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Analysis of 9 cases of adverse drug reactions induced by intravenous immune globulin in patients with
myasthenia gravis
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[Abstract] Objective To explore the regularity and characteristics of adverse drug reactions (ADR) induced by intrave-
nous immune globulin ( IVIG) in Beijng Tongren Hospital, and provide references for rational drug use. Methods 9 case re-
ports of ADR induced by IVIG reported to the National Canter for ADR Monitoring from January 1, 2018 to June 30, 2021 in
the hospital were retrospectively analyzed. Results Among those 9 cases, the ratio of male to female was 1:1.25. Most pa-
tients were from 40 to 80 years old (88.9%). The occurrence time of ADR was mainly 2~3 days (66.7%) after administra-
tion. The main systems/organs involved in ADR were the blood system (100.0%), and the main clinical manifestation is neu-
tropenia. General ADR was accounted for 88. 9%, severe ADR was accounted for 11. 1%, and improved after drug withdrawal.
Conclusion [VIG was safe in clinic. But it should be closely monitored during the course of treatment in patients with old age,
infection, renal insufficiency and high risk of thromboembolism in order to avoid ADR and ensure the safety of drug use.
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