
Autoimmune congenital heart block (neonatal lupus)
Condition for which IVIg use is in exceptional circumstances only

Specific Conditions
Autoimmune congenital heart block

Level of Evidence Insufficient data (Category 4a)

Intravenous immunoglobulin (IVIg) therapy may be indicated during pregnancy when there is a history of autoimmune
congenital heart block in at least one previous pregnancy, and maternal SS‐A and/or SS‐B antibodies are present.

Refer to the current product information sheet for further information.

The aim should be to use the lowest dose possible that achieves the appropriate clinical outcome for each patient.
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