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| Abstract |

dministration of antibodies as a passive immunization is indicated for the replacement of

deficiencies, prophylaxis or amelioration of infectious diseases for susceptible individuals
and those at high risk for complications of infections. Antibodies can be administered either as
human or animal plasma or serum, as pooled human immunoglobulin (IG) for intravenous or
intramuscular use, as high-titer human IG from immunized or convalescing donors, or as
monoclonal antibodies. Immunoglobulins are widely used for prevention of hepatitis A and
measles and specific immunoglobulins are used for prevention of hepatitis B, tetanus, rabies,
and varicella in susceptible people. A humanized murine monoclonal antibodies against
respiratory syncytial virus have been licensed. This paper reviews the current use and
recommendation of antibody products for the prevention and treatment of infectious diseases.
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Immunoglobulins for Prophylaxis or Treatment of Infectious Diseases

Table 1. Efficacy of antibody in the prevention and treatment of
infectious diseases

Elcanylor  Efcacy for
Measles Yes No
Hepatitis A Yes No
Tetanus Yes Yes
Hepatitis B Yes No
Rabies Yes No
Varicella zoster virus Yes Not proven
Respiratory syncytial virus Yes Not proven
Cytomegalovirus Yes Possibly Yes
Clostridium botulinum Yes Yes
Vaccinia Yes Yes
Diphtheria Not proven Yes
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Table 2. Guideline of tetanus prophylaxis in wound management oz 288 WozzEae ALt}
History of tetanus toxoid immunization ~ Clean, minor wounds Al other wounds* dA =2 7|7ko] 370 wigtolgbd 0.02
(doses) Td  TIG Td TIG mi/kgS Eofalal =% ol 717ko] 3~5
e o o ot o 7helolet 0.06mL/kg S Foliteh, 4]

* wounds contaminated with dirt, feces, soil, and saliva; puncture wounds; avulsions; 7+ A& 7Fd) =4 7lsAlo] IS A9

wounds resulting from missiles, crushing, bumns, and frostbite
" Yes, if =210 years last tetanus-containing dose
" Yes, if =5 years last tetanus-containing dose
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Immunoglobulins for Prophylaxis or Treatment of Infectious Diseases

Table 3. Indications for post-exposure immunoprophylaxis of
hepatitis B virus infection

» Infants born to HBsAg-positive women

« Percutaneous (eg, bite, needlestick) exposure to HBsAg-
positive blood or body fluids that contain blood

+ Mucosal exposure (eg, conjunctiva, mucous membrane)
to HBsAg-positive blood

+ Sexual contact or needle sharing with an HBsAg-positive
person

+ Prevention of recurrent hepatitis B after liver transplan-
tation

» Non-responders to hepatitis B vaccine
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Table 4. Indications for post-exposure immunoprophylaxis of

varicella zoster virus infection

« Immunocompromised person without history of varicella
or varicella immunization (including HIV infected person)

« Susceptible pregnant women
Newborn whose mother had onset of varicella within
5 days before delivery or within 48 hours after delivery

« Hospitalized preterm infant (=28wk of gestation) whose
mother lacks reliable history of varicella or serologic
evidence

Hospitalized preterm infant (<28wk of gestation or

<1,000g birth weight) regardless of maternal immune
status to varicella
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Table 5. me%ounr?g?%%ed intervals between immunoglobulin administration and MMR lin, CMVIG)& &3] CMV 8|7} 4
1 Aol A FAdAte] Aol 71 o] 2
Indication Dose Interval o o = = [
(route) (month) = 2 A Ag oM 2 Afel e
Immunoglobulin o] o] 7% dulolg| A9} S Fofutko
Hepatitis A - B
contact prophylaxis 0.02 mlL/kg (IM) 3 A3 ol a7t sl Algodt 7 of
international travel 0.06 mL/kg (IM) 3 2T ARR-E 11 It} AFE Eofslit}
Measles
standard 0.25 mlL/kg (IM) 5
immunocompromised host 0.50 mlL/kg (IM) 6 1 IE’.—.I'(—)-l s
Specific Immunoglobulin
Tetanus immunoglobulin (TIG) 250 U (IM) 3
Hepatitis B immunoglobulin (HBIG) 006 mikg (M) 3 Clostridium botulinum®l|X| £H] %=
Varicella zoster immunoglobulin (VZIG) 125 U/10kg (IM) 5 E0) 9t HEPE =9 ol xa
Rabies immunoglobulin (RIG) 20 IU/kg (IM) 4 _ ) )
Palivizumab for respiratory syncytial virus 15 mg/kg (IM) None =402 37h & g5 a(ivalent cquine
Cytomegalovirus immunoglobulin (CMVIG) 3 mlL/kg (IV) 6 antitoxin) 7} AFEE 4= 9lon nj= AY

T AL EE WA FoRbe S kot Jkt 2] oA
+© W7l 118 Zol AlRtete] thaal 39 2744 HELt
Palivizumab-& o £20 2 ARg3}e] RSV Aghe] Hiw
o} Aeke] FFEE SPAZ F o A5 ells 2t QL
ok A evet AR 8 5ol RV APE(10~
39) A AR S B o) 670 ool Z]dA] o] E A
Z(broncho-pulmonary dysplasia) X 87} D3¢ vt 2
Al mRH247HE+09) o] Axof oflit B o] 28t 2003
d vl ael 3] ol Aargk RSV 5 M o] ARE- A7
2 RSV 3 A1 6714 o] ol] AR Z, 7]BAIZAGA, o
A e 2E|RO|E SO ARE AR ke by #dg
< 7421 24 mgke] ofo}, 21 vhel whg ) Hgto] gl 327
olate] Aef AH o2 Bofit mlsrof, 32~35F Abo] o] A
Ao 2 efold ot Bl 24744 o3te] Loyt HAF
e} glo] dReH g Figk A3 Aol Sle
785 Foll AMBHEE gt} Palivizumab?] o2 FolF

RSV 2lo] AZEiehe ol 71 nhA 8 g,

7ACHAM|ZHFO |2 A
(Cytomegalovirus, CMV) 2

CMV HY=2E-H(cytomegalovirus immune globu-

22 (Center for Disease Control and

Prevention, Atlanta, GA, USA)ol|A o]& #HF3It} g
wetell= = Eo] $lA] et

A v o] A AHAAE A=E2le] 919 wiel Tl
W Alo] FtE|o] ALE 7hs ek H AT WAlo] 57191 ¢
ol % WeZ2E-¢(human vaccinia immnoglobulin,
VIG)& AR 7 glor o] ol 52 X8 52 0% A
80l 7Fssttt. VIGE vl Adke| @ ollx] H5she of
WA AT A8E ol AR feluetele =9
wof i,

vz gjo} ZHele] ARE Sl F4of FIHE Sl
t]xzg|glo} d+52x(equine diphtheria antitoxin)S ARE-
gict, A3k Aol we} AR o] vh2H vl Ade]
B A 5 ok IA feuetel = ARgo] T
3K (Table 1).
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g 5o WAl HF 2kl e e} ot el
& 3 HYZ28d 0.25mg/kgs Foike A9 MMR
HEL 5714 o]Fol, 0.5mg/kg= Foike 3%

4 o] Fof AJgtth= Folct.
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