
Sepsis
Condition for which IVIg is not supported.

Specific Conditions
Sepsis

Level of Evidence Evidence of probable benefit – more research needed (Category 2a)

Adult and paediatric treatment or prevention
If immunoglobulin G (IgG) levels are low, the use of intravenous immunoglobulin (IVIg) should be considered under
primary immunodeficiency diseases (PID) and/or secondary hypogammaglobulinaemia (including iatrogenic
immunodeficiency).

Neonatal prevention
IVIg is not supported. Therapy with IVIg had no effect on the outcomes of suspected or proven neonatal sepsis
(Brockelhurst et al 2011).
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