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1 Immunoglobulin therapy

IMMUNE SERA AND IMMUNOGLOBULINS >
IMMUNOGLOBULINS

Immunoglobulins

Passive immunity

Immunity with immediate protection against certain
infective organisms can be obtained by injecting
preparations made from the plasma of immune individuals
with adequate levels of antibody to the disease for which
protection is sought. The duration of this passive immunity
varies according to the dose and the type of
immunoglobulin. Passive immunity may last only a few
weeks; when necessary, passive immunisation can be
repeated. Antibodies of human origin are usually termed
immunoglobulins. The term antiserum is applied to material
prepared in animals. Because of serum sickness and other
allergic-type reactions that may follow injections of antisera,
this therapy has been replaced wherever possible by the use
of immunoglobulins. Reactions are theoretically possible
after injection of human immunoglobulins but reports of
such reactions are very rare.

Two types of human immunoglobulin preparation are
available, normal immunoglobulin p. 825 and disease-
specific immunoglobulins.

Human immunoglobulin is a sterile preparation of
concentrated antibodies (immune globulins) recovered from
pooled human plasma or serum obtained from outside the
UK, tested and found non-reactive for hepatitis B surface
antigen and for antibodies against hepatitis C virus and
human immunodeficiency virus (types 1 and 2). A global
shortage of human immunoglobulin and the rapidly
increasing range of clinical indications for treatment with
immunoglobulins has resulted in the need for a Demand
Management programme in the UK, for further information
consult www.ivig.nhs.uk and Clinical Guidelines for
Immunoglobulin Use, www.gov.uk/dh.

Further information on the use of immunoglobulins is
included in Public Health England’s Immunoglobulin
Handbook, www.gov.uk/phe, and in the Department of
Health’s publication, Immunisation against Infectious Disease,
www.gov.uk/dh.

Availability
Normal immunoglobulin for intramuscular administration is
available from some regional Public Health laboratories for
protection of contacts and the control of outbreaks of
hepatitis A, measles, and rubella only. For other indications,
subcutaneous or intravenous normal immunoglobulin
should be purchased from the manufacturer.
Disease-specific immunoglobulins are available from some
regional Public Health laboratories, with the exception of
tetanus immunoglobulin p. 826 which is available from BPL,
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hospital pharmacies, or blood transfusion departments.
Rabies immunoglobulin p. 826 is available from the
Specialist and Reference Microbiology Division, Public
Health England, Colindale. Hepatitis Bimmunoglobulin
p. 824 required by transplant centres should be obtained
commercially.

In Scotland all immunoglobulins are available from the
Scottish National Blood Transfusion Service (SNBTS).

In Wales all immunoglobulins are available from the Welsh
Blood Service (WBS).

In Northern Ireland all immunoglobulins are available
from the Northern Ireland Blood Transfusion Service (NIBTS).

Normal immunoglobulin

Human normal immunoglobulin (‘HNIG’) is prepared from
pools of at least 1000 donations of human plasma; it
contains immunoglobulin G (IgG) and antibodies to hepatitis
A, measles, mumps, rubella, varicella, and other viruses that
are currently prevalent in the general population.

Uses

Normal immunoglobulin (containing 10-18% protein) is
administered by intramuscular injection for the protection of
susceptible contacts against hepatitis A virus (infectious
hepatitis), measles and, to a lesser extent, rubella. Injection
of immunoglobulin produces immediate protection lasting
for several weeks.

Normal immunoglobulin (containing 3-12% protein) for
intravenous administration is used as replacement therapy for
children with congenital agammaglobulinaemia and
hypogammaglobulinaemia, and for the short-term treatment
of idiopathic thrombocytopenic purpura and Kawasaki
disease; it is also used for the prophylaxis of infection
following bone-marrow transplantation and in children with
symptomatic HIV infection who have recurrent bacterial
infections. Normal immunoglobulin for replacement therapy
may also be given intramuscularly or subcutaneously, but
intravenous formulations are normally preferred.
Intravenous immunoglobulin is also used in the treatment of
Guillain-Barré syndrome as an alternative to plasma
exchange.

The dose of normal immunoglobulin used as replacement
therapy in patients with immunodeficiencies is not the
same as the dose required for treatment of acute conditions.
For Kawasaki disease a single dose by intravenous infusion
should be given with concomitant aspirin p. 98 within
10 days of onset of symptoms (but children with a delayed
diagnosis may also benefit).

For guidance on the use of intravenous normal
immunoglobulin and alternative therapies for other
conditions, consult Clinical Guidelines for Immunoglobulin
Use (www.gov.uk/dh).

Hepatitis A

Hepatitis A vaccine p. 852 is recommended for individuals at
risk of infection including those visiting areas where the
disease is highly endemic (all countries excluding Northern
and Western Europe, North America, Japan, Australia, and
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