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Adverse Events Associated with Intravenous Immunoglobulin
Therapy in Neuromuscular Disorders
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Department of Neurology*, Yonsei University, College of Medicine

Background: Intravenous immunoglobulin (1V1g) has been administered for various immune-mediated neurological
diseases such as autoimmune neuropathy, inflammatory myopathies, and other autoimmune neuromuscular disorders.
The purpose of this study is to investigate side effects and complications of 1VIg therapy in neuromuscular disorders.

Methods: We enrolled 29 patients (age 8~63 years) with 1VIg therapy for various neurological diseases including
Guillain-Barre syndrome, myasthenia gravis, dermatomyositis, polymyaositis, chronic inflammatory demyelinating
polyneuropathy, and multifocal motor neuropathy. 1VIg therapy was used at a dose of 0.4 g/kg body weight/day for 5
consecutive days. Results: 10 patients (34%) had adverse events. There are adverse events in 16 courses (11%) among
total 145 courses. The majority of patients presented with mild side effects, mostly asymptomatic laboratory changes.
Rash or mild headache occurred in 3 patients. One patient showed a serious side effect of deep vein thrombosis.
Conclusions: IVIg therapy is safe for avariety of immune-mediated neurological diseasesin our study.
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Table 1. Indications for IVIg therapy in neuromuscular disor-
ders according to the literatures

Randomised controlled studies

Chronic inflammatory demyelinating polyneuropathy®
Guillain-Barre syndrome’

Multifocal motor neuropathy?®

Myasthenia gravis®

Lambert-Eaton syndrome®®

Relapsing-remitting multiple sclerosist
Dermatomyositis®

Inclusion body myositis®

Stiff-person syndrome*

Case reports or open studies
Polymyositis®

Diabetic amyotrophy*

Bickerstaff’ s brainstem encephalitis®
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Table 2. Clinical Data of the 29 patients

Patient No. (Sex/Age) Diagnosis IVIg (Total) Outcome
1(M/41) GBS 29 Improvement
2 (M/56) GBS 29 No improvement
3 (M/40) GBS 29 Improvement
4 (F/24) GBS 29 Improvement
5 (F/54) GBS 29 Improvement
6 (F/53) GBS 29 Improvement
T(M/AT) GBS 29 Improvement
8 (F/25) GBS 29 Improvement
9 (M/52) GBS 29 Improvement

10 (M/34) GBS 29 Improvement

11 (F/63) GBS 29 Improvement

12 (F/33) GBS 29 Improvement

13 (M/44) GBS 29 Improvement

14 (M/52) GBS 29 No improvement

15 (F/32) GBS 29 Improvement

16 (M/36) MG 29 Improvement

17 (M/25) MG 29 Improvement

18 (F/56) MG 29 No improvement

19 (F/54) MG 29 No improvement

20 (F/32) MG 29 Improvement

21 (F/13) DM 29 Improvement

22 (F/8) DM 29 Improvement

23 (F/12) DM 29 Improvement

24 (M/28) PM 29 No improvement

25 (M/18) PM 29 Improvement

26 (F/22) PM 29 Improvement

27 (M/57) CIDD 29 Improvement

28 (M/62) CIDP 29 No improvement

29 (M/42) MMN 29 Improvement

GBS; Guillain-Barre syndrome, MG; Myasthenia gravis,
DM; Dermatomyositis, PM; Polymyositis, MMN; Multifocal motor neuropathy,
CIDP; Chronic inflammatory demyelinating polyneuropathy

Table 3. Side effectsin 29 patients with 1V1g therapy

Side effects 145 courses (%) 29 Patients (%)
Mild side effects

Elevated blood sedimentation time 8 (5.6) 7(24.1)
Neutropenia 0 0
Glucosuria 1(0.7) 1( 349
Headache 3(2.1) 2( 6.8)
Chills 1(0.7) 1( 34
Fever 1(0.7) 1( 34
Skin reactions 1(0.7) 1( 349
Serious side effects 1(0.7) 1( 34
Deep vein thrombosis 0 0
Stroke 0 0
Renal failure 0 0
Aseptic meningitis 0 0
Hepatitis 0 0
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