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Glukokortikoid-reseptör bağlanmasını  

iyileştirerek  

glukokortikoidlere yanıtı iyileştirebilir  

Spahn, J.D.; J. Allergy Clin. Immunol. 1999 

Glucocorticosteroid- 

Resistant 

Conditions   

(i.e., severe asthma)  



A. H. Mansourabadi, et al. Iran J Allergy Asthma Immunol August 2020 



A. H. Mansourabadi, et al. Iran J Allergy Asthma Immunol August 2020 



İmmün yetmezlik durumlarında  

replasman tedavisi 

İmmünmodülatuvar ve  

anti-inflamatuar tedavi  

Spesifik infeksiyöz ajanlara karşı 
hiperimmün tedavi 



Elena E. Perez J Allergy Clin Immunol 2017 





Aggarwal et al. Medicine 2021 



R. Aggarwal ve ark. N Engl J Med 2022 



Number 
Statement (unless otherwise specified, 

recommendation applies to adults and children) 
Cited evidence 

Strength/ 

Quality/ 

Agreement 

Number of raters 

Numerator/deno

minator 

1. How should muscle inflammation be treated? 

4 
Intravenous immunoglobulin should be considered as a 

treatment of severe and/or refractory muscle inflammation.  

 Dalakas(31)  Cherin(32) 

 Lam(33)  Kampylafka(34)  
1 B 100% 21/21 

2. How should IIM-related skin manifestations be treated? 

2 
IVIg should be considered for the treatment of refractory 

skin disease. 

 Kampylafka(34)  

 Lam 2011(33) 

 Dalakas(31) 

1 B 100% 25/25 

11. How should IIM-related dysphagia be screened for and managed? 

3 
IVIg therapy for active disease and dysphagia resistant to 

other treatments is to be considered. 

 Marie(189) 2 C 100% 25/25 

Alexander G. S. Oldroyd et al. Rheumatology 2022 



Victoria P. Werth et al. eClinical Medicine 2023 



Victoria P. Werth et al. eClinical Medicine 2023 



Journal of Clinical Rheumatology 2022 



Journal of Clinical Rheumatology 2022 



Rheumatology 2022 



Neuromuscular Disorders 2021 



Treatment of refractory disease Recommendation: 

For patients with severe GPA/MPA that is refractory to treatment with 

rituximab or cyclophosphamide for remission induction, we conditionally recommend 

switching treatment to the other therapy over combining the 2 therapies. 

30 

 

Very low 

 

For patients with GPA/MPA that is refractory to remission induction therapy, 

we conditionally recommend adding IVIG to current therapy. 

31 

 

Low to 

moderate 

 

Other considerations 

For patients with active GPA/MPA who are unable to receive other 

immunomodulatory therapy, we conditionally recommend administering IVIG. 

32 

 

Low 

Chung SA, ve ark. Arthritis Rheumatol 2021 



Fanouriakis A, et al. Ann Rheum Dis 2019 



Fanouriakis A, et al. Ann Rheum Dis 2019 

Haematological disease 

Thrombocytopaenia 
/ autoimmune 

haemolytic anaemia 
(AIHA). 

First-line treatment of significant 
lupus thrombocytopaenia (platelet 
count below 30 000/mm3) consists 
of moderate/high doses of GC in 
combination with IS agent (AZA, 
MMF or cyclosporine; the latter 

having the least potential for 
myelotoxicity) to facilitate GC-

sparing.  

Initial therapy with 
pulses of 

intravenous MP   
(1–3 days) is 
encouraged. 

Intravenous immunoglobulin 
(IVIG) may be considered in 
the acute phase, in cases of 
inadequate response to high-

dose GC or to avoid GC-
related infectious 

complications. 



Chi Chiu Mok et. Al Nature Reviews Rheumatology | Volume 19 | April 2023 



Non-responding/refractory disease 

• High-dose intravenous immunoglobulin (2 g/kg) could be considered 
when there are contraindications to increasing glucocorticoids or 
immunosuppressive drugs, such as infection, while plasma 
exchange is rarely indicated. 

Fanouriakis A, et al. Ann Rheum Dis 2020 



J. Cajamarca-Bar´on ve ark. Autoimmunity Reviews 2022 



Fig. 5. A simplified strategy for 

management of SLEITP. These 

factors should be considered 

when tailoring an individual 

treatment regimen, including age, 

SLE disease status, comorbidity 

& complication, lifestyle, 

combined medications, and 

patient willingness. TPO-RAs, 

thrombopoietin receptor agonists.  

Y. Jiang et al. Journal of Autoimmunity 2022 



Meridor et al. Medicine 2021 



Kostine M, et al. Ann Rheum Dis 2021 



Tektonidou MG, et al. Ann Rheum Dis 2019 

The cost and availability of suggested treatments are not a barrier to implementation 
of these recommendations, with the exception of IVIG and plasmapheresis. 

However, both treatments were recommended as first-line treatment only in CAPS 
which occurs in less than 1% of patients. 



Yu Zuo et al. Curr Opin Rheumatol 2023 



S. Sanges et al. Autoimmunity Reviews 2017 



B. Chaigne, ve ark. Autoimmunity Reviews 2020 



B. Chaigne, ve ark. Autoimmunity Reviews 2020 



B. Chaigne, ve ark. Autoimmunity Reviews 2020 



J. Tandaipan et al. Autoimmunity Reviews 2023 

Conclusions: this study suggest that IVIG 

may improve myositis, gastrointestinal 

and skin involvement in SSc patients 

treated in routine care and seems to have 

a good safety profile. 



Xiaoxia Shen | Fei Wang Int J Rheum Dis. 2023 

Patients in the immunoglobulin group were treated with  

40 mg/d prednisone for 4 weeks, which was then gradually decreased 

to 10 mg/d for maintenance, along with the 

 intravenous injection of methotrexate (10 mg/week, once per week).  

The immunoglobulin (10 g/d) was given for five continuous days 

before methotrexate injection.  



Xiaoxia Shen | Fei Wang Int J Rheum Dis. 2023 



Iris M. Otani et Al. J Allergy Clın Immunol 2022 



İmmunglobulin takviyesi, tekrarlayan enfeksiyonları olmayan ancak aşı 
yanıtları bozuk olan hipogammaglobulinemili hastalar için de 

düşünülebilir. 

Chung SA, ve ark. Arthritis Rheumatol 2021 



Philip H. Li*, Chak-Sing Lau Hong Kong Bulletin on Rheumatic Diseases 2017 



 Gerektiğinde;  

 0.4 g/kg/ay, klinik yanıta ve bireysel hasta faktörlerine göre titre edilmeli 

 Hedef IgG seviyesi 

 en az > 4-5 g / l 

Philip H. Li*, Chak-Sing Lau Hong Kong Bulletin on Rheumatic Diseases 2017 



Iris M. Otani et Al. J Allergy Clın Immunol 2022 



In the absence of clinical symptoms, we recommended 

continued monitoring and repeat ANA testing 6 months after the last 

dose of IVIg; as any drug needs 5 half-lives to be 

eliminated from the body. 



 Romatolojik hastalıklarda yüksek doz IVIG (2gr/kg 2-5 gün) 

 Kesin belirlenmiş doz ve süre yok 

 Tedavi kararı organ tutulumuna göre hasta bazlı değerlendirilmeli 

 İlk tedavide DM/PM’de (ağır vakalarda) verilebilir 

 CAPS’de ilk tedavide üçlü tedavinin bir parçası 

 Glukokortikoid + Heparin + PE veya IVIG 

 Sekonder hipogamaglobulinemide  

 IgG <4 g/l ise dikkatli olunmalı beraberinde enfeksiyon mevcutsa IVIG 

 Aşı yanıtı yoksa --  IVIG 

 

 

Sonuç  




