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What is SCIG?

e Subcutaneous Immunoglobulin therapy
* Subcutaneous: under the skin

* Immunoglobulin: (antibody) is a type of
protein used by the immune system to Hi trae
protect against foreign objects lzentra
) 200 mg/ml
* Blood product made from blood donations s

.. . . subcutaneous injection
* Clinical trials have shown that for people with

human normal

antibody deficiency, immunoglobulin immunoglobulin (SClg)
treatment results in fewer infections, and the . S|
. . For subcutaneous - 00 |
infections that do occur tend to be less pedirt's R
i = ™Munoglobulin (SCIg)
Serious. 1x10 ml . e o
Vial — y-

—
——

495041965

* Also evidence to show that general wellbeing

and energy levels are likely to be better when ¥ :
on immunoglobulin.

* |n use since 2005



Our History

* Soon after birth, Josie fell very ill with a o
Hospital for Children

chest infection |

 She was sent to Great Ormond Street
Hospital for children I reolis Tmmunoglobulin (SCT6)

* Recommended immunoglobulin therapy — | Home ‘Therapy, Training Folder
started with IV and later sub-cutaneous
(Josie does not make any immunoglobulin)

* Received training from hospital L

5t d Street Hospital
Helen Braggins Great Ormon APt

Clare Malcoimson WC1N 3JH

* One year later, diagnosed with Bloom by an i =
immunologist

* Immunology has really been a defining
theme of Josie’s treatment to date




What does SCIG involve?




What does SCIG involve?




What do we think about SCIG?

e Receiving SCIG is an individual’s choice (cost vs benefit)

* We think it is worth it for Josie — she is generaII?/ well, has not missed any
school from illnesses. Has similar number of colds per year as us (2-3)

* If immunoglobulin therapy is needed then we feel subcutaneous therapy
has many advantages over intravenous

At home
e On your schedule
* Less invasive

* |t is still a big commitment, it can be very hard giving a treatment to your
own child

* Benefit of gaining resistance to diseases eg MMR and chicken pox (to be
remembered if treatment stops)



