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Table 1 Questionnaire items about the number of patients treated with
IVIG and amount of IVIG used (g) by disease

1) Immunodeficiency
2) Autoimmune disease O ITPa
<> Kawasaki disease
< CIDPP
<> Guillain-Barre sydrome
<> Other
3) Post-operative Infectiuon® <> CRP¢: = 10mg/d! or = 15mg/d!
< 10mg/dl or < 15mg/dl

Negative
Unknown
4) Other Infection <> Bacteria < CRPd : = 10mg/dl or = 15mg/d!
< 10mg/d! or < 15mg/dl
Negative
Unknown
< Virs <> CRPd4: = 10mg/dl or = 15mg/d!
< 10mg/dl or < 15mg/dl
Negative
Unknown

< Unknown <> CRPd: = 10mg/d! or = 15mg/dl
< 10mg/dl or < 15mg/dl
Negative
Unknown
5) Other <> Allo-hematopoeitic cell transplantation
< Other

a ! Idiopathic thrombocytopenic purpura, P : Chronic idiopathic demyelinating polyneu-
ropathy,

¢ ! Less than 1week after operation,
d: Borderline CRP values are 10 mg/d! for children and 15 mg/d! for adults
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M Immunodeficiency

[ Autoimmune disease

B Post-operative infection
E1Other infection

N Other
A. Patients treated with IVIG
1)  Children 2) Adults
(n:1955) (n:6615)

B. Amount of IVIG used

1) Children 2) Adults
(total:28,684g) (total:142,334g)

Fig. 1 Number of patients treated with IVIG (A) and
amount of IVIG used (B) by disease and age (children
and adults).
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Fig. 2 Number of patients treated with IVIG (A) and amount of IVIG used (B)
by disease and age, excluding post-operative infection and other infection.
ITP : idiopathic thrombocytopenic purpura, CIDP : chronic idiopathic demyelinat-

ing polyneuropathy

HE L ko % R L7z (Fig. 2B).

3. REEICH T 2ERARR

JRYE % M R IR & —MERGYE & 12T, &
LICHBEZREART LMW, YA VA, RO
SHEBNC /B LA, ANERE, BARE & b IClBk
DIEMARD LTz Thbd, BEBOHEGT
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B Post-operative infection

A. Pathogens

Other infection
0 Bacteria
Virus
1. Patients treated with IVIG 8 Unknown
1) Children 2) Adults
(n:646) (n:4886)

2. Amount of IVIG used

1) . Children 2)
(total:4,293g)

Adults
(total:64,143g)

B. CRP
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Children  Adults
B CRP:210 mg/dL, 215 mg/dL
0CRP:< 10 mg/dL, <15 mg/dL
B CRP: Negative

1. Patients treated with IVIG 8CRP: Unknown

Adults
(n:4886)

1) Children 2)
(n:646)

2. Amount of IVIG used

1) Children 2)
(total:4,293g)

Adults
(total:64,143g)

Fig. 3 Number of patients treated by IVIG (1) and amount of IVIG used (2) in pa-
tients with post-operative infection and other infection by pathogens (A) and, by

CRP value (B) and age.
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HImmunodeficiency

[ Autoimmune disease

B Post-operative infection
E Other infection

N Other

A. Patients treated with IVIG

1) Specific functional hospitals 2)  Other hospitals
(0:774) (n:1181)

B. Amount of IVIG used

1) Specific functional hospitals
(total:10,885g)

2) Other hospitals
(total:17,800g)

Fig. 4 Number of patients treated with IVIG (A) and
amount of IVIG used (B) in specific functional hospi-
tals compared to those in the other hospitals.
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BHREN B TH Y, K& IVIGHED T 7248
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%. 2Ok, HOERERBIZHT 5 IVIG OGO
IEKIZDWTIE, IVIG DIERRRT 7 & AR
DOBEPHHEBEICKRH T2 LEVHETHAY.
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PRESENT STATUS OF INTRAVENOUS IMMUNOGLOBULIN (IVIG) USAGE :
SURVEY IN JAPAN

Hidefumi Kato”, Shigeru Takamoto”, Motoaki Uruma”, Takanori Ando",
Reiko Niwa", Hisami Ikeda?, Kiyoshi Hiruma®, Takayoshi Asai”,
Yasutaka Hoshi”, Yoshiyuki Kurata® and Masaru Shimizu”

YDepartment of Transfusion Medicine, Aichi Medical University, ?Hokkaido Red Cross Blood Center,
¥Division of Transfusion and Cell Therapy, Tokyo Metropolitan Komagome Hospital,
YShizuoka Red Cross Blood Center,

YDepartment of Transfusion Medicine, Tokyo Jikei University School of Medicine,
9Department of Blood Transfusion, Osaka University Hospital,

"Department of Laboratory Medicine, Kyorin University School of Medicine

Background Although intravenous immunoglobulin (IVIG) is widely used in clinical practice,
there are no official guidelines for its proper usage in Japan. We have started the preparation of
guidelines for appropriate usage of IVIG, firstly by collecting clinical cases treated with IVIG nation-
wide.

Methods Questionnaires concerning the number of patients treated with IVIG and the amount
of IVIG used by disease and age (children and adults) from July to September 2003 were sent to 732
hospitals with more than 400 beds.

Results Replies were obtained from 319 hospitals, of which 268 (36.6%) were suitable for data
analysis. The number of patients and the amount of IVIG used were 1,955 cases and 28,684 g for chil-
dren and 6,615 cases and 142,334 g for adults, respectively. Main diseases in children and adults were
infectious diseases (including post-operative infection) in 33% and 73%, autoimmune diseases in 28 %
and 10%, and immunodeficiency diseases in 16% and 8%, respectively. The differences between
them were significant. In particular, Kawasaki disease in children was predominant among autoim-
mune diseases, representing 44.5% of cases. The amount of IVIG used in children was 60% for auto-
immune diseases and 17% for immunodeficiency diseases, while that in adults was 45% for infectious
diseases and 35% for autoimmune diseases. Pathogens in these infectious diseases of both children
and adults were bacteria in more than half of the cases, and high CRP values as a factor of severe in-
fection were 28% in children (more than 10 mg/dl) and 51% in adults (more than 15 mg/dl).

Conclusions These results indicate that IVIG is mainly used in both autoimmune diseases and in-
fectious diseases, and that IVIG is also used in some non-severe infectious diseases.

Key words : intravenous immunoglobulin, surveillance report, autoimmune disease, infectious dis-

ease, CRP




