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2m4ﬁmvﬂ%£’uaﬂraﬁﬁwawﬂ%w ATk Bed
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coverage) {4 el & | o
| #3532 K LCD chi# » ARk ritthz %3 v/ﬁ 51
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T i
Az efads > P FHEpH S 2014 & 7 0 F2EEFT2 TR
@ o A i CMS.gov (Centers for Medicare & Medlcaid
Services) % 7 > 7 “Welcome to the Medicare Coverage
Database” F & ¢ [31] - fﬁ}i@éﬁﬂﬁi& w2 TR EaE o
FARAPFIEFPHIT2RELF R IVIG * 2 GBS i5 o e
H.#%Bigﬁ*2%4Eug¢%%ﬁé%’éﬁﬁﬁﬂﬁé
HEP o IEH AT “In December 2000, health insurance in Japan
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* GBS ip iz o ATt gk A 4w & PubMed £
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(1) PBAC (&)

2017 £ 57 18 pAeF RN EF L L Hixa4 B € (Pharmaceutical Benefits
Advisory Committee, PBAC) = B 4 7 » ¥ A % JE #-¥F intravenous immunoglobulin
(IVIG) * »% Guillain-Barré syndrome =4p i 573" 5 3F 2

(2) NICE (# &)

2017 # 5 % 18 p #F & WKW 7t B T RE 5 4887 7 2 (National Institute
for Health and Care Excellence » NICE) =B % F > ¥ A % JE 4%t intravenous
immunoglobulin (IVIG) * »* Guillain-Barré syndrome #h4p i & #G® L 3R 2 -

(3) CADTH/pCODR (4r £ %)

2017 # 5% 18 piF 4 £ L X Pﬁl%yfijiflnf{;&ﬁ;(%nadlan Agency
for Drug and Technologies in Health - CADTH) %  Z % % % (Common Drug
Review » CDR) 2B & F » ¥ & & £ 4 % intravenous immunoglobulin (IVIG) *
*+ Guillain-Barré syndrome =ifp B (57T G 35 2

(4) SMC (& )

2017 # 57 18 p F it W%+ £ B ¢ (Scottish Medicines Consortium,
SMC) =B » & A & JE 4% intravenous immunoglobulin (IVIG) #*
Guillain-Barré syndrome 4p B (& 73T 5 35 2

2. R FHLAM 2 Jx

~3F 2 * v 48F CRD/INAHTA/Cochrane/PubMed/Embase & + it 2. = 2
M e
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T 5 PICOS i 2d0F i5it » TF S L A RITELGiFET 2 P A
¥ (population) ~ ;5% > ;= (intervention) ~ & »c4f P& 5 (comparator ) ~ & % ip)
ik (outcome) % #= 3 -2 > 2 (study design) > H & i it FI@ 4o @

Population 4 »~ i% & @ Guillain-Barré syndrome
#%MP3

Intervention intravenous immunoglobulin or IVIG

Comparator £

Outcome # 14

Study design (((cost-effectiveness analysis) OR cost-utility analysis)
OR cost-benefit analysis) OR cost-minimization analysis

% P+ it 2 PICOS: i i CRD/INAHTA/Cochrane/PubMed/Embase % < }I?v?‘
FLE >+ 2017 & 5% 18 p » 12 intravenous immunoglobulin~Guillain-Barré syndrome
Bh BAET I FHOF o HOF vk s

gy i HEF Leg 2 TR R FHOF 120 &4 B3 PubMed # & 4 & 0 Embase
Eﬁﬂﬁéﬁoﬁﬁﬁﬂiéﬁﬁxﬁaﬁgia’ﬁﬁmgp*,w;w@
f & 3% F-o 1 st &| (intravenous immunoglobulin, IVIG) £ < J¢ & # (plasma
exchange, PE) * *v?-;;;:/% Guillain-Barré syndrome (GBS) hiv% » # ¢ & 2 =
e v PR AIFEER S ERF TREDY RIS AROF SR
[32] o r17F eyt m EM'H”" PESRFERN

Winters % £ [33]+- #2 IVIG £ & ]\g_%:frﬁtrr% g % Guillain-Barré Syndrome
Tt £ boeha R F 2 47 o 1345 American Academy of Neurology 4, 7 [34] » IVIG
B ’J\'%_#;ﬁ ﬁﬁﬁiéﬂé‘#ﬁiﬁ‘f @ AU ?‘if’%*‘@?% B fE Rl N RS E AR
T e X A F L E[18] Xa > FLIVIG &7 Jpf o § g nSeE s i
B o FR gt RS LS S N Ak E o A R B A A A4S
( Cost-minimization analysis, CMA ) » H 4p R 3K 5 (1) 7 =X Jf:giﬁ
xR IVIG %],3_ (2) Bk BT oM E 5 T0kg o T i J\p_%xfr WP ¥R
gl )4 80:20 (~ /1‘140 ml/kg > 4p % >t i * 5% Human serum albumin %
14,000 ml ™2 = = 7 K ﬁﬁ%’_#&r’v’ﬂr}%ﬁ) (3) B&= =% i 'I\»%'_#:%-}éf}%‘ s B g0
g%’-@ﬁ’}ﬁ"‘-ﬁ%’ %’? (4) B3 7 IVIG £ ’&{L'I\E:ﬁém'r%i’(m&iﬁl?
P A Y M AR T RS ITRS (B) BRS BEHISRT F R
SRR ARIT > FIM Al B AR E o BT F 5B K IRAE A > Center for
Medicare and Medicaid Services (CMS) 12 % Clinical Practice Expense Panel
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(CPEP)  tpMf-fsr b e g -9 G RERMMMRAITER » 2 1FR Y
IVIG 4r 5% human serum albumln mx%ﬁ@ R RER il A &
P A RS BT 0 41T F (directcost) ¢ w0 I FhIVIG
(Zg/kg)ﬁi%iia"’ * s 1032505?£m’miﬂa$&7 REE Jf{;;%ﬂ;w 4,638.16 % ~ -

e ;;;ngjzﬁ BRABHL Bl BT AL REFRTESR T i
EF o CRMRT ) A Al 2SN R B o e B R AR $
Bk RO R S A AR XA S FRLRRER TR L DR ]

L E
SRS feR o FAAMER S Re gLt i AR TR NP
PERTR B EmE 0 IVIG SF Y b kB B2 5 b
rT’J

sci 1 & ﬁ]ﬂi‘?f Ey! % é‘f”’h;jt‘zlj_"‘ ’ ’J\_g*ﬁ{/r}%‘ GBS ﬁ{lg EFRE FE o

HH
*mk“mk“@%

Y- B i oy [32] s wimitadrio ~ 1999 & 3 2004 & [ 24 =
AHERANCBSH R - RN S S AR 19 =9 FdL40T7 1 79 iz
Booinf™ 385 10 b i % s 3 4 (40-50mbskg - @ % 43 8 ) 7 =i
*IVIG (04gm/kg i * T % ) 7Tixsdpdlle; &> 6 - i@+ o R ey
TrES G 6L 0 @ IVIG feipdlep ~ B 5 45491 & o ApB -7 it X
FEFRARRY CLRFY CRZFIVIGER T EF U2 M d A
TARERE MR ADEY LD pr AR B R iof of 2 R E
g B oo SR 0 APEdER o H TG R got ki o e 3 g agt)
MFOLR o0 BREF D6 IVIG T B o R e R
PEHIE o b B miﬁf%_#ﬁ? B HHEREBRN LA EEREDL T
FART IVIG S L i E 4wt
MFAR S &G HHRT o L R ieS3 4 TR 5 1,000,448 &~ (#
B % 529,931 <~ ) IVIG =] 5 552,798 =~ 5 @ & m’;b);‘gm'fi’l ARES 3L
TR 5 310,318 & (HRE £ 5 133,800 &) IVIG T 573 5 328,827
A (MR L 5 139,384 )0 gt oh i@ % BleE e g B B k0 dR RO A ]éq*m[’%
BRI s HEFRS ’”ﬁ"ikﬁrﬁk’éﬂgmﬂwjli’!ﬁﬁ % 814,037 ~ (& X %
413512 = ); A * tnA Tiaicd L 205482 & (HR# £ 5 135062 7 ) BT F
B Al ek |G R A kR *’ﬁwﬁﬂfrf % & (time-to-plateau) ¥z B
o AYTEET 0 FH{ 4o X D BT F €M 4 5 10,507 & o 245 it
P?L“ *;ﬁﬁn’ @ % IVIG jnii GBS i & » FIA L B g gp 11 2 1 % wf X g 04 cags 4 g
Do ¥ AR B FH G RN F 0 ® IVIG & 3 R Ao E g g o

=,

TOER LREEE RS ki) R

BTAR LR EF L2 BRER o - K ¥ o477 [35]5 2003 1 2008 &
BEVE T o % B A4y (cost-mlnlmlzation analysis, CMA ) » 3+ & s
K 7= § = & (direct medical costs) > 7 % = albumin £ IVIG § * > ¥ £ f sl
'?r?* MR GRRFR SRR R KRR R R
¥ % 605885 % ~ (¥ % :1,701.78) @ i& * IVIG /p}%‘f’% -7 & 18,344.57
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%7~ (HF4 0 1225956) - Tk #Bf’a@ié—?ﬁff‘%%%ﬁé’* GBS disability grade scale £
2B FHIVIGERPE R ¥ it 2 3BT qRhkB% s bl4cF i b F 1
A FALICU hA e 2 R PSR TP a3 BT aFALR o

R AR AR AT B LA s R RS S g T

Y- R RAT[36]@ * a3 > 2R Z m g S s TR AE
BLEEA 4T o B 5~ 40 = GBS dlsablllty scoregrade Rl € 5 4 & 52 m R > T &
AFP ERHEMMPEMDOCBS L o HRATI 4P RY 32 60 JER e
Foo F X aukAr 13 15 B ;”M*’ﬁ » ¥ ¥ i * 4% Human serum albumin
B4 IVIG plEs 7 = %5 400 mg/kg/day » #= 7 £ B 12 B o AT F &K
724 A5 IVIG, 16 A 5 * & FE#&% o IVIG 2T 35 &%ﬁrfomf.ﬁﬁ? » 1533
1389 = » @ w Jf:%_#f; 2P s 17.88 £ 10.13 = - % = & GBS Disability scores *
FTANEFLR PG ARRP LIBT3 IVIG BER S & 2 0 APt
S FEHEPFR A B IVIGRSA F 37 53373570 A ik frEHE
PlE 1,601 £ = - IVIG ‘efpfitn fflﬁﬁéﬁﬁf_ﬁﬂi’iig + A%kt & (ICER &)
=& T '§ — 4 1 GBS Disability scores » % =% 4,027 % ~ ; @ e K GDP 5 *
41,057 4 2 ICER 95 38 B1GDP 227 » IVIG 7 5 & 3 = ks en
I o FIP ARG &Em%ﬁT’i%ﬁﬁ{ﬁ—+&igmwﬁ

g
_r

q
.
/\_

£ ‘F S ?:‘lzﬁ;fpﬁg%%}?P;’i a1 2 [;Jr”\ Finis IVIG
EWH EgFocg anig i Aa r'/'%{' Lrié%mvlfk"ﬁ QEJ‘ IRARSE- O
A PR T S R et S B 8 R Bk ndn M -“”’—ﬂ”
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FRIeWFELT LGRS LIE D ARELY L7 ARD bldeo P i Flia
R Tom g R o AP M AR PR LS R R E A B RAE S
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FPEFEERL FEHESFLIVIGA § 4B - TR AL SHER YR b
Bodhs oo F R 5H o
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B :ki*piz i RER I TR WA E BA AR Y Bt Tf?JJ p
ELI o S *?;pié‘ GU|IIa|n Barre syndrome (GBS ) - iz H ¢ “Ri %] #] 5
$E20ml F3E c B sz SR ETr (50ml %755 1.8 m/mg » 200

mlwiﬁ‘11162m/mg) Hep 446 53| p A AT % 4 GBS i i o

AED FRMBE A SR RA LR R TN EFE L PR
HoERE B H LR EREEA A AT

L I b e P S

v

(1) Tk 3 i Iéivi;"ﬁ;i&b A & (Human Immunoglobulin) 33 i & & 7 2 1 >
BBl R A .é’*uljfc Bt s 4 o

(2 pr BB E Fi;ﬂwalﬂiv/*k[% Hp WGBS HF L F 5 HE 10
FAv g 134 FptE e ST 4191“GBS}?§€;°T1£#§ fit * gk
oy ) FLE A ’}’?LQL;JC[39]”LTQ%L—4 -&é%‘é]’}\i oo juls & -&554.‘/%] g 20 s
A o

(3) g 4 Bk R g R P v PR [40] 0 R R H 2L
" IVIG i5 8 GBS et &) 52 94.5% -

@) #5 (IVIG) £% &5 1 IVIG #4152 04gkg - #Hrk* 7 2 » ¥R
F%ﬁwﬁﬁﬁﬁﬁﬁ°ﬁ¢%%3ﬂ%”ﬁﬁ%i‘&”1w%@*%
i,)LaxA\p_&M7|€?%?’y—yF]]p,TT_Ec)'i_q._ﬂc ﬁ93003mo

(5) = J(_E."}“%#Brﬁg‘/r")% LTI ]\Eﬁ /fxeﬁ_pg)% LNE G IR A
Ji’]\»i‘iifé_:% 50ml/kg > i 7 &t B o Pgéﬁhwﬁiﬁﬁﬁé%’?%’f%’f“ iE
RE DRI - ) ;;%éxgwp}fg[sz] T STRAE S -0 B e B ER
T EY R R IVIGE R R FLF Y &4 955 & 5300

(6) v FRp™oc® t ERF LRI - 5o Jr[32] 0 edh v Ml

BApE o E R * IWVIG 2% GBS #ri74 é'hn’i}‘%‘}?f F R o 1R R BN gt

BRosk2grayg o ffgmier IVIG Briin ]3%%_#:%16 AR T EE NG
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(1) Tk 3 i gk B R0 GBS o £ 3305 » T o A SRR H L 1 0 ¥
Peil AR RR IR s

20/42



106CDR05023_ 0000000000000

(@ F At BH ERF DI FFEFNLF L0 FAFEH04LT 4 R
LA ENG 90 mp

(3) # & (IVIG) a—"a'lf R |V|G§ " 20/kg A - BRARRE R Z AT X
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FZ2 IVIG A ez TioE#G AR Vi FlERLEXT Fa P %-‘M
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Guillain—Barré syndrome (GBS)
Conditions for which IVig has an established therapeutic role.

* Guillain—Bame syndrome

» GBS and its variants with significant disability and progression.

Clear evidence of benefit (Category 1)

GBS is the commonest cause of acute flaccid paralysis in the West. The syndrome
typically presents with rapidly progressive, relatively symmetrical ascending limb
weakness consistent with a polyradiculoneuropathy and often with associated
cranial nerve involvement. Maotor signs and symptoms usuzlly predominate over
sensory signs and symptoms. Loss of tendon reflexes ocours in most cases. Major
complications include respiratory failure and autonomic dysfunction.

The disease is monophasic, reaching its nadir usually within two weeks, although
arbitrary definition accepts a limit of four weeks. A plateau phase of variable
duration follows the nadir before gradual recovery. Although recovery is generally
good or complete in the majority of patients, persistent disability has been
reported to ocour in about 20% and death in 4 to 15% of patients.

Intravenous immunoglobulin {Vig) has been shown to have the same efficacy as
plasma exchange. The choice is based on availability, practicality, convenience,
cost, and ease or safety of administration (Asia—Pacific IVlg Advisory Group).

Investigations
There is no biclogical marker for GBS. It is diagnosed by clinical recognition of
rapidly evelving paralysis with areflexia. Investigations include the following:

# Cerebrospinal fluid (C5F) protein elevation, although the level may be normal
in the first two weeks of illness. The CSF white cell count may rise transienitly,
but a sustained pleocytosis suggests an alternative diagnosis or association
with an underlying illness (e.g. human immunodeficiency virus, HIV).

» Elecrrophysiclogical studies may show changes after the first or second week
of the illness, induding conduction block, conduction slowing or
abnormalities in F waves.

One systematic review of nine randomised controlled trials (RCTs) of moderate
quality found 1Vig hastened recovery in adults with GBS to the same degree as
plasma exchange (Biotext 2004).

One low-quality RCT with a small sample size (n = 21), in which the randomisation
of patients to the [Vig treatment group was skewed, was identified. Children who
received IVlg treatment showed earlier signs of improvement, and disability
scores were lower at four weeks than the placebo group (Frommer and Madronio
2006).

28/42



106CDR05023_ 0000000000000

= Significant disability cbjectively measured by GBS Disability Grade.
R
# Bulbar or autonomic features of GBS variant with significant disability

AND

# [Disease progression.

Review is not mandated for this indication however the following criteria may
be useful in assessing the effectiveness of therapy.

Clinical effectiveness of g therapy may be demonstrated by:

+ [mprovement in disability at four weeks after Ig treatment as assessed
by the GBS Disability Grade.
0 — healthy state
1—minor symptoms and capable of running
2 —able to walk 10 metres or more without assistance but unable to run
3 —able to walk 10 metres across an open space with help
4 — bedridden or chairbound
5 —requiring assisted ventilation for at least part of the day
6—dead

= Dose-2 gfkgin 2 to 5 divided doses.

Approximately 10% of patients relapse, which may require a second treatment
with IVlg. A second dose must only be on the advice of and after assessment
by a Neurologist.

Refer to the current product information sheet for further information.

29/42



106CDR05023_ 0000000000000

e~ FRIBROLA TR Bod TR R 4R 2 [13, 15]

1 G dv 7% 28 H 3213

Blue
Priority - High Priority - Medium

Clinician completes immunoglobulin request form

Automatic AP Immunoglobulin Assessment Panel (IAP) review
approval Signed off by Trust immunoglobulin designated person
Retrospective sign off *

Red

by Trust immuno- Approved Approved Not approved
globulin designated

person Individual funding

I request process

All applications for immunoglobulin to be registered on the immunoglobulin database (accepted or declined)

l ¢ Approved Not Approved ¢
Immunoglobulin given / funding released Immunoglobulin not given / funding denied

2. %1 b4 B TR 3w i Bom[15]

High-priority (‘red’) indications for intravenous immunoglobulin — an adequate evidence base and

potentially life-saving[15]

Primary and secondary Primary immunodeficiencies

antibody deficiency states Thymoma with immunodeficiency

HSC transplant in primary immunodeficiencies
Specific antibody deficiency

Haematology Alloimmune thrombocytopenia

(feto-maternal/neonatal)

Haemolytic disease of the newborn

Idiopathic thrombocytopenic purpura (ITP) — acute and persistent

Neurology Chronic inflammatory demyelinating polyradiculoneuropathy (acute)
Guillain—Barré syndrome

Paraprotein-associated demyelinating neuropathy

Others Kawasaki disease
Toxic epidermal necrolysis

‘Blue’ indications for intravenous immunoglobulin — a reasonable evidence base but other treatment

options are available[15]
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Primary and secondary
antibody deficiency states

Secondary antibody deficiency (any cause)

Haematology

Acquired red cell aplasia
Autoimmune haemolytic anaemia
Clotting factor inhibitors
Haemophagocytic syndrome
Post-transfusion purpura

Neurology

Chronic inflammatory demyelinating polyradiculoneuropathy
(chronic)

Inflammatory myelopathies

Myasthenia gravis

Multifocal motor neuropathy

Rasmussen syndrome

Stiff person syndrome

Others

Autoimmune congenital heart block

Autoimmune uveitis

Immunobullous diseases

Necrotising staphylococcal sepsis

Severe or recurrent Clostridium difficile colitis
Staphylococcal or streptococcal toxic shock syndrome
Antibody-mediated rejection after solid organ transplantation
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Cochrane Library 201705 #1  immunoglobulin 10537
1800-2017 #2  immunoglobulin guillain barre 84
PubMed 201705 "immunoglobulins"[MeSH Terms] OR “immunoglobulins"[All 851781

1950-2017 Fields] OR "immunoglobulin"[All Fields]
("immunoglobulins"[MeSH Terms] OR "immunoglobulins"[All 2491

Fields] OR "immunoglobulin“[All Fields]) AND (guillain[All

Fields] AND barre[All Fields])

("immunoglobulins”"[MeSH Terms] OR "immunoglobulins"[All 16
Fields] OR "immunoglobulin“[All Fields]) AND (guillain[All

Fields] AND barre[All Fields]) AND ((Meta-Analysis[ptyp] OR
systematic[sb]) AND "2012/05/20"[PDat] : "2017/05/18"[PDat]

AND "humans"[MeSH Terms])

Embase 201705 #1  immunoglobulin 619812
1950-2017 #2  guillain barre 15225
#3  'immunoglobulin'/exp OR immunoglobulin  AND guillain 27

AND barre AND ([systematic review]/lim OR [meta

analysis])/lim) AND [2012-2017]/py
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Pubmed #1 | ("Guillain-Barre Syndrome/ drug therapy" [Mesh] OR 1226 2
(2017.5.18) "Guillain-Barre Syndrome/ economics”[Mesh] OR  "Guillain-Barre
Syndrome/ therapy"[Mesh] )
#2 | ("Human immunoglobulin™) OR immunoglobulin [Title/Abstract] 115512
#3 | (((("Costs and Cost Analysis"[Mesh])) OR ((((cost-effectiveness 241715
analysis) OR cost-utility analysis) OR cost-benefit analysis) OR
cost-minimization analysis))) OR economic evaluation
#1 AND #2 AND #3 4
EMBASE #1 | ‘'guillain barre syndrome'/exp OR ‘guillain barre syndrome' 14953 4
(2017.5.18) #2 | 'human immunoglobulin‘/exp OR "human immunoglobulin' OR 137633
'immunoglobulin’:ab,ti
#3 | 'economic evaluation'/exp OR 'economic evaluation' OR ‘cost 259159
effectiveness analysis'/exp OR 'cost effectiveness analysis' OR ‘cost
utility analysis'/exp OR 'cost utility analysis' OR 'cost benefit
analysis'/exp OR 'cost benefit analysis' OR 'cost minimization
analysis'/exp OR ‘cost minimization analysis'
#1 AND #2 AND #3 27
Cochrane 1 1
Search Title, Abstract, Keywords: (immunoglobulin) AND guillain barre
Library
syndrome, limited to Economic Evaluations
(2017.5.18)
CRD 0 0
Guillain—Barré syndrome OR immunoglobulin
(2017.5.18)
INAHTA 0 0
Guillain—Barré syndrome OR immunoglobulin
(2017.5.18)
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Pharmacological treatment
other than corticosteroids,
intravenous immunoglobulin
and plasma exchange for
Guillain-Barre syndrome.

(Cochrane Review)
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Human immunoglobulin versus
plasmapheresis in GBS and

Myasthenia Gravis: A
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(Cochrane Review)
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£3 3% 5 P L AR N AN BEHT 0 HAEE
Hrizgprt > WVIG Friz P& se o L 0f RPFR o 4 & ffricdp e
AE B - FRBRERE SRR LT 21 tERBREE
BEHF o SRR o IVIG Rk P MY SRy L PR

Rage™ s ~ #ix(mean difference: 1.42 » 95%Cl 2.57, 0.27) -

S

F - RS Bl maZE RS AT RH ARG R AR

AARNT AL P ATRFLREZ AR

%3 GBS

Gadian % + Systematic review of % MEDLINE F# & > $& 2015 & 9 * 273 1332 AL H %5 GBS % (316 =) ¢ 7 A P A lriﬁ BEETEE S o 4 £
Nov. 2016 immunoglobulin use in LIk S A g rfﬁi F ol gp bdR | RS B TR AT~ 4 o bk SR (case series) o el AT | MR RPER 0 2R IVIG g

[26] paediatric ne EXERPR S BVE S z’f%iv‘}ﬁ‘%o dobo¥ L Rpondp R pITRE TR LR PRRGGTE | 5 GBSHA MR k- (B
PR SRS IVIG R A g | A i Ap M et e 3L HE ~1£'J]ﬁ§_#x%“£ o B B)o wE o A4 Z R ere
FASHEFTARLSA LIERARL | (1) IVIG R 3% 4 GBS inf & BHARLRARE 0 2 E“;’?’F“E‘if}ﬁi Ao XS IVIG iR
ii%ﬁ:},‘;‘;ke ~fr*ﬁ¢&+712{¢%{m'r‘€n#%+Zi:]);‘akﬁﬁ‘kiio B R |é’*;’u’»}‘%’_:}f§d§f7§
(2) IVIG + % % ;2% 3 # % 4] 0 GBS 4 Miller Fisher | (% %% % B) -

syndrome » i % 74 &k bt 2 T oA AF G op A iR

;\;?;yé;‘ ’)‘5”5’]“*’%7\"?5"—,—,1*'.)}?‘/:"%0
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(@) IVIG 3 macr i A P A R RDPR (RS 2D
N=150) » fe £ & 3 § ¥ 5 4 2 P HBEGTR A (P EE 5
2b > n=76) -

(@) IVIG #EA 5A 233 &

sy

SRR I S S ERE L
FEORE S F TR EH I FLYEPFELHN SRR ED
(secondary transient deterioration » 9 % & & 2b) °

(5) B IVIG ¥ 11" ek Bffps 2§ % pF ¥ (level 2b > n=33) »

R BT O S B g R PR A (R

%% 2b» n=41) -

Y.Ye &«
Nov. 2014

[21]

Comparison on therapeutic
effect of plasma exchange and
intravenous immunoglobulin

for GBS

RETG L - PR H - ¢z A
PR d s ok 2006 & 17 >3 2012
#1200 > FIGBS » Beit 2 4 (L
BIE %) a4 &8 400 16 Ko
DA 143 A SRR R A
FL R A GBS i 4~ f B 6 RE
Hop T REEL IVIG A ¥ 4 (PE)
Lf},ii* °

ot A (L) N PR R

PR RIS M H2 o 1R PLEG A

7 82 it e R ¥ 64 g 48~ R (IVIG 232 4 >
PE @32 4)ed mAulf 2257 TiEd 32 %(SD8.0) »
MAMRI P2 TIIER G T 2 0

EELISRE RHIAEHE SR N amTE A 8 6 R AR
W0 PE A TR o a1 AR G okt B4 N G 96%(PE
)¢ T9%(IVIG ) - i@d fh ik W @ OB E M A L R LA TR
39 IgG~IgA~1gM~C3-C4 7% » 212 PE w4 L E 33t lg %
Buid o @ o BT R M 4 s i B -0 R (fibrinogen) £ ¥ %
31t H](monocyte percentage) - fe 12 PE 2 & JLE SRR F g o (BE

foBclp AR 2 ),;Jei % 4)

i 7’}':%_#'—’5' IVIG ¥ % GBS 2 7 7%
RET L AR
SR R4 B A d L

IVIG { (L5 *BFLE)-
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Chaudhuri % «

Clinical outcome of GBS with

j\p;: L - mﬁr}kiﬁ— L YA

=5~ 37 25 A 162.1%% 9 1o TaEds i 423+14.1 o AIDP

HOTEAE R Y ARA S R

Sep. 2014 various treatment methods and PR R T 2008 £ 5 7 i E 2012 | 31 Bid§ (56.7%) © AMAN 2 vt b5 14(18.9%) ¢ sz 4 ¢ o | T A - i GBS ek 2
[23] cost effectiveness: A study &9 i % GBS » EXE I (3 & &) | 19 =(51.3%)4% % IVIG ;7% - 18 = (48.6%)4% % PE - % o
from tertiary care center in EHR LT LR E B - B A | o NERPFRAS B Lot FARRAPIT 0 kA PE st
South India: Yashoda GBS éﬁfi)ﬁﬁjj (AIDP ~ AMAN ~ AMSAN) » | fiFepr ik (IVIG: 15.1+2.2 = vs. PE: 20.5+2.9 = » p=0.001) -
Registry i A L1 BIRAER A R IVIG A | B F e 3= 0 (% Hughes grade scale 3= i 0 0 4 & B R i)
H B4 (PE)2-IVIG 1% 2 0.4g/kg 4 | jef 16 30 X —PE & 04 o 4 v i 5 23.8% » IVIG 2. 5 21%
AT XS e s 180 * —PE &= 0 & g 41 B % 66.6%: IVIG =5 76.4% -
FRNA AR B AER R YLk | FHWE T oS g AR ARR G LB 02 (SEHE 30X -
oo kP E AN & FABKRTH(54 | 60% V180 % v - EinB RS LG LB o
ICU fost s B 3 % Jfofe § (ke B8/ | 3 % 326G 304 » PE i ehis § £ 5035 B % i< (USD2584.5 vs.
IR R e pgR AT # p ¥)- | USD4385.3  p=0.01) -
Charra % + Intravenous immunoglobulinvs | ##7 ¢ 5 - @ pElt ~ 8 - ¢ e 2URERS | R por A1 A (IVIG i 21 4 0 PE . 20 4) > T o4 37.450.2 | (T MRER R RI fa Y
May 2014 plasma exchange in treatment A RERR RS 0 Yk 2006 E 1 P irE | o gphArde T BB E enpE (T 39)8.384.2 % o F A4 ICU = For | AR o IVIG Jpgk At S B St B
[24] of mechanically ventilated 2010 & 12 ® & > ZeESBa R ok 2 | Feo A& R %) 5 e est iy 2 4 (respiratory impairment) - 80.5%(33 + ) | ¥ "% iﬁ:;];; A elex B g el Lo
adults with GBS GBS )?3 A & GBS z_ AIDP 3] » 19.5% % AMAN 1; 3] - R R CEUEEECE O T
nzi:h%.)?s 2GR e s AR G AT R TS }l’;‘a AT 9 Rk #ioh 45.319.2 (;p?l?] 30-118 | fh %W -
&g o 2o 2% IVIG s g J‘]’:%_%ﬁﬂ %) o ICU thig * pr P2 IVIG 2 E 33 88 ¥ f®(38.247.6 vs.

(PE)-IVIG 12 & = 0.4g/kg i Fiist7 =

S N3 oPE R A 10-14 X M BT 4 o

5244532 p=0.03) - IVIG 2. &, % # #% % 4ftes 2 B e o4 0o (18.7

% V5,385 % »p=0.01) IVIG 5 £ + % B LB 8 i fi (10.4
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e | & & Frasg ] Fis B
% vs18.7 % > p=0.04) o A s 4 ¥ E TR MR B FH F R o
Krishna Kishore | Management of GBS with AL -owREET(BER)IES | £~ 0=CGBSH L R S IVIGET 204 ~PEETG 61 4 o | FHFRBAITEELE BWHTR

XX
March 2014

[28]

plasmapheresis or
immunoglobulin: our
experience from a tertiary care

institute in South India

17 2009-2012 & ¥ » ¥] GBS 2 ICU = 3t

e R o B EFRP I B

Vi EEERE IVIG £ K 8 3 (PE)

,r@‘ il 3‘ 1R 04'(9/'(9/"E ‘f-\‘i—,} /r)?‘

A BHAAT14 R )BT T % PES R

A B REER A B e PE S R A

ERNREY A SR A

Mg FER

' 0 AR AR

FEEEL - Bay

BB A RAT= o

BT ioEds sl 3L 364k > §/4 b E 63:37 ¢

AFE R T AR RHTEGPER IR R R S R R

BREE S A RAPIT 0t PE A e i

EEN SRS i IVIG(mean+SE) PE(meanzSE)
* FpE 4.00+0.131 4.02+0.068
el R pE 3.3120.150 3.00£0.096
ar ek G 2.28+0.267 1.33+0.161

FBL‘FNF—’\?'?‘L/V)? = ST

o

Bhwiris o IVIG g j]f_a*ﬁ’

n

g 4 FIAPIT R Jﬁ;“w_:}&i

ERREN I

Buraga %

Clinical response to

PG L- wadEY

(BB R L)

FOAhr 69 i A cdy o PR S (42129 1 27 i A ) o g 4

i%;ﬁ- 'f;l; *ﬁ' = % ’:.u.i L../i)"kﬂ‘"

2013 intravenous immunoglobulinin | 4472010 # 1 » £ 2011 & 7 * & > %] | gk NI E ~ BeehpF P S w 3E N o T dp A A G A m A @0 | 2 AN LS IVIGing 7
[25] acute inflammatory GBS » Feip i i169 i 4 ?‘#i)ﬁa A AVE AR I 14 T N TEL IVIG o 0 B 2(29 )5 Ak | HEp 4 R R o
demyelinating #ROVIG ipf - £ B BISROPEFR | NI 1625 T ek R o o TR A B BRI -
polyradiculoneuropathy 2 o AR ORAEPYRR T F o A p A R AN S (R
RIvC Ao 4 f R (R 0 SR b ALUEVAREY SR
P A B 4 G RE L Blep 4 B R 2w 4R (80% vs. 41%) - £
IVIG #ijiidp B <3 2% > & Jo & RApig -
Netto % « A comparison of AP Ao wEEE T (P R) AR A | £ F 101 g X BRI T EE 0 BB LT3 R A AR A | FFRRA TR % 305 £44 GBS
2012 immunomodulaton therapies in | 1997 & 3 2007 # + &# & > FIGBS 7+ | # 7 118 =¥ &> i AT 3080 G 3358213 fh (40 1-84 #) - ERCREE S 4o HjpiEx
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acute GBS in children: a

comparative analysis

+ &£ IVIG &(0.4g/kg/d) = = IVIG ¥
@‘iﬁ?}/if X T A H RIS R
(% %= methylprednisolone » 20mg/kg/d
@z X > 2 s s v PR prednisone »

15mglkgld » * 3 315 0 AL HE i

L4 F,’,ﬂgé,lr.iﬁj é\g iL) ~ % F—‘I‘tl%f’ru'-

i}l\,r);‘FY@PLm\Z*'iHPLm]o

7
%%ﬁﬁ?#ﬁ%ﬁ Fw
Tf L ER Fiig G R S
[29] mechanically ventilated PG LR A ICU B RN Bis b TR AR A E BAORE T WX IVIG iR (n=31)~ | IVIG ~ SVP & LVP s » g2 5
patients with GBS Bt FEROTR A EE R A | @R SVP s (n=80) iR LVP s (n=4B)F o (Rerd G | A A RE R T LR -
A 4 0 %3 IVIG ~ SVP (small volume | SVP+IVIG > SVP+LVP » LVP+IVIG - #f Ff5+SVP » 4F F s +LVP >
PE) LVP (large volume PE) % % ;% - #f FfE+IVIG) - ZHEFELF 106 gt oo ER YR EER
R e 5 o e E e BpF | (p=0.61) © PR H(p=0.44) + I IRPFIE 4 4 3R (p=0.31) % 4
B~ GFupr Rl @hst i se g ein s o B PAFERFEFLEDAR -
Z4 GBS
Ma % + Clinical efficacy of different AFEE G- WPEE S RTRAES | 22013 £ 10 32016 & 30 o o~ 100 ¢ /E R GBS #ZE o | A HE L AT IVIG & EH ARG
Dec. 2016 doses of gamma globulin (CPRFA) 22y rEL KT~ | B¢ o mEwG 48 4(F 204 > L 194 > E# 212 ) Bk oo ¥ Y £ R AN GBS %3
[20] combined with glucocorticoid PR a2 &1 GBS i koo o A Ak Fw0524(F 2824244 #24£3-13%K) o A AAHEH | o AprrrE 24 AP
in treatment of moderate/severe | 44 %3 -] A E IVIG 2(0.2g/kg/d)st | E szt BgF £ 8 - i o

AEAGERT X608 S 4 i TS (TNG-o  IL-6 + CRP)

AR BARFEATHEFLR o B dpiR(doer e

Bl sved e - BEBTTER R ERARAMR - LR k)

G A BARE R BAPHFLE o 8 B A R F et e

FAFEFLF AT D F I LAPHELE o
muRison | gk | Ao | mr | aag o
JAE R | 27(56%) | 16(33%) | 5(10%) | 43(90%)
“alEx | 31(60%) | 17(33%) 4(7%) 48(92%)
P ; 0.679 - 0.734
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Maheshwari % 4

2016

[30]

Cost effectiveness in treating
GBS patients with intravenous
immunoglobulin as compared
to therapeutic plasma
exchange: A prospective

randomized controlled trial

TG Ao BN B d s SRR A

PR S (B R) A RN F A e
SEH (R A H 4 &5 A)2 GBS i

Ao AAREER A IRT IVIG Sk R
#2(PE) > T HI 12 &% - PE & 7-14
APEI 36 IVIG AT ApHE

XA 04g/kg o & ko F G B AL E

Lk (social perspecitve) it {7

RFEF 2012 7% % 2013 120 WAL 4o~ A 456240 f 4
# 5 IVIG it 24 4 ~PE 2} 16 4 -
w5 15.33+13.89  (IVIG &)

BGEG L A g A TI0GRER A

712 17.88£10.13 % (PE &) o H & A 474k 0 & F2 B RA A o
& ~ 4 55 %= & £ % (Overall Neuropathy Limitations Scale) ~ =+

=1 (MRC Sum Scale)# » & ‘o 4 A3dZ i B chi 73 £ M3t bg
FAL(p>005) A fmp ¢ A RrE— £ § S AF LR adpik 0 L
IVIG ‘5 4 #edqi B (2 % vs. 4 3 » p<0.05) -

ER = 4 304 £

ST }IF«I—IL B AL HED L ]‘mp

E vy 43 &> )]iakg IVIG 3373 # £ »PE 1601 £ £ - ICER
&% 4027 % £(IVIGvs. PE) - ) 5 3.8 &2 GDP > 4 &t WHO =3 2

31 GDP-

FH RS BRI05 > R RAL
€ FiEyp ICER E8 M5 TRk
WPl IVIG B33 & X k¥
2 GBS jp R iE 3 - s JE R

Apeit E -

%3 GBS

Bidabadi ¥ *
2015

[22]

Comparison of intravenous
immunoglobuline (ivig) with
plasmapheresis for treatment of

pediatric GBS

51 =4 ¥r s GBS 2 3% (B %) #%
|4§‘§/.=\ PEE=-3 . ]\_‘54’3—'1:'}%
(PE)  PE 250cc/kg s 44 B # > IVIG &

= IVIG i &

IR E XA

0.4g/kg °

A A2 Bl p A o IVIG iz i T E s 67.97439.78

9 > PE wixicnT o dss 79.28+43.99 # 7 » 64.7%(33 4 )3

T H o AT R BT 0 PE A 4 RS 7 AT R (Ml e
P et 6l 5 33.33% 5 IVIG 2§ ehfe IR ~ B~ el
Wbl % 6.06%)

OB A o LA o P AW L

R B R G isk GBS
i IVIG ik i it B B 4%

PR
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11.67+2.89 = (IVIG ‘&) 2475+20.77 = (PE &) » % & s Bg ¥ £
£ b UfRpF R A R TR S BpT ART RNV FL
?l, °

AP 19.5247.00 X (IVIG ) vs. 47.00£45.07 % (PE %) p<0.001-

iR # (T PF 1 58.45£45.07 = (IVIG ‘&) vs. 140.33t50.91 = (PE

i) p<0.001 -
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