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Key Message
• No evidence was found regarding the clinical effectiveness of subcutaneous 

immunoglobulin therapy in patients with neurologic and/or autoimmune conditions.

Research Question
What is the clinical effectiveness of subcutaneous immunoglobulin therapy in patients with 
neurologic and/or autoimmune conditions?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Library, the University of York Centre for Reviews and 
Dissemination (CRD) databases, the websites of Canadian and major international health 
technology agencies, as well as a focused internet search. The search strategy comprised 
both controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject 
Headings), and keywords. The main search concepts were subcutaneous infusions and 
immunoglobulins. No filters were applied to limit the retrieval by study type. Comments, 
newspaper articles, editorials, and letters were excluded. Where possible, retrieval was 
limited to the human population. The search was also limited to English-language documents 
published between January 1, 2016 and October 13, 2021. Internet links were provided, 
where available.

Selection Criteria
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed.

Results
No health technology assessments, systematic reviews, randomized controlled trials, or 
non-randomized studies were found regarding the clinical effectiveness of subcutaneous 
immunoglobulin therapy in patients with neurologic and/or autoimmune conditions.

References of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.
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Table 1: Selection Criteria

Criteria Description

Population Individuals of all ages with the following neurologic and/or autoimmune conditions: chronic 
inflammatory demyelinating polyneuropathy, Guillain-Barré syndrome, idiopathic thrombocytopenic 
purpura, and multifocal motor neuropathy

Intervention SCIg products (i.e., Cutaquig, Cuvitru, Hizentra, Xembify)

Comparator Alternative SCIg product (i.e., Cutaquig, Cuvitru, Hizentra, Xembify)

Outcomes Clinical effectiveness (e.g., infection rate, hospitalization rate, HRQoL), safety (e.g., headache, pyrexia, 
hemolytic anemia, infusion-related reactions)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized 
studies

HRQoL = health-related quality of life; SCIg = subcutaneous immunoglobulin.
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References
Health Technology Assessments
No literature identified.

Systematic Reviews and Meta-analyses
No literature identified.

Randomized Controlled Trials
No literature identified.

Non-Randomized Studies
No literature identified.
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Appendix 1: References of Potential Interest
Randomized Controlled Trials
Alternative Comparator – Placebo
  1. Hartung HP, Mallick R, Bril V, et al. Patient-reported outcomes with subcutaneous immunoglobulin in chronic inflammatory demyelinating polyneuropathy: the PATH 

study. Eur J Neurol. 2020;27(1):196-203. PubMed

  2. Van Schaik IN, Bril V, van Geloven N, et al. Subcutaneous immunoglobulin for maintenance treatment in chronic inflammatory demyelinating polyneuropathy (PATH): a 
randomised, double-blind, placebo-controlled, phase 3 trial. Lancet Neurol. 2018;17(1):35-46. PubMed

Non-Randomized Studies
Alternative Comparator
  3. Van Schaik IN, Mielke O, Bril V, et al. Long-term safety and efficacy of subcutaneous immunoglobulin IgPro20 in CIDP: PATH extension study. Neurol Neuroimmunol 

Neuroinflamm. 2019;6(5):e590. PubMed

Subcutaneous Immunoglobulin Product Not Specified
  4. Amrutkar C, Dimachkie M, Barohn R, et al. Subcutaneous Immunoglobulin (SCIG) Therapy for Neuromuscular Conditions; A KU Experience (2410). Neurology. 

2020;94(15 Supp). https:// n .neurology .org/ content/ 94/ 15 _Supplement/ 2410 Accessed 15 Oct 2021.

  5. Gentile L, Russo M, Rodolico C, et al. Long-term treatment with subcutaneous immunoglobulin in multifocal motor neuropathy. Sci Rep. 2021;11(1):9216. PubMed

  6. Ryltoft AK, Al-Zuhairy A, Sindrup SH, Andersen H, Markvardsen LK. Quality of life in chronic inflammatory demyelinating polyneuropathy patients treated with 
subcutaneous immunoglobulin. Acta Neurol Scand. 2020;142(6):637-640. PubMed

  7. Cirillo G, Todisco V, Ricciardi D, Tedeschi G. Clinical-neurophysiological correlations in chronic inflammatory demyelinating polyradiculoneuropathy patients treated 
with subcutaneous immunoglobulin. Muscle Nerve. 2019;60(6):662-667. PubMed

  8. Hachulla E, Benveniste O, Hamidou M, et al. High dose subcutaneous immunoglobulin for idiopathic inflammatory myopathies and dysimmune peripheral chronic 
neuropathies treatment: observational study of quality of life and tolerance. Int J Neurosci. 2017;127(6):516-523. PubMed

Review Articles
  9. Goyal NA, Karam C, Sheikh KA, Dimachkie MM. Subcutaneous immunoglobulin treatment for chronic inflammatory demyelinating polyneuropathy. Muscle Nerve. 

2021;64(3):243-254. PubMed

 10. Katzberg H, Lewis RA, Harbo T, et al. Subcutaneous Immunoglobulin in Chronic Inflammatory Demyelinating Polyneuropathy – Neurologist, Nursing and Patient 
Perspectives. Eur Neurol. 2019:14(1):44–9. https:// touchneurology .com/ neuromuscular -diseases/ journal -articles/ subcutaneous -immunoglobulin -in -chronic 
-inflammatory -demyelinating -polyneuropathy -neurologist -nursing -and -patient -perspectives/  Accessed 14 Oct 2021.

 11. Watkins JM, Dimachkie MM, Riley P, Murphy E. Subcutaneous Immunoglobulin Therapy for Chronic Inflammatory Demyelinating Polyneuropathy: A Nursing 
Perspective. J Neurosci Nurs. 2019;51(4):198-203. PubMed

 12. Markvardsen LH, Harbo T. Subcutaneous immunoglobulin treatment in CIDP and MMN. Efficacy, treatment satisfaction and costs. J Neurol Sci. 2017;378:19-25

 13. Leussink VI, Hartung HP, Kieseier BC, Stettner M. Subcutaneous immunoglobulins in the treatment of chronic immune-mediated neuropathies. Ther Adv Neurol Disord. 
2016;9(4):336-43. PubMed
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