
Ig Uniquely Covers 
the Complexities  
of CIDP1-3

CIDP is a complex disease with multiple underlying drivers such as complement activation, a reduction 
of T regulatory (Treg) cells, B cell differentiation into autoantibody-producing plasma cells and release of 
pathogenic autoantibodies, all of which can contribute to a pro-inflammatory environment.4-9 

For your patients with CIDP, Ig therapy is a single choice that may work simultaneously across multiple 
pathogenic pathways.

Ig works beyond FcRn antagonism alone3,9*
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Differences in the clinical presentation of CIDP and a wide range of responses suggest a variety of 
mechanisms are at play.15

Ig activity involves both the Fc Constant Region and the Fab Variable Regions. By inducing a range 
of mechanisms thought to help inhibit and block the pathogenic effects of demyelination, lg therapy 
reduces or prevents further nerve damage without suppressing the immune system.5,9

*The mechanisms of action have not been fully elucidated, but may include immunomodulatory effects.

CIDP=chronic inflammatory demyelinating polyneuropathy; Fab=fragment antigen-binding; Fc=fragment crystallizable; FcγR=Fc gamma receptor;  
FcRn=neonatal Fc receptor.

Hizentra is indicated for:

•  Treatment of primary immunodeficiency (PI) in adults and pediatric 
patients 2 years and older.

•  Maintenance therapy in adults with chronic inflammatory 
demyelinating polyneuropathy (CIDP) to prevent relapse of 
neuromuscular disability and impairment.

   –  Limitation of Use: Maintenance therapy in CIDP has been 
systematically studied for 6 months and for a further 12 months  
in a follow-up study. Continued maintenance beyond these periods 
should be individualized based on patient response and need for 
continued therapy.

For subcutaneous infusion only.

WARNING: Thrombosis may occur with immune globulin  
products, including Hizentra. Risk factors may include:  
advanced age, prolonged immobilization, hypercoagulable 
conditions, history of venous or arterial thrombosis, use of 
estrogens, indwelling vascular catheters, hyperviscosity, and 
cardiovascular risk factors.

For patients at risk of thrombosis, administer Hizentra at the 
minimum dose and infusion rate practicable. Ensure adequate 
hydration in patients before administration. Monitor for signs and 
symptoms of thrombosis and assess blood viscosity in patients  
at risk for hyperviscosity. 

Important Safety Information

Please see Important Safety Information and accompanying  
full prescribing information for Hizentra, including boxed warning.



References: 1. Hagan JB, Fasano MB, Spector S, et al. Efficacy and safety of a new 20% immunoglobulin preparation for subcutaneous administration, IgPro20, in patients with 
primaryimmunodeficiency. J Clin Immunol. 2010;30(5):734-745. 2. Jolles S, Bernatowska E, de Gracia J, et al. Efficacy and safety of Hizentra® in patients with primary 
immunodeficiency after a dose-equivalent switch from intravenous or subcutaneous replacement therapy. Clin Immunol. 2011;141(1):90-102. 3. Jolles S, Borte M, Nelson R,  
et al. Long-term efficacy, safety, and tolerability of Hizentra for treatment of primary immunodeficiency disease.Clin Immunol. 2014;150:161-169. 4. Berger M. Subcutaneous 
Adminstration of IgG. Immunol Allergy Clin N Am. 2008;28:779-802. 5. Data on File. Available from CSL Behring as DOF HIZ-005. 6. Querol LA, Hartung HP, Lewis RA, et al. The 
Role of the Complement System in Chronic Inflammatory Demyelinating Polyneuropathy: Implications for Complement-Targeted Therapies. Neurotherapeutics. 2022;19(3):864-
873. 7. Goswami TK, Singh M, Dhawan M, et al. Regulatory T cells (Tregs) and their therapeutic potential against autoimmune disorders - Advances and challenges. Hum Vaccin 
Immunother. 2022;18(1):2035117. 8. Tackenberg B, Nimmerjahn F, Lünemann JD. Mechanisms of IVIG efficacy in chronic inflammatory demyelinating polyneuropathy. J Clin 
Immunol. 2010;30 Suppl 1:S65-S69. 9. Schwab I, Nimmerjahn F. Intravenous immunoglobulin therapy: how does IgG modulate the immune system? Nat Rev Immunol. 
2013;13(3):176-189. 10. Trinath J, Hegde P, Sharma M, et al. Intravenous immunoglobulin expands regulatory T cells via induction of cyclooxygenase-2 dependent prostaglandin 
E2 in human dendritic cells. Blood. 2013;122(8):1419-1427. 11. Lutz HU, Späth PJ. Anti-inflammatory effect of intravenous immunoglobulin mediated through modulation of 
complement activation. Clin Rev Allergy Immunol. 2005;29(3):207-212. 12. Dalakas MC. Update on Intravenous Immunoglobulin in Neurology: Modulating Neuro-autoimmunity, 
Evolving Factors on Efficacy and Dosing and Challenges on Stopping Chronic IVIg Therapy. Neurotherapeutics. 2021;18(4):2397-2418. 13. Ritter C, Bobylev I, Lehmann HC. 
Chronic inflammatory demyelinating polyneuropathy (CIDP): change of serum IgG dimer levels during treatment with intravenous immunoglobulins. J Neuroinflammation. 
2015;12:148. 14. Allen JA, Berger M, Querol L, Kuitwaard K, Hadden RD. Individualized immunoglobulin therapy in chronic immune-mediated peripheral neuropathies. J Peripher 
Nerv Syst. 2018;23(2):78-87. 15. Mathey EK, Park SB, Hughes RA, et al. Chronic inflammatory demyelinating polyradiculoneuropathy: from pathology to phenotype. J Neurol 
Neurosurg Psychiatry. 2015;86(9):973-985.

Explore how Hizentra may be 
right for your CIDP patients.
See the Ig MOA.

Hizentra is contraindicated in patients with a history of anaphylactic  
or severe systemic reaction to human immune globulin (Ig) or 
components of Hizentra (eg, polysorbate 80), as well as in patients  
with immunoglobulin A deficiency with antibodies against IgA and  
a history of hypersensitivity. Because Hizentra contains L-proline  
as stabilizer, use in patients with hyperprolinemia is contraindicated. 

IgA-deficient patients with anti-IgA antibodies are at greater risk  
of severe hypersensitivity and anaphylactic reactions. Thrombosis  
may occur following treatment with Ig products, including Hizentra.

Monitor patients for aseptic meningitis syndrome (AMS), which  
may occur following treatment with Ig products, including Hizentra.  
In patients at risk of acute renal failure, monitor renal function, 
including blood urea nitrogen, serum creatinine and urine output.  
In addition, monitor patients for clinical signs of hemolysis or 
pulmonary adverse reactions (eg, transfusion-related acute  
lung injury [TRALI]).

Hizentra is derived from human blood. The risk of transmission  
of infectious agents, including viruses and, theoretically, the  
Creutzfeldt-Jakob disease (CJD) agent and its variant (vCJD),  
cannot be completely eliminated.

The most common adverse reactions (observed in ≥5% of study 
subjects) were local infusion-site reactions, as well as headache, 
diarrhea, fatigue, back pain, nausea, extremity pain, cough, upper 
respiratory tract infection, rash, pruritus, vomiting, upper abdominal 
pain, migraine, arthralgia, pain, fall, and nasopharyngitis.

The passive transfer of antibodies can interfere with response to live 
virus vaccines and lead to misinterpretation of serologic test results.

Please see accompanying full prescribing information  
for Hizentra, including boxed warning.

To report SUSPECTED ADVERSE REACTIONS, contact the CSL Behring 
Pharmacovigilance Department at 1-866-915-6958 or FDA at  
1-800-FDA-1088 or www.fda.gov/medwatch.

Important Safety Information (continued)
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