D PRA LULOFE IR L S 80%FEE T, IVIG & 5HD PRA L~L(T 4
H ABITEER 10% K F L2, 6 » AR O TIER—AT7 4 DO LU 2w LT,
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HERERD IVIG 5 LTBHFED 35% (16 N) &7 TR RERE L 17% (8 N) B
EHRIRE & 7e o 7o, RERICHAE L7 B CHEMAKLZ R L2 b o, IVIG BT 9/17, 7
TR REETIX U0 TH- T,

s 7 Ay FGHEOEREBIE
@& L~ DSA (donor-specific alloantibody)

Tex O ORFTIX, 10 [FIC 6 K S ML HFREIC SR 57 T-cell AHG 7 =
2=y FREEOBE 10 Nkt L, BIHERT O 7 2 2~ v FRHRE 1.8 THHETH -
TR FEE Lo A T BNCIRIEEMERIG A, N 2 IEEBaMESIckE Z o7, 14
®"DT T 7 MMEERIT50% Thol, —MKHIIZ T-cell AHG 7 v X~ » F THARNE 1:32 LA
ETHEOSGE TR LIZREE L S TR Y | BUEERIEORITIC X o> TH R E #EK
TERWEAIIREFEN 777 ha ADBRIERHD TR TH 5,

BUE DO BLUBAERRE D 2 — v id MR EME 7 0 2 < v F TR 3 iR R 2 R
L5ZLTHY EARIVIG Z AV 5 kL MAEZH A MR GRS HENTERTH S,
R IVIG 1T 18] 2g/kg 728 3T, 1R TRt bk L2 W& 138 ml# v k3~ 2 & T CDC
A<y FEEHEAESEBBEEZ KD SETND, 20 IVIG FIEICINT D00 E 9 2N,
in vitro ® NIH-CDC 7 v 2~ v F THANIEH MG I IVIG Z IR L TIT A TN 5 2
EMNTE S, Jordan HIC X5 L EME IVIGICTH 70%DHEE T 1 2~ v Fatk by m]
RBREDZLTHD, 1060 AT X4 OREF T, LHEAERIL80%., WIEHEMLISIE 40% T
o7,

b9 1 OO MEALH A RS HIEIL, WERHED IVIG (5~109) ZfHT2H D
T, T-cell AHG 7 v 2~ v FIGMEARBHER 2R ICm M= IVIG RE (LEOAR) &
g L= ik, MAEE b RNICZ n 2wy FERERUILEEZN, EHE IVIG T
IRME AR 1:4 FCTT, MEREO G ITARE 1:16 ETHR T, MEERHFEILEDIT S
IWENTH T, FRE 116 22 DBMEMIEL LD HIETHREFEITITE 0o
7=,

@& L~ DSA

B EM 7 0 A~ v FREME T FCXM 351D & 5 22 L~ o DSA B 04
m L ~L DSA BB O K9 2R IR A 7o 5 Al OB E R R 1T — IS LB T e v, L L,
ZOXHBRBHETHIFKIZ DSA LR RMIC EF LA IR, s R OGS A i
25, ZORMIZ, BEEZIZ R —0O HLA JURAEER L A€V —B Ml 2 &%k LTt
REANEZ D20 THY ., ZREIZIZATY —BHlOE(LEZIMFI T2 L TH
59, Akalin 5%, FCXM B> 8 44 D BF T kF LIFATIC @l & IVIG JIEZ ATV ik
2R o 72, Gloor 51X FCXM [t MifaEM 7 o 2~ v Tt 18 4 0 /#
FICE MR IWVIGHFRIEZ T o o R, 11% OB TR Z B O 72,

<HRIZBIT DHEFREE>

1) BBAEOT T, H 1R (20094F). AV B a—t. @i AKX (318 kS
5 20)

VI BHREBLRRZEBME LR —HEE2 6T 58BM) ICUTFTO L) IZR#ElisnT
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Wb,

@ 5T HLA FURBGYEGIIC X3 5 %f 3R

U HLA FURBEGNC S L, AT & v BRI O72 0 sl 3421795 2 L L ik
TP TW5, FiZ B cell function Zifil 272D MMFIZFEH EBZND, L L
PRIN D | S E I S B T O BURMERRIE IR AN DV . VY Y 052 X AR
FBIEBATON TN DA, BB EIZ X DBUERERITEVE DO TRV, 2055 LT
(IR B MR, FRARNSRIEINGG 7 2 7 U v (IWVIG) ik & & ot fThh T
Do

IVIG FRitiX. Ak, P, B OmERER EITONTERIRKIED 1 DTh D,
Glotz 1% 19 4 ® PRA [ B F MG IC MG 7 = 7 ) VA EZINZ 2 & PRAITAEICIKT
THZLAMR L, HHIZE 51T IVIG ICT%PRA 2K F &7 10 SEFNIK L., B
fl %217V FK506, MMF, A7 w1 A RIZTHREIE L, 2 $1A graft loss (1 5118 IRk 42 |
LTHNIHEHE) Lo b oD, 70 © 8EFITIEH L Z T, o< MR A%
FEELTWD, SHICKIF, Vo 5D 7 v—F1%, HTHLA FUKBEMER (7 v 2~ v F
BRPEBD) (CkF L, TR Y Y Y oG IVIG &R b T BURERRIE 21TV BAF 72 R
MAWmE L TW\Wd, 204 DB ITHEIELZITV., 164 (80%) DEHENEBIZZIT T,
1FEHORETEENEFL, BHBAEERILIM% Tholo LTS, ZOo®RENED
WDTHETHD AL, SEERETHSTH, TOIFEAE THEB/ENAEETH Y | BiH
LRETAD DA ENTZZETH D, 5%, BEAEEF~OBEBMOEN KX L
B2 LD,

(4) 2 XTMEFOLREITA KT A > ~OFLHCRDL

<WIMZBITHHA KT A %>

1) HEBMPEOTA RT A

Guidelines for Antibody Incompatible Transplantation (2011) : British Transplantation
Society

RKHA FZ A TliE, UK TORFEOEERERBEBIEICK T DEFESS T 7 MK
LW T, BEAETURGEBBEIZBRIRNICEITHL L LI LT BES e ha—u
ZIEMEICHERE T 2 ICIX = BT U ARRT S THLIN KB X —IATA KTA4 D
7% (HLA) IR T ARINEHBORRKIEICESE e ba—LaRETREHLEL
TWb, £/, TEICRTIRE e ha— VTS SNTRBEIEL AR IND T b,
FEW I T2V ERIRAFTED X 5 ICHERE OMEEAERDOEKRZHLLETRVE L TY
Lo VIFIZ, AELZIZHEST H#fl 2 a0 HE 2l T 5,
5. gifi L WA 5.3 WikxfE s v U v (IVIG)

IVIG JRiEE, PUAPEA OFREI 21T 5 L s STV T, BB LB AE O Fi 12 B
b DT AR L JFH T S D,
7. HLA HURGEB AR 7.1.3 IVIG

1. {4-3U @ Europeen Georges Pompidou [z T 15 2 IVIG L& i L 72, 1VIG I,
11l 2g9/kg Z 4 RS T 3 B 5 Uiz, 15 Bl 13 FlEzh BRI BUERE S B 23 32 i S
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7z, DSA OfERITH IR EERBRIC L 2 OO0, 3HADOEFITBWTFAIO 7 B A~
v FNEMEIC o2, 2EBMO 7 30 —T v FTI3FIOBAE S T 7 b 8 FINKEREL T
BO., 268K, 3RS T T buRbirotz,

2. K [E o Cedars-Sinai Medical Center & UCLA School of Medicine 23 H.0s & 72 0 422k 12
DM ICHBWT, 77 R REER I ZHEREERBR2 R 7 (NIH 1602
study), => b U —RiD 3 » A, 8 H PRA>50% % x5 98 B 2%@R <4v, 48 BT H 1
[l 29/kg D IVIG & 4 » AL, 12 p Ak & 24 » ARICH &G STz, 7Y 50
X7 T RBEE SN, IVIGEHIEI T 7 B RBECH~NEBEICPRADKETFTL, K& o
SEGI 3B A 2 52 17 7= (35% vs 17%) . FEMESG I, IVIG BET 17 il 9 fiil, 77 B ARHET
10 Bl 1 BHCERO BV A, 2 FFEHDOAFERIIFERE Th o7, BEATDO PRA L ~LIX
$180% T, IVIGHE TE0%LL FICIETT 52 &2 <, 6 HRICIETT 7 B AR L A
FEIZIR 572, PRA LASART TR ERBE & TR /2% OB RN & AT O f.iF 2
MWicZ7 a2~y FORWICET 27 — 21320, BRLE 27 6l0 55, 2 4[[# T 7 4l
W7 77 MARENEZY, 2613777 FDBEEL TWAHHTHRT L,

2) FEMRMEEAE DA KZ 4 > : Clinical Guidelines for Immunoglobulin USE (second
edition update july 2011) : Department of Health

C PUREBPE TR, D MOBMEA TERWERIC IVIG REZH#HREL T,

< HiE - &1L, 29/kg

3) B ERE K OB D IVIG OEHICBET 204 FF A > (2010 4)
Guideline for the Use of Immunoglobulin Therapy for Primary Immuno Deficiency and
Solid Organ Transplantation 2010: Canadian Blood Services and Canada’s National Advisory
Committee on Blood and Blood Products.
cTETFT ALYV [-1T2-3
I : Evidence from randomized controlled trial(s)
II-2 : Evidence from cohort or case-control analytic studies, preferably from more than one
center or research group
II-3 : Evidence from comparisons between times or places with or without the intervention;
dramatic results in uncontrolled experiments could be included here
- #ELE 2 L — R . B (There is fair evidence to recommend the action)

CARBBM TR —IcH L TBIES N TV A BEA L IVIG BIEIX R —Ioxd 5 Blk{E
ELTHEREIND,

< WIG O 5L, R —1Zkt4 5 CDC 7 v 2~ v F MO S BIEFNII X L CTid A
100 2g/kg T4 » AFET 5 Z L12 K> THBEERTIC AHG-CDC 7 vt A< v F TR 4 = hk
TX %, Committee [, 5 OE DD H{ELE L TR+ IVIG (100mg/kg) & 7F& S
LHRELREBL VD, ZOMELH+IVIG OFEiL, —KRAIImTRICRES> N5, H
Bixs n 2~y FOEMALTH > T, PRAL-ULOEB TIZARV, REDOHFZEIZL S L&,
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AHG-CDC 7 v A~ v F CTHIRE 1:16 2 2 5 X 5 REBAEH O LA TX IVIG 1T X 5 ik
FEIZBRERTHAL L TWA, /IMNEDOEMIHS DOF —Z T2, Committee [T/ EIZ %4
HIVIGHEEL XY EEZD,

4) A2 VA (W5 Z) WIG O - BEICHEHT 240 A K74 2 (2012 %)

Ontario Intravenous Immune Globulin (IVIG) Utilization Management Guidelines 2012:
Ontario Regional Blood Coordinating Network

AEEBEICBW T, IVIGEEF RS — T o hEEE L CTHER IN S,
- 5 - HE : 2g/ka/H T4 » ALH

5) A=A MZ U TIZBIT S IVIG O A (2012 4)
Criteria for the clinical use of intravenous immunoglobulin in Australia 2012: National
Blood Authority
- IWVIG fEH OIS« B AT ISV T, FF—HLA ICX 3 2 R HUE R H - TEAED
TERWVWHRE

s BT U ALYL s 17 =Y —1 (clear evidence of benefit)

s L - & IVIG Z BTN 556, 1R#EGEE LT 29/kg (K 1409) 7> 2~
3.5a/kg ZEENZ T TIERGST 5, & 61T, IG5 ERA SIS TEN 2
~4 BB IBINES 21T 5,

<HRIZBIDLHA RTA4 5
1)HK@%%ﬁ_%wf\Tﬁ@@ﬁﬁ%F%ﬁﬁbto
RRERANMER ST —HEBEBBEICEIT S IVIG BRIERET A R (511 3CHk
F5 21)
- XIRBE B R T PR G THURAE L 722\ & R M T & A R
("*7550)7‘7 %74’ > SN VA & B Ak — 1 B DFPP % E i —IVIG A5 (1 H 1
[ 1g/kg A E Z S 595, BRRAEETETH,) ->BHH%ORIEE

(5) EENEITHR D AT T OGRS EE & OGRS SR (EFE (1) B
) 1z HoWNT

1) BfE. HET D506 - 2R, Mk - HECTHIKREBRZ ZH T TH 5,

2 ) W PR 5ERE
AKITITIVIG ZEAED 7= DI A L TWAIERIZFEET A0, i EEIZHOVTA
FEINTHLDF 720,
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(6) LRt (1) 226 (5) ZEERTCEADREGHEICHONT

<EERHE « ROV T>

1) KETIE, FF—IT235KBEL > o b2 BURVES 5 71503 i A8 i ik
(PP) L272<, Z®D PPIZL o THBEIETE RWEE Z X2 IVIG & H W THLEAE
EITHZ2&E L0, MOTEYRDEE - DREBXOND, 2B, IKAE IVIG & PP LD
FRBEETH 20, BiABEL v P EBBEL CTBMEZE T2 0EEL L
T, YVar XAR7x A2KD Montgomery RA & 29 (. B A/ERTE 2 E i L TRAE L 7= %
BHEAB o CEBIT 2T IR L NS FEAFERN 2MEICWETE LI L 2WE L
TW5, 7, &%, Bentall A 5 2 12XV | IVIG T & 2 BUEIEEAT - =% IS L 7=
Flo 5 FAEGFRERLOEERIT, ZNZH 80%, I 70% ThHh o7z LGSz, JLikkE
PEBRICIZSE D D0, KEOBIERE O 5 EAEFERK 60%TH L RN 2EET
LEBHEEZWELBMIELZRR T S22 Rho BT L o> TE, MifED H 5 KWk
mrEZOLND,

<HEEHE - HEIZHOWT>

1) WA THEMmE ATV D IVIG 2 W72 I ER AL, 18] 2g/kg O & H & IVIG % 4[]
FREEMRR D KT HiEE . PP LR ED IVIG ZHAEHE THEIMY KT HIENERTH
D, TNHDIVIGEEIZX, mHEEZHWLISAEIZH LIEIHRE T4 5 AT THEIELT
W R & TSR R E & R T 235 A AT 2 T AT ABE L CRUEIEEZIT O b o
Thy, BHEEME CRYIMAZZE LY ABRBMAEIET 2220 wWTFhohab
KIBOEREREICES LADTLEANELWEEZOND, ThbL, ARBEBMEN T
WMORTIZE WL R T — DR CTE A CTHODIIHEETCE 2 EREEND, £
Z T, PP M EMR (1 EBILIN) 12 IVIG & 2~4g/kg #5795 J7 LM 24 222 T @ Ml 7%
THRE S, JURMAED T2 2 E BRI N, ZoHFEE, WA TERO IVIG K&
WUk L X HEDS B A 2 8 BUIE SEHE TR O VR BRIC TH B IE DS R T X ALIEA I O E SRR
I =y F T WEIERIE L 2 D,

<FRIRAIALE ST 2DV T >

1) RFICHT 2EBMIIRERNEEREBH CTH Y | BE OIS X > THAEE B
Hl 7ol GAaIE, BRMEOERIIMO THETH L, LEEN->T, SRIOEZIZH D K
IREEIERAES NTIEB OB A IEFICAA YV 27 TH Y B Z ERT 5008 5 0¥
WHIEEICR LI %2 520, KETIEZOX A U RAZEWTH > THBURIEIC
IVIG 78 off label f£/H T& 5 DT, 2000 FELAEZ < OF — Z N EE S v, BITE TlEPuikkz
HEHIOBH EEDLRNTHORBENHTEY ALY RATER TH- THRBIETER
BEBHEORWEINE D2 L0, BEMNRRKIEL LTHESIT LA TS, S HIT, &
E, 7%, A=A RT VT TEHA RTA L DOFITIVIG IZ XD BUSIERIEZRE R LT
BO W FX A=A TV 7 TERFT—HRGHEOBEIEIC IVIG FRIEZHR L TV D,
IVIG 12 X BBUEIED A 1 = X AR ThH D3, O FEHE O PIITHURE A oM
FI720 T2 <L FUIRER PG EERN b 5 2 L h | BlEZICE W TS 77 XI2fE)
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ST ENWIFEND, &5, BUBIERIEL LTO IVIG 1% 0L 2R E o R ILHE
FanTunisn,

bzt BUSEREE LTOIVIG XA, ZetEIicENRL TR Y., AZFEN K
RBEINNE, BEFETBEAME LIRS 26T CERBHEIAICE>THRERELRD L
[FIRFIC A ARSI BV S L 725 9,

4. FEhi T _XERBOME L LD HER

1) IVIG T & % BUBIERIE DK EAREZBST 5720, PMDA OXMHEBS 2% 1) T 71
Fa—AEERL, BT =/ 7070 v IHERAWEEREZHEEETTH D, BAKH
W%, U R AR THME (CDC THMEFNEERS) ofBF x5 L L, ZHiEmin
RRBIE T > CHEBMEOBRFIC L, By =/ 7 a7 Y v IH% 1 H 1R 1g/kg &
HTA4MELE L CTHEBEONREZHERT L2060 TH L, £, BEIEICEKD) LBE % £
L7283 alid, B OT — X HINE L IVIG IZ X D BURIEFREO AL MR T 5 TE
Th b,

5. fifi %

< Z D >
1)

6. % LHk—&
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