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Evidence—based evaluation of human intravenous immunoglobulin in the treatment of patients with corona

virus disease 2019
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Department of Pharmacy , Beijing Tiantan Hospital , Capital Medical University , Betjing 100070, China

[Abstract] Objective To evidence—based evaluate the clinical effect of human intravenous immunoglobulin (IVIG) in
the treatment of patients with corona virus disease 2019(COVID-19), so as to provide references for clinical rational drug use.
Methods The EviMed system combined manual retrieval was used to search PubMed, Cochrane Library, CNKI, Wanfang,
and other databases and clinical trial registration websites, and the literatures and clinical trials were analyzed. The AGREE Il
evaluation tool was used to evaluate the quality of the guidelines. The AMSTAR2 scale and the GRADE rating system were used
to evaluate the methodological and evidence quality of the systematic reviews/meta—analyses, respectively. Recommendations
were made based on evidence—based medical evidence. Results At present, there are no specific guidelines to recommend
IVIG for the treatment of COVID—19, except for multisystem inflammatory syndrome in children (MIS—C). The Taiwan Con-
sensus of the People’s Republic of China and the Chinese Medical Association Respiratory Branch explicitly do not recommend
IVIG for the treatment of COVID—19. Four systematic reviews/meta—analyses showed that IVIG did not improve clinical out-
comes. Two systematic reviews have shown that IVIG can reduce mortality in critically patients with COVID-19, but the evi-
dence level was low. Conclusion The effectiveness of IVIG for the treatment of COVID—-19 lacks definitive evidence support,
and conventional use of IVIG is not recommended.
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