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A Case of Intraveous Immunoglobulin Treatment
in IgG; Deficient with Asthma

Hee-Kyoo Kim - Chul-Ho Ok - Mann-Hong Jung

Department of Internal Medicine Kosin University College of Medicine, Busan, Korea

— Abstract

Asthma is precipitated into acute episode of airway obstruction by respiratory infection. Also, some immunological
abnormalities including deficiencies of IgG subclasses are reported in patients with asthma. A 65 year old woman,
who has a 20 years history of bronchial asthma and allergic rhinitis, has been suffering from recurrent upper
and lower respiratory infection for 2 years. She has been admitted frequently by asthma exacerbation. We
evaluated her immunoglobulin level. IgG subclass IIT level was reduced at 14.3 mg/dl (normal range 23.0~196.0
mg/dl) with other IgG subclass profiles in the normal range. So, we administrated IVIG (intravenous
immunoglobulin) monthly 0.4 g/kg dose for symptomatic IgGs deficiency. She was much improved in clinical
course : without asthma exacerbation, recurrent respiratory infection, and need for antibiotics. So, the symptomatic
IgG subclass deficient patients may be candidates for IVIG replacement.
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Az A7 B v HAS Bom U 9A &

Qhe- 130/90 mmHg, WutrE 1 003, 355 B

203], 183 AL 36.7CHLE. TR 5o &7

< HHHA FUL FHAFETE 2T HESF
s

AL #AE A ekokth FH AZolA FHe AH4d
BiaL, AE2 BAolIloy EEE2 F HoklA =
Agol HFEUTE 2 9] AAl HARlAM =

AAF 27 0 U A G AAeA WMEE FR)=
4,700 cells/ pL (ZAME B8 27%), M4 £+ 130
g/dL, A% 2= 353,000 cells/ vLIJ3L, F 7%,
A A B 275 Arks ool HAl dFS yE
= A #ZA CRPE 0.5 mg/dl, ESRE 9 mm/hrz A4
Ho Ak oy £ [gEE 13.5 [U/mIE A4 H A
MAST &9 & d#=27] AAlA fE 2 = g9
A A7) G AUy FHE si B =
pH7} 7.446, PaO, 83.3 mmHg, PaCO, 32.4 mmHg, HCOs
21.8 mmol/L, AFAEBEE 96.7% AT #1715 A A
FVCE 3.12 L(d| 23] 9] 112%), FEV1-S 1.46 L(d|ZX] 9]
65%), 18] 3L FEVI/FVCE 47%% FZ 52| #2014 317
ol 7ol mEtEd 71 3A i HARIA = PCy
7} 1.768 mgo. & F5 =2 714114{ WSS Btk 4
g AAtAE rkto] AEEA] Eohth 2 557
7‘31-0ﬂ34. J/\—l 01-_@].; 7ﬂ.~ﬂo] _4/05401 U:]Oﬂ7]l:1ﬁ7]—
Z 33 FA7IE =A(nepherometryH) 3R oW oG
782 mg/dI(6350-1600 mg/dD), IgA 153 mg/dl(93-365 mg/dl)
IeM 55 mg/dI(40-260 mg/d) = ZFzF A2 Hule] <
o} IgGobs ZAAFIA 1gG; 315.0 me/dl (315.0—855.0
mg/dl), 1gG, 439.0 mg/dl(64.0-495.0 mg/dl), 1gG; 14.3
mg(23.0-196.0  mg/d), ZFI  IgGE 248
mg/dI(11.0-157.0 mg/dD) 2 1gG;2] FA e 714 Aol &
ZHE AT
WA 27 T 2ol F
—‘:'r%’rlﬂ ?ﬂr%} 2;1 (Fig. 1), F% ?ﬂ s} o é ol
| X4 ecm=L7]9] o] A 3|54 o
2] ?i %4 %5‘01 = A (Fig. 2).
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Fig. 1. Chest PA. Increased soft tissue densities in left middle
lung field.

Fig. 2. Chest CT. 3 X4 cm sized mass like lesion with well
demarcated margin and inner calcified nodules in left
lingular segment.
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