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Intravenous Immunoglobulin 
(IVIG, Normal Human Immunoglobulin) 

 

Indications: 

IVIG has been demonstrated to be effective in immune modulation in patients with antibodies pre or 
post transplantation. These are both considered a blue indication according to the DOH Guideline, 
which means that NUH IVIG Panel approval is required before use. For other indications refer to the 
DOH guideline. 

Scope of 
guidance: 

Inclusion: All paediatric patients on Ward E17, including the dialysis unit, receiving intravenous 
immunoglobulin. 
Exclusion criteria;  

1. Adult patients.  
2. This guidance has been written specifically for patients with kidney disease. Although the 

advice is likely to be applicable to patients with other conditions it should be discussed with 
the responsible medical or surgical team before applying this guidance.  

Dose: 
Antibody mediated rejection- 1g/kg once weekly for four doses. If being used with plasma exchange 
the dose should be given after plasma exchange. 

Route of 
administration: 

Peripheral or Central Intravenous Infusion. 

Presentation: Sterile infusion of normal immunoglobulin 10% (100mg/mL); vial sizes vary according to brand. 

Directions for 
Administration:

 
 

 

Administer undiluted.  Rate varies according to brand: discuss with Pharmacy.  Privigen is the first-
line brand : Intratect can be substituted if this is unavailable. 

Infusion time (minutes)  Privigen
®
 10% Intratect

®
10% 

0-30 0.3ml/kg/hour 1.4ml/kg/hour 

If in initial infusion rate is tolerated, increase as detailed below, at 30 minute intervals. 

30-60 0.6ml/kg/hour 1.6 ml/kg/hour 

60-90 1.2ml/kg/hour 1.7ml/kg/hour 

90-120 2.4ml/kg/hour 1.8ml/kg/hour 

120-150 4.8ml/kg/hour 1.9ml/kg/hour 

During infusion monitor blood pressure, heart rate, respiratory rate and temperature prior to start of 
the infusion, 5 mins after start of infusion, 15 mins after start of infusion, 30 mins after start of infusion 
and then every 30 mins until 1 hour after the end of the infusion. 

Cautions and 
Contraindications 

Follow administration details above to minimise risk of hypersensitivity. Monitor for adverse reactions 
throughout infusion, particularly for chills, headache, fever, vomiting, allergic reactions, nausea and 
low blood pressure.  Stop the infusion if there is a severe reaction. Slow down the rate if mild 
reactions occur – the rate can then be increased if the symptoms resolve.  Prescribe paracetamol, 
hydrocortisone and chlorphenamine on a “prn” basis in case of anaphylaxis.   

Common Side 
Effects:

 

Wherever possible use the same brand for consecutive doses to minimise the risk of adverse events.  
Infusion-related reactions common: see cautions and contraindications. Rarer side effects include 
sudden and profound hypotension; renal failure and anaphylaxis (even when patient has shown no 
hypersensitivity to previous administration).  

Compatibility: 
No information available.  Do not mix with other drugs or fluids – administer via dedicated line.  Flush 
before and after with sodium chloride 0.9% or glucose 5%.

 

Obtaining Panel 
Approval: 

An IVIG request/registration form must be completed online (see notes below).  For urgent requests: 
“In hours”, the online form should be backed up by contacting Dr Liz McDermott, Dr Liz Drewe, or Dr 
Paul Maddison via switchboard.  
The on-line request form can be found here: 
http://nuhnet/diagnostics_clinical_support/pharmacy/therapeutics/Pages/IntravenousImmunoglobulin.aspx 
DoH Classification by Indication: 

Further information and the full DoH Guidelines can be found at the intranet address given above. 

Red Automatic approval (retrospective sign-off by IVIG panel still required). 

Blue Panel approval required before use. 

Grey Panel approval and PCT funding agreement required. 

Black Automatic rejection 

Additional 
Comments:

 

Postpone Immunisation with live vaccines until 3 months after the last dose of IVIG as efficacy may 
be impaired. If possible, IVIG should not be administered for 3 weeks after live vaccine 
administration.                 

http://nuhnet/diagnostics_clinical_support/pharmacy/therapeutics/Pages/IntravenousImmunoglobulin.aspx
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NB This monograph has been written and is intended solely for use by healthcare professionals working at 
Nottingham University Hospitals. Information within the monographs reflects local policies and procedures and 
may not be appropriate for use in other organisations. The final responsibility of other organisations referring to 
the information in the monographs will remain the responsibility of the individual clinician. 
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