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A Significant Role of IVIg in Critical Medicine
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L = light chain, H = heavy chain,

V = variable region,

C = constant region
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Interference with selection of Bone
B-cell repertoires marrow
\ B-cell
Modulation of | B, )
Fingmm coll antbody production +
* n Peripheral
4 - B-cell
Neutralization of | B3 Crntr:ll' o
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— i Modulation of proliferation | A
activation and T g
1 &
Activated cytokine production
effector Resting
T-cell < T cell

| Neutralization of T-cell sup erantigens | T,

;J]J'?I' 2 Immunomodulatory Effects of Immune Globulin on B and T cells

9197 1 Immune Regulatory Effect of Immunoglobulin’

Fc receptors
Blockade of Fc receptors on macrophages and effecter cells (_
Induction of antibody-dependent cellular cytotoxicity (- ADCC)
Induction of inhibitory Fc{ receptor IIB

Inflammation
Attenuation of complement-mediated damage (_ (9
Decrease in immune-complex-mediated inflammation (_ IC‘F
Induction of anti-inflammatory cytokines (_ Cytokines)
Inhibition of activation of cytokine to endothelial cells
Neutralization of microbial toxins
Reduction in corticosteroid requirements

B cells and antibodies
Control of emergent bone marrow B-cell repertoires
Negative signaling through Fc{Jreceptors
Selective down-regulation and up-regulation of antibody production
Neutralization of circulating auto-antibodies by anti-idiotypes

T cells
Regulation of the production of helper-T-cell cytokines
Neutralization of T-cell super-antigens

Cell growth
Inhibition of lymphocyte proliferation

Regulation of apoptosis
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flaqiiu Vg Wiuisassuh ldselemimansntieiin

M919% 2 mﬂ% IVIg 3" Auto-immune Hae Inflammatory Diseases

Idiopathic thrombocytopenic purpura *

Guillian - Barre syndrome *

Chronic inflammatory demyelinating polyradiculopathy *

Myasthenia gravis *
Multifocal motor neuropahty *

Multiple sclerosis *

Corticosteroid-resistant dermatomyositis *

Kawasaki's disease *

Prevention of graft-versus-host disease *

Antineutrophil cytoplasmic-autoantibody-positive vasculitis *

Autoimmune uveitis *
Autoimmune vasculitis

Hemophagocytic syndrome

Systemic acute hypercytokinemia syndrome

Refractory autoimmune hemolytic anemia
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VS. T 38°C, pulse 120/min, BP 130/60 mmHg, RR
26/min

GA: Restless, blurred consciousness, HEENT: %@, VLN
WAnd Chest: Wlale, 138 murmur uasesrany fine
crepitation and ronchi ﬁﬁa@%\‘i 2 4

Extremities: 19711 2 414 nowja

Skin: maculopapular rash ﬁﬁéﬁ, §1 vasculitic lesions
7 uans uae

MsasaMevasfians

CBC: Het 24%, WBC 8.2x10°/L, PMN 90%, Platelet
296x10°/L,

Bone marrow study: non-specific findings

Coombs’ test: negative, Antinuclear factor (ANF):

negative
Biochemistry: FBS 324 mg/dL,
BUN 29 mg/dL. = 85 mg/dL,
Creatinine (Cr) 2.7 mg/dL. —=>> 4.6
mg/dL
Uric acid 12.4 mg/dL, Albumin 2.6
g/dL
Liver function test ’SIW] - Und
Urine protein 24 hours: 25 g
Creatinine clearance 24 mL/min
Chest X-ray: Cardiomegaly with pulmonary
edema more on the right side (EU“?; 37)
T3 43 ng/dL (80-180), Free T4 0.6 ng/dL (0.8-1.8),
TSH 12 mu/mL (0.3-4.1)
eyan
1. Rapidly progressive anemia
Rapidly progressive renal failure and proteinuria
Alteration of consciousness

Cardiomegaly

2
3
4
5. Pulmonary edema
6. Vasculitis
7. Hypothyroidism
8. DM - uncontrolled
MeI%aRe
1. Autoimmune disease with severe vasculitis
-> multisystemic involvement: Anemia,
kidney, brain, lung, hypothyroidism

2. Uncontrolled DM

3. Suspected pneumonia right upper lung
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a9 Alediaanlald cyclophosphamide 800 1. Wwiaan
o ue b léna
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an ('gﬂ‘ﬁ 3 9) 29Il VIg 2@ 400 [n/nn /A Wunan
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25 1u.n. 47
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28 1L.01. 47 10.1.47

511 3 ne nmSsiionnowuasvaslsk Vg ludihesied 1

éﬁgﬂﬁ @:‘I‘i”ﬂﬂ Jn:duuul Im pruvg_‘

Dyspnea »im proving
Imipenem -
40 Amphotericin B 2
Dexa 4x 24 4xid——"4x4— 4x3} -

ENDOXAN | IVIgG

39 | 500 120 gm/d
mg
38
37
_\-‘-""l-\.lr _‘-'-\'-'l—\.

b.p 130/70 16090 L0070 ]ﬂll‘!l 130780 160,90 140790 130/80 140470

1 2 3 4 5 & 7 8% 9 1 11 12 13 14
Day of Iliness

suit 4 mssiiivaadlsalulsmennalufihesed 1
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M3l prednisolone awnatios) aulufigetournadhemaY
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Q’ﬂwﬂﬂﬁ 2

violne ane 46 1
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n@ew was muanslild unnelesu B lulsmentng

maasaaseme Sl8 37.6°C dasnanaadhng erusi
1a%i® 120/70 mmHg, Twag 72/ a9 wuglans
wides ¢ vi3a #hale, bowel sound Undl lsiwy guarding
Ay rigidity fias Yosuazinla Und

MsesRIMiRsUfianis Hot 31.6%, WBC 5.2 x 10%/
L, PMN 51%, lymphocytes 10%, platelets 87 x 10°L,
LDH 2004 IU/L, SGOT/SGPT 151/95 IU/L, albumin 3.1
g/dL, W& Dengue serology NS1 Ag: Positive

fiheWasmaon enmstatiasitn eendutiu Tu
TN 3 ’5%&53 progressive thrombocytopenia, platelet
A0a9 AN 87x10%L wike 41x10%/L Winmsitasenduld
\fasaan (D2) Svely convalescence

Admission ASsiisas Fhendusnlsewening lwiuge
%‘H é’wﬁzym multiple organ failure Ao

Diarrhea 4 A% WIDNTTUAAITEA Ao1MIIaaDg

1heann Wae nIvaunszane, § cardio-pulmonary insuf-

it 5 nmisionresfthemed 2 wualale uag bilat-

eral pleural effusion

4 , o) 4
91 6 LAY purpura LA ecchymosis Ia9KLhETIEN 2

dl oA
WD admit @3N 2

ficiency MBULWfL’rJEJ §339WU fine crepitation both lower
lungs, NI 2 s wazilalesnn (gﬂ‘?i 5), liver enzyme
Fsdmn Sidensaniennd purpura 134 0ATIY
YVUBLNA (gﬂﬁ 6) Lﬂ%@Lﬁa@a@m@%w 18 x 10°/L kg DIC
profile AAUNATALAK PTT 62 sec, PT 15.8 sec, TT 23
sec kay D-dimer 561 ng/L (<300)
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gﬂﬁ 7 Hemophagocytosis in the bone marrow by mature histiocytes el,u&gjﬂ? yed 2
a. Ingested platelets (A) and red blood cell ®), b Ingested leukocytes ®), platelets (A) and red blood cell ®)

‘gﬂﬁ 8 Peripheral blood W@ nucleated red blood cells (®) ) wag polychromasia (A) Mrﬁﬂammﬁ 2

mseiiuzadlsa

desulidlasmndihed Basnanfiodnd finSndanh
Wae DIC waghlomsvnsamadin b liasnsnuanmmision
sanluanadld sldlinSeoidondadu wiosty dexam-
ethasone 4 1. Svaaaidansinn 6 Sl Hasnndie
%0 warthed limsnsnuunnsidenaan mmadn
awnale 3eldlen 2 unit Sugdudiheamadiu e
hesungadasmusnth 66 x 1091 ud Hot ausnifies
Soray 1.2 %o AsudenlUR 2 units usnshiinmuden
sanviiemsyhaneraadiaiden @ LDH ﬁaqamﬂ‘ﬁ" 9,100
TU/L uay SGOT/SGPT Wisinathomindaihy 1,344/506
TU/L 3slianzlanszgn wu hemophagocytosis Whidm
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an (g'ﬂﬁ 7) Wa Dengue serology §133awu D2 IgG 1:5,120
IalmaAnasu i Dengue hemorrhagic fever (DHF)-
D2 associated hemophagocytic syndrome ‘1631/(37@15%%
$n hemophagocytic syndrome I@EIM’ methylpred-
nisolone 1 N3avMevAanEam Wiwam 3 M Tumewd
Fudentudihefifonsanmetasnaan hawsnn wazray
ann el g 1 n¥a/nn./Au 5u§q%ummic~‘ﬁumn
windidfiuivhazmee Vg 16 wdsannldsuly 40 n¥w
aawfudihaEameutn uasmowdh Het anaaniadonns
26 blood smear WU nucleated red blood cell 1&g poly-
chromasia (E’ﬂﬁ 8) N Vg 688N 60 NSN auASU 100
n¥u udmgely fhoflemsitumngy CBC niuan
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40 gm 60 gm
Dexa (¥ IVI g/ 1VIgG @
38 cove IilPlnm{i‘a::lu—h
e \"'“_‘w—ﬂ"-\,—t——-.—_
High feverd d Purpura, } bleeding per vagina
abdominal pain, Headache —*t ll.-l:l.ltl
Hausea dyspnia # # +"peychosis
b.p. 120/ 70 DIC | 120470 120/ 70 120070 o
Het % 318 a3 30 312 28 344
Wboelmm? 5200 8100 11,660 ( 14200 2000 AG00
Atyp Ly% 0 2 i i) 10 0
Flatelets/ mm' | 87,000 | 41,000 E 18,000 | §6.000 93,000 | 208,000
LOH LU 2004 o | 6462 2100 6000
T
SGOT U 151 o |44 | 13442680 | 1460 |42
BGPT U 85 229 686 —+ 1020 | T80 79
OF T bil m g% 10.2 =38 poarid 0.8/1.4
Alb. gm% 31 34
Em HECS
Dengue Sero. NS Ag# D2 1gG1 :6120,D4 1 : 1280, InIIIL'S , PCR
Day of 1 —= 3 1 2 3 14 17
Admission + 19 * + 2™ gdmizgion *

o o A v Yy g v A
M1919N 3 mimmwnaﬁimzmmﬂb 2 AN (Wﬂ‘ﬂ’lﬂ'ﬂﬂ‘ﬂ 2)

Unf SGOT/SGPT anaafiauind lwiudl 14 ndexulia
M7 acute psychosis LL@imuQﬂé’I@slmi%fﬂmmmmmi
L (% 2% £ ‘il v @ ra
@mmaumﬂmm 17 nés5ullulsswenna 1dGams

A [ Aa 1 2% :!l
QaIMIIUAIL 6 Wau sxmauLndivnaehs (Elw@mmqw
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