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BACKGROUND EE

- Primary Immunodeficiencies (Pls) are a group of over 550 rare, chronic disorders
characterized by defects in the Immune system. These defects cause impaired immune
responses, placing affected individuals at iIncreased risk for recurrent infections,
autoimmunity, autoinflammation, and malignancies

- Immunoglobulin replacement therapy (IgRT) is the standard treatment for those with
antibody deficiencies?

- Real-world practice indicates that some clinicians initiate subcutaneous Immunoglobulin
(SClg) In iImmunoglobulin (Ig)-naive patients

- This approach raises important questions regarding optimal dosing strategies, such
as the need for a loading dose and how to achieve rapid therapeutic Ig levels without
compromising safety or adherence

PURPOSE

. By capturing real-world experiences, this analysis aims to help inform future guidelines
and support iIndividualized therapy, addressing an important gap in the clinical
management of Pls

METHODS

O<A

- This study was a retrospective, survey-based analysis that evaluated the healthcare providers’
approach to dosing Ig in patients with primary immunodeficiency

- Responses to survey questions were collected between March 2025 and May 2025 from
providers across 16 states and the District of Columbia

DISCUSSION =

- In the first half of 2025, 69% of patients starting SCIlg therapy were Ig treatment-naive,*
highlighting that a substantial proportion begin SClg without prior iImmunoglobulin exposure

. Most providers start SCIg without a loading dose, suggesting reliance on standard dosing
to reach therapeutic IgG levels. Long-term adherence is strong, with 89% of patients
remaining on SCIg for more than one year, supporting its practicality and patient acceptance

RESULTS

Figure 1. Survey respondent characteristics
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A total of 38 survey respondents included medical doctors (31; 82%), doctors of osteopathic medicine (4; 11%), advance
poractice providers (2; 5%), and one certified physician assistant (3%), primarily from private/community practices (19; 50%)
and academic institutions (16; 42%) (Figure 1).

Figure 3. Use and dosing of a SClg loading dose for patients naive to IgRT
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Loading doses are reported only for respondents who answered “yes” to routinely prescribing a loading dose (n=9). SClg, subcutaneous immunoglobulin.

Most providers (29; 76%) do not prescribe a loading dose for treatment-naive patients starting SClg. Among those who do
(9; 24%), the most common loading dose was 100-150 mg/kg (3; 33%), typically administered once daily for 5 consecutive
days (3; 33%) (Figure 3). SClg was most commonly prescribed weekly after the initial loading dose, when used (8/9; 88.9%).
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Figure 2. SClg treatment habits among survey respondents
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Mean percentages of patients using SClg and IVIg, as reported by respondents (N=38).
IgRT, immunoglobulin replacement therapy; IVIg, intravenous immunoglobulin; SClg, subcutaneous immunoglobulin.

All survey respondents treated patients with IVIg and SClg, in varying proportions; the majority of patients with
Pl received SClg (mean value across respondents, 69%) (Figure 2). Among patients receiving SClg, 88.7% continued
SClg treatment for >1 year.

Figure 4. Frequency of serum IgG level monitoring after therapy initiation
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IgG, iImmunoglobulin.

Following initiation of immunoglobulin therapy, most respondents monitor serum IgG levels after 2-3 months, and/or
every 6 months (Figure 4).

CONCLUSION
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- These data suggest that patients with PI, including those who are Ig-naive, may be successfully initiated and maintained on SClg therapy, regardless of whether a loading dose is used
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