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Before prescnbmg, please review the- approved Hong. Kong Package Insert November 2027 i,
Privigen Human normal immunoglobulin solqun for infusion 1—0-6) > e = = s

Indication: Replacement therapy in adults; and childref-and adolescenls (0-18years) in: + Prlmary |mmunodeﬂclency syndromes (PID) with impaired antibddy. producuon Secondaryimmunodeficiencies (SID) inpatients who suﬁer-‘ e
from severe or.recurrent infections, ineffective antimicrabial treatment and either, proven specific antibody-failure (PSAF)* or serum IgG level of <4 g/I. Immunomodulation in adults, and childrerand-adolescents (0-18 years) in:
oy “Primary immune thrombocylopema (ITP), in patients-at high Tisk of bleedlng or prior.fo surgery to-correct the-platelet count; *Guillain-Barré syndrome; * “Kawasaki disease(in conjunction with ace(ylsallcyllc acid); + Chromc
inflammatory demyelinating polyneuropaihy (CIDP) Only limited experience-is available.of use of intravenous ffimunoglobulins in children with CIDP; * Multifocal motor neuropathy (MMN). *PSAF = failures tamount at leasta 2- fold rise
in'IgG antibody titrg to and ide antigen vaccines. Dosage:inreplacement therapy the dose may need to be individualised for each patient depending on the clinical St therapy.in primary; ~
immunodeficiency (PID)-syndromes-. The recommended starting dose s 0 410.0:8-g7kg, body weight (bw) given once, followed by at least 0.2 g/kg bw every 3 to-4'weeks. Secondary immurodeficiencies The recommended dose is.0.2 ~_ «
0.4g/kg bw every three to four-weeks. Primary immune I {ITP) * 0-8 t0 1g/Kg bw given on day 1; this dose may be repeated once within 3 days, OR 0.4 g/kg bw given daily for 2.to 5. days: Gur//am Barré syndrome 0.4 g/kg. .
bw/day over 5 days: Kawasaki disease 2:0:g/kg,bw-should be administered as_a single dose. Patients sheuld receive concomitant treatment with acetylsaﬁcyhc acid. Chronic (CIDP) The
recommended starting dose is.2 g/kg bw.divided over 2'to 5 tonsécutive days followed by maintenance doses of 1 g/kg bw over 1 to 2 consecutive days every 3-weeks. Multifocal Motor Neumgamy MMN)-Starting dose: 2 g/kg given
over 2-5 consecutive days. Maihtenance.dose: 1 gzkg every 2.to "Fweéks or2 g/kg every 4 to 8 weeks. Method of administration: For intravenous use. Privigen should be infused intravenously at.aprinitial infusion rate of-0.3 ml/kg
bwphr for approximately 30 min: If well tolerated, the rate of- adrﬁinisn’alion may.gradually be increased to 4.8 ml/kg bw/hr. In PID patients who have toleratedthe infusion rate of 4.8 mi/kg bw/hr well, the rate may be furthér gradually -
$ " increased to a maximum of 7.2 ml/kg bw/hr.-€ontraindications:*Hypersensitivity. Patients with Selective IgA deficiency who developed antibodies to IgA. Patients-with hyperprolinaemia
. typelorll. Precautions: Not indicated in patients with'selective 1gA deficiency:where the IgA deficiency is the only abnormality of concern. Caution for hypersensitivity, haemolytic anaemia,
aseptic meningitis.syndrome, thromboembolism, .acute renal failure, pulmonary adverse reactions, interference with serological testing, possibility of transmissible agents. In case-of
adverse reaction, [VIg products should be adml"nistered'at the inimum rate of infusion and dose practicable. Privigen does not contain sucrose, maltose or glucose: Privigen contains less
than 2.3 mg sodium per 100-ml. Undesirable effecls: Headache, pain, pyrexia, influenza like illness, anaemia, haemolysis B, leukopenia, hypersensitivity, dizziness, hypertension, flushing;..
hypotension, dyspnoea, nausea, vomiting, diarrhoea, abdominal pain, hyperbilirubinaemia, skin disorder, myalgia, fatigue, asthenia, decreased haemoglobin, Coombs’(direct) test positive, *
increased alanine aminotransferase, increased aspartate aminotransferase, increased blood lactate dehydrogenase. Date of last revision of PI: Nov 2021
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