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729, E5IT, ZOMEEZRETITEBRIENOBREEREL LTEE
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LCD for Immune Globulin, Intravenous (L13424)
(51 3k 5 9)

Pinnacle Business Solutions, Inc.

D. Kidney Transplantation

1. The transplantation was for a Medicare covered

indication; and

2. The patient has an antibody sensitized state,

sustained for over 12 months, with panel reactive

antibodies greater than 70%; and

3. Donor Kidney Status:

i. The patient has an approved living donor and the

patient has a positive cross-match for all donor
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organs in the state for over 12 months; or

ii. The patient has a positive cross-match for all
donor organs in the state for over three years and
his/her position on the waiting list is such that it is
highly likely the patient will be offered kidneys over
the next three months.

4. Dosage guidelines:

The normal recommended dose of IVIG is 2g/kg
given monthly for a maximum of three
pre-transplant doses.

A R7A
g

(DGuidelines for Antibody Incompatible
Transplantation (2011) : British Transplantation
Society (5| k¥ 5 10)

@Clinical Guidelines for Immunoglobulin USE
(second edition update july 2011) : Department of
Health (5] SCHR#E 5 11)

BIHE « 2R
(F 7213 %h0E -
HRIBED &

(5. Modulation and Accommodation
5.3 Intravenous Immunoglobulin(1VIg)

2 208 15 ) 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 IVIg.

ik - HiE D7. HLAI Renal Transplantation

2 20 #k AT 1. At the Hopital 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. A randomized, double blind, placebo controlled
study was performed in 12 centres in the USA,
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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

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

months, and 50 patients received placebo. 1VIg
significantly reduced PRA compared to placebo, and
more IVIg 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 1gG 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

A RKTA
D IR P

@O :

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| SCik% = 6)
@ :

1. Jordan SC, Tyan D, Stablein D, et al. Evaluation of]
intravenous immunoglobulin as an agent to lower

allosensitization and improve transplantation in
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highly sensitized adult patients with end-stage renal
disease: report of the NIH 1G02 trial. J Am Soc
Nephrol 2004;15:3256-62. (5| i SCiik& = 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| I 3L Hk#E 75 8)
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(DGuideline 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. (5] H 3¢
Bk 5 12)

@O0ntario Intravenous Immune Globulin (IVIG)
Utilization Management Guidelines 2009: Ontario
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Regional Blood Coordinating Network (51 f SCRk
5 13)

ZhAE - R
(F7213%

HE + Zh R AR
D & % L

)

(DWhen transplantation will involve use of a kidney
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.

Mk - &
(F7213H

% ARic B

D& % FLHE

)

(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.

@2 g/kg/month for 4 months

A R7A
> DR
X

(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] HSCERE 5 14)
@Shehata N, Palda VA, Meyer RM, Blydt-Hansen
TD, Campbell P, Cardella C, Martin S, Nickerson P,
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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| HSCERE 5 14)

5
S | A RTA Criteria for the clinical use of intravenous
N immunoglobulin in Australia 2007: National

Blood Authority (5| Cik#%& 5 15)
THRE « 2Zh R Pre-transplantation: Patients in whom an antibody

(7135 or antibodies prevent transplantation (donor specific

Ae - Zh 2RI B | anti-HLA antibodyl/ies or anti-blood group
D & % Fe antibody).

AT
HiE - HE IVIg alone: 2g/kg to a maximum of 140q as a single
(F721x 48 dose or 2 to 3.5 g/kqg in divided dose. When 1VIg is

% - A& | used alone, further doses may be warranted 2 to 4

D & % Fe weeks after initial therapy depending on clinical

FIT) response and/or biopsy findings.

A RNTA Jordan SC, Tyan D, Stablein D, et al. Evaluation of
v D AR HLER Intravenous Immunoglobulin as an Agent to Lower
p'e 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 (3| ] Cik & =
6)

(RS

3. HEANRITHRDLERNINADREKILER - KEFIZHONT
(1) MAEZRALEEGABR, KB REBRE IR D ARk E L ToWERN

<CEROMR BT IE (BRSO B ISE) | MR R, Uk - iliEF o EH
1 DL 5 >
1) Pub Med Z W3R L7z (~2011 4),
- key word : Trenal transplantation]. TIVIG]
Result : 420
- Limits : [clinical trial |, lenglish]
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Result : 39
ZO39WEY IVIG DRI E R W= BUEIERE T, 77 B RO AR 1 W E A —7
VikR 2 R L, LTI OB 2R T,

<YM BT D B IR AR R S >
(1) ARk Mgl BR D 22 2 dm 3C
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(12): 3256-62.
(GIHCHERE 5 6« KE KL OZEMHT A T A D51 HISCHR)

- BAY  REIE AR 2O B ES T HLA &SEIEESNIC IVIG 25952 LI128-T
PLHLA LA 2 K T S EBMEERELZm LS E2 2%, 778 RMROEIEAL &
B a R TR LT,

- BB 7L 01997 42 10 H20 5 200027 HOM T, 7 AU I D 12 OBt ¥ —1281F
HRBE RO NBHEFAEEE OS> H, PRA (panel reactive antibody titer) 2% 3 » H [t
7 50%LL E 2 /s 3 m A RIE B 98 JEBI 2 % BRI, IVIG & 51 48 Bl & 77T & AR # 51 50
BHZIEVEZ I ZEI O AT 72, IVIG B G RETIL, 14 A2 2 g/kg (e K& 1809) T4 » A

HEHEL, 77 RETIIRAED 01% 7 V7 I iRk H&RE L, WL BN G S
VR VT B Gk 12 e OV 24 » A Ol CTiEMNE S L=,
CRER

OPRA OZAL « 77 B AREEIZH R IVIG B TIX PRA DA EIZH A L7z (P=0.007),
@M FEHM = : IVIG B 35% (16/46). 77 & AREE 17% (8/46) T IVIG BE D Bl i K1
7T AR ANEREICE o 72 (P=0.048)
@EMEREHE  IVIG B 52.9%., 77 & AR#E 10% (P=0.042)
@7 T 7 NEEE  BRE% 2EAEERIL, IVIG B 80%, 77 EREE75% (P=0.57), 7 L
TF=r (hYfE itk 2 4F) X IVIG BE 1.68, 77 EAREE 1.28 (P=0.29) & i#Edkic
WETH -7,
OBRER LR IVIG BE 4.8 4, 7T AR 10.3 4 (log-rank one-tailed P=0.049)
OFFHRS R 2 LRGICMHE D FROFEBRIT, IVIG B 52%., 77 B AREE 30%
(P=0.056) T& > 7,

- fhEm o RIBE AR 2O ®BEBEAEER TRV T, IVIG HIEIZ T 7 RICH~, AR
IZPRA UL KT &8, BREERRZH LESE 5,

(2) =7 BROREKRmL

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 XHkE 5 16)

* HAY D IVIG Z W72 LW J5iE TH HLA fiiik 2 i L B O st 2 LS H 5%,

- B T1E  CDC 7 v A~y FRGIED & B ICEAE S - B R E 45 6 (LB
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il - 28 Bl FEIRERAE - 15 B, SEMROIERAE © 2 B]) Zxf4ic, FRTIC in vivo T IVIG
ICEDERSE MR L, 4261 (A 26 6, SE4K : 16 B) DEKIICHGE L IR o7,
IVIG i%, £URBHOEA 29/kg O 1B 5 C 72 BN ICBE L7-, SEEBEOHE .
IVIG I 2g/kg/H X4 H T 5 L7,

- R

OAEEBRE L > e b 26 it 24 1% IVIG @ 2g/kg % 5- 1 A THUR/ES L, 70 2 {4
B 3 Al 5 CTHUEE S L7,

QB L v b 16 BIEBEIE S B Z 2 T 7= (B - 1461, O 2 60),

@42 I 13 1] (31%) IZEAMEEMEISN A LIV, 1T E A EIXBHE 2~4 % TH - 7=,
@42 Bl 7 V7 F i, 12 5 H % 1.4+0.5mg/dL, 24 » H# 1.4+0.4mg/dL T&H
27,

®24 » A0 7 T 7 NMAEBRKOCAFRIT, TN E189.1%. 97.6% Th o7,

< FEE IVIG WKL, CDC 7 1 A~ v FEME A B b &8, B4 psh~i
<HEDTHY, CDC 7 A vy TFHMEELT LEBMER TR, ZNETEBHENT
XMoo TEBENBMEAREL 72D,

2) Glotz D Antoine C, Julia P, et al. Desensitisation and Subsequent Kidney Transplantation of

Patients Using Intravenous Immunoglobulins (IVI1g). Am J Transplant 2002; 2: 758-60.
(SIS E 7 4« EATA BT A O5] H3CHR)

- HEY D IVIGRIEIC L DR S iz B 2 BT 25 2 &,

- RBRGE - R OB E 1L PRASO% L B AERBIEOSGE 1L T-cell IgG 7 v 2~ v F
(NIH) THtHEOBREEZXIRE Lz, BUEBEOERIL. SEBROEE . PRA O L)L)

50%LL FAR T L R —T-cell IgG 7 = A~ v FRRERMEICRDHZ L, £, AEDOEE KT

—T-cell IgG 7 v A~ v FNEMEIC/RDZ L Lz, IVIG L 2g/kg T 4R 1[0, §+3

E5 Lz,

- R

D15 BT IVIG FRIEZAT VN, 13 f 23 BURAE S U Fl A4 520t L 72,

@11 BlFFEAREH T, PRA OFEHD 1T 80% (64% 05 14%) Tholz, LEBAE
D2HNT T v A~ vy FHRREME LT,

@B I N 13 il 11 (8%) ITHEMRISR H b LT,

@12 r AMOBIE T, ABFERROEFRITZNEN 77% (10/13), 85% (11/13) Th -
726

< HARIZB T D IR ERE >

1) Al PE—5. BBHIZEIT D IVIG & A 7= BUSER A & Bk BB i ROG 12 5
5% iRPE L. MHC 2009; 16: 67 (3] H SCEkE 5 17)

- 2004 = 12 H 26 BUEAER L & LT IVIG L 7 61 (BEfFPUIRME: 4 51, ABO R4 3
i) 1S L7,

- 7B E BB ICHURBE R SOR 2 RIE T 2 2 E R RMRAFTH Y | LEAFR

11
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1% 100% TH - 7=,

(2) Peer-reviewed journal DR, A% « 7T F U T ZAEDOHRE KDL

1) hehata 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

(SIACERE 5 14 NE T A T A4 > D5 FH3THER)

AR# 1%, Canadian Blood Services & Canada’s National Advisory Committee on Blood and
Blood Products 3 3 [ THE#RBEHEIZ 31T 5 IVIG DIER T A K7 A > % {Ek T 5 7= ,2008
FETHETOIVIG ZEM L723CHR 791 Mz BB L, £DHIHD 45 HAEMHNTL E2—
L. WA RTALELTHELELDTHY , evidence based practice guideline & {7 &S 7
TWD, CEROFIHICES U Tid, 50575 0 i 256 30 CHEAE 2 (LaXBR, cohort/case 2 % 7 1 |
VATIF v b Ea— A RTA 2RO, BIREIFORBDO 2\ E O BRI
W, JEBIED 5 FILLT OB OIFERS Lz, BB T HLA BAEFIC IVIG Z ] L 72 8
X 19T, 9B 2 MITEIEA(LRBRCTHoT-, TNOOWMEZRE LR, BIEOE
72 B HLA PR EIE OREHE(L, IVIG O &5 &, B ERFICB W TEToOHL T
—ENTND DT TEZRVA, Committee & L Tt A U R 7 L—TZxt L IVIG % ff
AT L2 LICE->THATELRPEHLZLNTED LML THEBY ., HLA HURICHE
FECEES N RIIBE AR 2B EOBMER L L LA S 20O EZHRL WD, £
7=, WVIG O HIEIZ. R —IZxtd % CDC 7 m A~ v F Rt O @ AEFI R L Tk
H 111 29/kg T4 » A 579 % Z LI2 X o TEBHRTIZ AHG-CDC 7 1 A~ v F Ttk 4 i
L TE DM AHG-CDC 7 m A~ v FCHWNE 1116 B2 5 & 5 @ EAEH D5 E 1T IVIG
WX DBIEEIZRATHL E LTS,

(3) BRESFE~DEER R L L TORLHEARD

<A BT DB EF >
1) Kidney Transplantation:Principles and Practice.6™ Edition.(2008) Morris PJ, Knechtle SJ,
editors. (5| M SCHER#EE 5 18)

Chapter22 Transplantation in the Sensitized Recipient and Across ABO Blood Groups {2, UL T
DEHITHBE TN D,
C BRI R S L T D RRAESE B~ D %t

KEIZHBIT DB v hU—2 (UNOS) IZHRE B SR L TV D IFEEHE DN, 1
L E O HLA S 2 5k 244 2 BB 1349 15,000 AT PRA L ~UL7s 80% 2L B
D BFEILHI 8000 AW vDH L S THEY, 2D 8000 AD KD BEIIBMEZTDHZ LENT
ERVTWVD, INODOFRENEEZBADSEL 7 e ba—Andby | BEShiEZzoR
i % B BT T » T 5, 101 N DRAE S T AR R 2 k4212, & H & IVIG (2g/kg/
AX4rH) DRAIBEO T TR EREG T2 —HEMMKHRBRA S CEm Iz, N
— AT A D PRA L)L DEELIMEE L B 80%FRE T, IVIG &5 # D PRA L ~/LT 4

12
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B H R IEEK 10% IR T L7223, 6 4 HIEDOR R TIER—A T A4 O LI R LTz,
HERD IVIG 5 LTBFED 35% (16 N) &7 7R RE2E LI 17% (8 N) 1
FERTRE & 7 o 7o, HERICBA L7 B THMPOS 2R L2 b DX, IVIG BET 9/17, 7
TEHRBETIZ U0 TH T,

s 7 A=y FIGHEO LR B
D L DSA (donor-specific alloantibody)

Fex O OBRFITIE, 10 B b K S MEARHIFEIZ bR D 5T T-cell AHG 7 1
2=y FRGMEOBE 10 NiTx L, BHEERTOZ 0 2~y FRAREK 1.8 THIETH -
TR FEE Lo A, T HNCIRIEEAMERIG A, N2 EBarEickE Z o7, 14
"“%DOT T 7 NEZFELRILZE0% TH o7z, —MEAIIZ T-cell AHG 7 17 A~ v F CTAHARE 1:32 LU
ETHEOGE TR IR L S TRV | BUEERIEOMATIC X o> TH R A AL
TERVWEEIIREFZNR T T 7 b ADBERERHRD TRKTH D,

BAE D BBAERR D I — 3 afEE N 7 0 2~ v F TR ERE IS RMAL & Ek T
HZETHY EHAEIVIG 2 WD ik & AR A (E S0 KT HFIENERTH S,
& IVIG (X 1 [8] 2g/kg 23 F 3 T, 1 BT L 220nEGEE 13 8E# v ik+ 2 & T CDC
s A~y FEEHESEBIEZ KD ST TWD, 20 IVIG FIEICKIET D008 9 i,
in vitro ® NIH-CDC 7 v XA~ v F THANIBEH MIFIZ IVIG Z IR L TIT A IXMEN D D Z
LN TE D, Jordan HICE DA EEHEIVIGIZ TR T0%DHEE TY n 2~ v FRatE{biya]
RRLEDZLETHD, 0D AT X4 ORFTTIL, 1 FAEERIT 80%., IKMEMAESSIE 40% T
o7,

H O 1 ODOMBELZHZ MY KT kL, WEKMED IVIG (5~109) #fFHT 2D
T, T-cell AHG 7 v A~ v FIGMEARBHEE 2R IZmHE IVIG L (LEDA) &
el L= Tk, miAEE bR RMIC 7 u 2~y F RS EER, EHE IVIG T
IXMEARE 114 £ TT, MELEOFITARE 1:16 ETHR T, MERZBEIEDIZ S
MAEBTH T2, HRE 1:16 ZH2 D2BHEANILEDL L O HIETHBUEEIXTE R o
7=
@f% L~ /L DSA

MfaBEE M 7 7 A~ v FHRFEME T FCXM B3O X 5 22K L1 d DSA BE D54
E LU DSA B O 1O IR 22 i A DR AR R A 1T — IR L BT 22 v, L L,
IR RBHFETHIFEZIC DSA LR RAMKIC EF LA, @ R RS 2 i
25, ZORRIE, BAEZIZ KT —0 HLA FURAEER L A€ U —B #ifld 2 15k L THt
READEZ DM THY ., ZNE2H<ITIE ATV —BHIBOERLZIME T2 L TH
59, Akalin Hi%, FCXM (51D 8 4 D B Tk LINATIZ M & IVIG BIE ATV KM
M 2B O 0o 7=, Gloor 51X FCXM [, MifulEEM 7 0 A< v F o 18 4 0 &
FIZE MR IWVIGIHRIEZIT o ol R, 11% O B TR MR 2 38 O 72,

<HARIZBTH2H B EE>
1) BBEOT T, E 1A (2009 4E). AP H L 22—+ EF AKX (51 CEE
5 19)
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VI BHREEBLFERZEBEBE (LR —RZ2 8T 28BH) CUTOX ) ICi#EanT
Wb,

@ 5T HLA HURBGYEGIIZ X3 5 %f 35K

Pt HLA HURIGHEFIC K L, AT L 0 RIS O 0 s 4175 2 L uid Lk
1T TWb, FiZ B cell function #8272 DIC MMFIZEH EEZ LD, Ll
7RG S PSR EA T OBURMERIEIIER AR S 0 . VY Y o512 X B HiTai
BEBITONTWD D, BB ICIDBEERIIEN DO TIE RV, 2 DOHAE, LT
(IR D MR FRARNAZE IS 7 2 7 U > (IVIG) ik & & o fft ARz ThhTw
el

IVIG FIEIL, Ak, BB, B ORERER EIITONATEIGFEIED 1 >2Th 5,
Glotz 513 19 4 @ PRA BB E MFIC Mg 7 a7 Y V®AIZ Mz % & PRAIZAEIZIKT
THZLAMR L, OS5I IVIG IZT%PRA Z K F &7 10 JEFNICx L., B
21TV FKB06, MMF, 27 1 A RIZTHEIMGI L. 2 6125 graft loss (1 $ilIX @RI
1BNIIEHS) Lo b oo, 70 O 8JEFNITIHME G Z T, o Ml E%
FLEHELTWAS, EHIZHEE. Vo b0 27— 1%, Hl HLA HUiRBEMHA (7 a2~ v F
BRtEG]) (ot L, AT Y Y Y G IVIG 2R b - B ENR 21TV B AR 26K
MAEWME L TWD, 204 DBEITHEIEEZITV., 16 4 (80%) DBENBEBM A Z 1T T,
1FEHORE TERENEFL, BB ERERILM% TCholo LTS, ZOWENED
HDTEETH DAL, MEERETH-TH, ZOIFEAETHREERETH Y, BiE
LEEIATADZEDNFAEINTEE T D, 4%, BEBAEEF~OBEBEOE N KX L
BT &7 b,

(4) ZFRFHAIEEOBHEA A BT A > ~OFesikidt

<WINZB T DA RT7 A E>

1) HEBETFEOTA RITA

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

KA T4 Tlk, UK TORTDOEENEREBIICK T 2AGFRS S T 7 MNEE
L OWE T, BEERARGIEEBEIZBIRNICES TH L L L BT RET e ha—L
IEREICHERT 2 I CE = T U ARAR S THLIN SR ¥ —I1ZARTA KT 40D
7% (HLA) IO RTARINTHKEDOWBFIEICESE Ve ha— L aRETXEddHE L
TWb, 70, TEIIRTHEET e ha— V3L SNTRFREE R EIND 2 8D,
FEMTHT Y BRRFED L5 ICMEREOMEER DO KR EHLLEITRVWE L TY
%, LRI, REZICHET Sz S0EHE 2T 5,
5. I LT 5.3 HEE s v Y o (IVIG)

IVIG JiET, PLAPEAEOFREI 217 5 L S TW T, BRSO IR AR O FiIZ B
bV L PP TSNS,
7. HLA fiik S B4 7.1.3 IVIG

1. {4-XU @ Europeen Georges Pompidou 5t T 15 FllZ IVIG k% FEh L 7=, 1VIG I,
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115] 2g/kg % 4 JAMHIRE T 3 B4 5- L7z, 15 Bl 13 FliXh R A BUEE S A 23 E il S
AL72, DSA OfEFITMaEEERBRIC L 2 070, 3FHOBF IV TEIO 7 v 2~
vy FREMEICR ST, 2EMO 730 —T v 7 TI3HIOBMEST 7 7 b 8 BIAERE L C
BO., 22BN, BN T T 7 vhrnREiroTe,

2. K [E? Cedars-Sinai Medical Center & UCLA School of Medicine 23H.0x & 72 0 422k 12
DB ICBWNT, 77 A RIEEL{L —E SRR S L I 7z (NIH 1G02
study), => b U —Ri®D 3 » H, 8 H PRA>50%% 3 98 {3 2% @R < 4v, 48 BiliTH 1
Bl 29/kg D IVIG & 4 » Hifj#EG- S, 12 » Hik L 24 p HZIZ bG5Sz, %D 50
X7 T RN EE SN, IVIGEIX T 7 B RBICH~NEEICPRADNETFTL, K&
FEGI DSR2 52 1T 72 (35% vs 17%) . fEFEESNIE, IVIG BET 17 fild 9 5, 7 & AREET
10 il 1 BHCERO B AV AS, 2 FFEH DOAFRIIFERE Th o 7o, 1BERTO PRA L ~LT
#80% T, IVIG # 5 T60%LL FITIR T 92 Z Lid72<, 6 » ARIZIZT 7 AR & AR
IR -7, PRA LU T TR ERIBRE E TR 2% OB I & BhEaT o g %
AWl ax~y FORRIZET LT —Z TR0, BELEZ 276055, 2 F[ T 7 4
W77 MARENERID, 26177 7 FPEEL TWHHTHLE LT,

2) JEREE DT A K74 > : Clinical Guidelines for Immunoglobulin USE (second
edition update july 2011) : Department of Health

C PURBYETHE . O, MOBMEN TERWEEIZ IVIG REGEZH#HEL TS,

- HiE - &1, 2g/kg

3) AWFH AR R DRSS BRIZE T 5 IVIG OERICBET 554 KF 42 (2010 4F)
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.
cTET VALY [-112-3
I : Evidence from randomized controlled trial(s)
IT-2 : Evidence from cohort or case-control analytic studies, preferably from more than one
center or research group
IT-3 : Evidence from comparisons between times or places with or without the intervention;
dramatic results in uncontrolled experiments could be included here
- #4271 — K : B (There is fair evidence to recommend the action)

ARBBE T RS L URES N TV BIEE L IVIG LT R — k4 2 B IE
ELTHEREIND,

< IVIG O FiEIE. R —IZk4 2% CDC 7 u A< v F RGO @ BAEFII LTt A
1151 29/kg T4y AE53 252 L2 K > TBHERIIC AHG-CDC 7 B A~ v F Tt 4 i# Ak
T& 5, Committee [T, b O OE DD FHELE L TR+ IVIG (100mg/kg) b FE S
LELRBL VD, ZOMFERHRFIVIG OFEEIL, — AT RO D, B
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i s m 2=y FORMEATH > T, PRA LLOIERTIZ ARV, RIEOHIEICE D &,
AHG-CDC 7 B A~ v F THIRFE 1:16 2 2 5 £ 5 2@ BAEF OB A1 IVIG 1T L 5 Bl
FIFRATHL E LTS, NEROEMNSOT —Z X720 A, Committee [3/ 2%
5 IVIGHEIELZYEEZ D,

4) A2 VA (BFZ) D IWVIG O - FEICBET 54 A K74 > (2009 4£)
Ontario Intravenous Immune Globulin (IVIG) Utilization Management Guidelines 2009:

Ontario Regional Blood Coordinating Network

BRI BV T, IVIG FIEIE R —ICx T D EEL L CTHERE S L %,

- ik - A& 29/kg/H T 4 » AR

5) A=A MZ U TIZET S IVIG Offi AR (2007 4F)
Criteria for the clinical use of intravenous immunoglobulin in Australia 2007: National
Blood Authority
< WVIG o « BAEEMANCIHS VT, R —HLA ICK 3 2 8 RHUER & > THAED
TEXRWVWAE

- T BT ALYV 17 2 Y —1 (clear evidence of benefit)

s s - HE D IVIG 2B T2 5E . 1EERG & & LT 2g/kg (& 140g) 7 2~
3.50/kg ZHIENZ T TG T 5, 612, YIEEG-H# IR SSICHEV 2
~4 WBRIENEE 21T 5,

<HARIZBIFDHHTA RT7A4 %>
1) 72 L

(5) BEHNEITHR DA TORKRBERERE X OREARMEHERE (5L (1) LA
) 1lzHoWnWTC

1) A TOMKRBRITIM L TV 7Rw,

2) WEPRBEFSERE
ARIFTIX IVIG ZBEEDOT-DIE A L CW A MR IXFEET D2, I FERICHOW T
FELENTEBOLTHHTIOEIAAETH S,

(6) Efto (1) 226 (5) ZHE R BADZLMEIZHONT

< HERHE - IR IZHONT >

1) ARFETHE, FT—HLA 2T 25K L v B v N & BUEE T 2 J7 15 1 5 22 2
Wik (PP) L, ZOPPIZL> THMBETERWEFORZXLRIT IVIG Z v
THURIEERFTH) 2 & L0, MO TEZYRBE - IREEZOND,
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<HEEME - AEICOWVWT>

1) WA CTHAELE SN TWD IVIG Z W7 BUEEREICIX, PP LIEAED IVIG %
WA THEIM YIRS HiEE ., 18] 2g/kg O @& IVIG % 4[R2V R ik
MERTH L0, —EERILKRBR CTHEDIERN RINT-OXEHEIVIGRIETH D, F
72, PPHEHE IVIG # AWV 2HEIE 1~2 HME O ABER KT L 72 0 RIFO KR IZE L E
BLIEGAEDRNWIEbHY RO AR ANE 2 m & IVIG WRIED J7 3 AR Tk
WL TWD, BIZANETEFEEDRBETHLZ LD, MHE IVIG Z &R L7,
Fo. WA TIE 29/kg & 4 REIFRE CR G CT& 5 2 &0 b BE N MIRENT & £ 3 2 BRI
WITLCEGT D2 ENRTELIN AN TIIBGERENEN & XD 24 REMBRENND,
L7’ o T, 29/kg % 1 HCHEET 2DIFERENTIERNO T, 2~5 BRI T TEET 5
NP U e

<FRIRBINLE ST IOV T >

1) RFICHT D2BEBMIIREDEEREBRH CH Y | BiiE OEMIGIZ X > TBHE B
Ml ol GAEE, BREOFEMITMO CHEETHDL, LR > T, SEIOEZIZH D XL
IR EICEIESNTIER OGAE EFICNAA VAT THYBME LT 20 E 5 hof
WHIEEIC R D 525820, KETIZZD X S g ) RAZIEFITH > THBEIEIC
IVIG 7% off label ] T& 5 DT, 2000 FELAEZL < OF — Z BN&ERE S v, BUE TIEHURRE
PEGIOBAE L ED B2 WTHOBENIH T A U RAZIEFITH > THBUEETE
BEBHEORWEINE 2D 2 & 10 BEMNBRRKIEL LTESTLATNS, 5T, &
E, BF%, A=A LT VT TEHA RTALOFIZIVIGIZ XD BUEIERIEZRERL T
BYO,AFTH A=A RFZ VT TIE N —HERGHEOBREEIZ IVIG RIEEZHER L T\,
IVIG IZXBBUENED A =X MI R TH DM, T OREFEHED FITIIHREL DM
FI720 T2 <L B iRIEACEREMEER b H 5 Z 026 BEZICB W TH 77 RITE)
ST EBRHIfFEIND, 61T, BUKERIEEL LTO IVIG X% DL EMEICRE O BB ITE
S Tunizn,

UEDZEnn, BEERELS LTO IVIG IZARME., ZaMEICENLTE Y . KLEEN
ARINNWITEBMFETBBELZME LMKRET 2T TCELLEFEIACL>TRERELRD
ERIRFIC AR IBW O A LA 9,

4. FEhid RXERBOFEHL £ DO HER

1) IVIG 12 X 2 B ERIEIL., MM W CEGRIZEG L Ty, BLFOHEBICK
DERRRBRZ M T2 2 < ARLTHAEALIXARNBEDEEZ XD,

CWEANDTA KT A4 v BREBCHRE MRS N TR, EENRIESMEST LT
LHEEZLND,

D T3 LTV R RV AR EHE BB THMENEH SN TEY . A
— 7 URBRICE D EDOTET AL EBEIN TN D,

c KM TOHEHERS H D,
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5. %5

< F DA >
1)

6. 2ECik—% (% : RCT 3% 30)

1) g#sfti > » 7 N7 v 7 2010, H ABA 72 (http://www.asas.or.jp/jst/pdf/fact2010.pdf)
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