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St dung IVIG & tré so sinh:
Céc chi dinh hién nay & Khuyén céo thwe hanh
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% Dai cwong va co ché tac dung cla IVIG
% Chi dinh IVIG & thai nhi va tré so sinh theo mirc d6 bang chirng
% Céc tiéu chi ra quyét dinh trong nhirng tinh huéng thuwdng gép

% Liéu & theo d6i an toan khi truyén IVIG

QD Két luan
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Lich str caa IVig /\

First reported use of First reported use of irst reported use of Use of IVIG for
serum containing immunoglobulin IVIG to treat treatment of
antibodies in an animal therapy in hemolytic anemia in COVID-19 related
experiment immunodeficiency neonates conditions
\d gy ——
> 1890 1900-1950 1952 1979 1987 1988-2020 2020
Mu]tiple reports of Consensus agreement on Expan ded off-label use of
human serum use to the use of IV route to IVIG in pediatrics and
treat infectious diseases administer neonates
immunoglobulin

Mahdi Alsaleem. (2020) Intravenous Immune Globulin Uses in the Fetus and Neonate: A Review. Antibodies
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' Co ché tac dung cuaa IVIG

Possible mechanisms of action of IVIG

i afmmmery e Chong viém @ Trung hoa
+ Reduction of proinflammatory cytokines and Giam cytokine tieén viém; YRY A H
R e M giam bam cinh bach chy | Lo0 Phd vi Khudnivirus,
endothelium by blocking LAM « Neurratization by blocking viral binding sites and N PN B tl'l.ll'lg hoa dgc tO, hoat
+ Direct suppression of cytokines coaating the bacteria vao noi mo. héa bd thé.

* Agghutination of the bacteria that result in

pathogeas” dysfunction

’ ) « Activation of the complement system
* Neutralization of the toxins.
Didu hoa Fc @D Thay thé IgG

s—Auigen Chan Fc receptor, giam Bu thiéu khang thé
ebrve o pha huy te bao phu trong suy giam mién
Antigen binding site Immunomodulatory effect khén the- . . 2
‘ '. Light chain « Stimulate the inhibitory Fe-gamma receptors on 9 L dICh dICh the. J
macrophages to downregulate their function
Q = Blocking of the e receptors of the phagocytic cells to

decrease uptake of autoantibody coated cells
* Blocking of the Fas ligand-mediated apoptosis

R pon == 3 i he et of by st il Y nghia lam sang: méi chi dinh can khép
' l S e iy v&i mét co’ che hop ly va mét két cuc

mong muon.
Ngubdn hinh: Alsaleem, Antibodies 2020, CC BY

Mahdi Alsaleem. (2020) Intravenous Immune Globulin Uses in the Fetus and Neonate: A Review. Antibodies
Ohlsson A, Lacy JB. Intravenous immunoglobulin for suspected or proven infection in neonates. Cochrane Database Syst Rev. 2020. (Cochrane)
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Vi sao van dé nay quan trong?

nguy co tri hoan diéu trj

@3 chiphicao
dic hiéu

Nguy co lam dung,

Bang chirng kg
dong deu
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Y Chi dinh IVIG hién nay

« Tan huyét ddong mién

* FNAIT trwée sinh & thai
ky nguy co

* GALD/NH trwéc sinh va
sau sinh

» Kawasaki so sinh

+ PID c6 thiéu hut dich thé
ré

dich khi bilirubin vwot
nguwdng tang cuwong cham
s6c va con tang du chiéu
dén tich cwe .
* FNAIT sau sinh nhw phoi
hop thém vé&i truyén tiéu
cau .

« Giam tiéu cau do ITP/ty
mién cla me

« Nhiém khuan huyét so
sinh nghi ngo/da xac dinh
« Dy phong nhiém tring
thwdng quy

« CMV bam sinh

« COVID-19/virus khéac: chi
céa thé hoa ca ndng

[4] Ohlsson A, Lacy JB. Intravenous immunoglobulin for suspected or proven infection in neonates. Cochrane Database Syst Rev. 2020;1:CD001239.
[5] Ohlsson A, Lacy JB. Intravenous immunoglobulin for preventing infection in preterm and/or low birth weight infants. Cochrane Database Syst Rev. 2020;1:CD000361.
[11] Hughes BL, Clifton RG, Rouse DJ, et al. A trial of hyperimmune globulin to prevent congenital cytomegalovirus infection. N Engl J Med. 2021;385:436—444.
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' Giam TC dong mién dich (FNAIT)

\I |
|
Su hinh thanh KT tir 7
me chéng lai TC con ] _;‘: . __ﬂ\
(anti-HPA-1a) / l/ ] \ . Khang thé cta

me truyén qua
nhau thal gay

7
A ~
Fetus Mother Placenta Fetus
.* Co ché bénh
Aumwmwvnnae . ‘{ - - Y -
....... 1 h ¥ N AIT g % o e ® o
-
‘ S I n Cu a Platelets HPA-1 () Platelets HPA-1 (+)
Tronbtepepenis & ® o * e e
Petachiae:pupor i i Lo s e . Pt N . o .
and miscarnage Y «
- _(}1: 1))_’ ' g " 1,; *,; o d =
‘) ’ . Autoantibodies ._\ .-( f‘\ﬁ:rl‘»'{mdxm .* .{

(a)

(b)

Zhao'Y, et al. New perspectives on fetal and
neonatal alloimmune thrombocytopenia for
obstetricians. Frontiers in Immunology. 2026;17

1. Sharma G et al.. Newborn 2022;1(2):245-253.
2. Hugo Donato- Arch Argent Pediatr 2021;119(3):e202-e214 / Review
3. Lieberman L et al.. Br J Haematol. 2019.
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Giam TC dong mién dich (FNAIT)

PIEU TR| DU’ PHONG TRONG THAI KY/ ME
CO TIEN SU SINH CON NAIT

IVIG cho me |a chién lwoec chinh. Lidu dwoc st dung phd bién nhat trong cac nghién
ctu la: IVIG 1 g/kg/tuan.
Dung IVIG don thuan, diéu tri thanh cdng 98,7%, chi 4/315 thai ky xuét hién ICH.
Truyén tiéu cau cho thai nhi trong t&r cung c6 ty lé bién chirng khoang 11% -> khéng nén
chi dinh thwdng quy.
Thoi diém bat dau phu thudc tién so:

Tién st
Anh/chj trwéc c6 ICH
FNAIT trwéc nhwng khong ICH

Nguy co
High risk
Standard risk

IVIG
1 g/kg/tuan, bat dau 12—16 tuan
1 g/kg/tuan, bat dadu 2024 tuan

Sachs UJ, Bedei I, Wienzek-Lischka S, Cooper N, Ehrhardt H, Axt-Fliedner R, et al. Diagnosis and Management of Fetal and Neonatal
Alloimmune Thrombocytopenia: An Update 2025. Transfus Med Hemother. 2025;52:318-332.

(028) 39271119
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, FNAIT sau sinh

Truyén tiéu cau IVIG sau sinh Siéu am ndo + TC

FNAIT nang: IVIG chi cé vai
tro phu tro' 1 g/kg, danh gia
lai. IVIG/corticosteroid
sau sinh déi khi duoc
dung nhwng chwa dua
chirng c& chirng minh loi
ich ré

Pém tiéu cau mdi 12-24
gi® dén khi én dinh;

Siéu am nao sém; tranh
tha thuat xam Ian néu
chwa an toan.

Néu FNAIT n&ng/dang
chdy mau: truyén tiéu
cau twong thich HPA néu
c0; khéng cho IVIG mé&i
x@ tri chdy mau.

Lieberman L et al. Fetal and neonatal alloimmune thrombocytopenia: recommendations for evidence-based practice, an international approach. Br J Haematol. 2019
Canadian Blood Services. Testing and management of fetal and neonatal alloimmune thrombocytopenia. (Professional Education)
Poston JN, et al. Management of immune thrombocytopenia in pregnancy. Ann Blood 2021;6:5 | http://dx.doi.org/10.21037/2021;
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Giam tiéu cau do me ITP/tw mién

« Me co tién st ITP hodc bénh tw mi&n > kiém tra sb
lwong tiéu ciu con sau sinh.

+ Tiéu ciu binh thwéng - khong can danh gia thém.

T M~ « TC gidm nhe > kiém tra lai sau 2-3 ngay (gidm thap
“’:“"‘“ o o nhat thuwdng khoang tir ngay 2 -5 sau khi sinh).
- - & -

+ =2 . Néu sé lwong TC<30 x 10°/L > IVIG (1g/kg, Iap lai néu
thromibocytopena)

can)

+ Truyén TC + IVIG: dang xuét huyét LS + TC gidm nang
) « Gidm TC & tré so sinh do ITP cla me cé thé kéo dai vai
Zhao 'Y, et al. New perspectives on fetal and

neonatal alloimmune thrombocytopenia for tudn dén vai thang va can theo ddi lau dai, + truyén lidu

obstetricians. Frontiers in Immunology. 2026;17
IVIG the hai khi bé dwoc 4 dén 6 tuan tubi.
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Giam TC dong mién dich (FNAIT)

Research Sample size Primary Outcome Results
Bussel et al (1997) 107 thaiki SO lwong tiéu cau cia Gia tang dang ké so lwong tiéu
thai nhi va bién c6 ICH cau cla thai nhi. Khéng co6 tré so
sinh nao ICH.
Winkelhorst et al (2017) Meta-analysis IVIG % corticosteroid la mét cach

tiép can trudc sinh hop ly d& ngan
ngtra nguy co chay mauy/tré so sinh

Baker et al (2019) Systemic Hiéu qua cua st dung  IVIG khong c6 béqg chirng rd rang
review IVIg sau sinh vé viéc cai thién bat ky két qua nao

dwoc danh gia, bao gom tang s6
lwong tiéu ciu, ICH, va t& vong

Bussel, J.B. Fetal Alloimmune Thrombocytopenia.N. Engl.J. Med.1997
Winkelhorst, D. Foetal and neonatal alloimmune thrombocytopenia.Best Pract. Res. Clin. Obstet.Gynaecol.2019
Baker, J.M.Postnatal intervention for the treatment of FNAIT: A systematic review.J. Perinatol. Off. J. Calif. Perinat. Assoc.2019
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GALD / U sit so sinh:

Diéu tri mién dich cang s&m cang t6t

€3 Khi nghi ng& Sau sinh €3 Thai ky sau
SEJy gan so §inh Thay mau hai thé Me tlrng co thai/tré
sém, RLDPM nang, tich dé loai khang thé GALD: IVIG dy phong
ﬁ?éngtranazeg asecao me — IVIG liéu cao tir 14-18 tuan thai va
ferritin/AFP tang; ’ Eggyhsxau 0;10,; d.u\(]zrr'] hanghtlua;Aden
loai trtr nhiém trung, Qi chan ghep gan >Inhrtheo phac do.
HLH, chuyén hoa. néu khong dap ing.

Khéng doi d bang chirng & sit ngoai gan méi bat dau hoi chan va diéu tri néu suy gan so
sinh phu hop GALD.

Australian Neonatal Medicines Formulary. Intravenous Immunoglobulin IVIG — Privigen/Privigen AU, for newborn use only. 2023-2024.
AASLD. Gestational Alloimmune Liver Disease / Neonatal Hemochromatosis. 2023; Yeh PJ, et al. Front Pediatr. 2021.
Yeh PJ, et al. Efficacy of Intravenous Immunoglobulin/Exchange Transfusion in Gestational Alloimmune Liver Disease. Front Pediatr. 2021.
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Kawasaki so’ sinh & Lupus so sinh

@ Kawasaki so’ sinh Lupus so’ sinh

« R4t hiém, thuwong kg dién hinh « Lién quan anti-Ro/SSA, anti-

+ Nghi dén: sét kéo dai khéng giai La/SSB clia me

thich, viém toan than, bt thwdng * IVIG kg phong duoc tai phat block

mach vanh tim hoan toan khi dung liéu thap

« Piéu tri: IVIG 2 g/kg mot liéu + « Can nhac trong gidm tiéu cau do

aspirin khang thé me: 1 g/kg/ngay x 2 ngay

« Hoi chan tim mach, siéu am tim hoac 0,5 g/kg/ngay x 4 ngay

som va lap lai « Block tim bam sinh: can chuyén
khoa tim mach/sdn—mién dich

. Audrea Chen et al. Paediatrics & Child Health, Volume 31, Issue 5, July 2026, Pages 550-555

. Jone PN et al. Update on diagnosis and management of Kawasaki disease: a scientific statement from the American Heart Association. Circulation. 2024.
. Derdulska JM et al. Neonatal lupus erythematosus — practical guidelines. J Perinat Med. 2021;49(5):529-538.

. Treatment options for preventing autoimmune-mediated congenital heart block: a systematic review. 2025.

. Bankole A, Nwaonu J. A review of neonatal lupus syndrome. 2024.

. Sammaritano LR et al. 2020 American College of Rheumatology Guideline for the Management of Reproductive Health in Rheumatic and Musculoskeletal Diseases.
Arthritis Rheumatol. 2020;72(4):529-556.

DV A WN R
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Suy giam mién dich nguyén phat

IVIG la liéu phap thay thé, khéng phai ctru nguy cap

B «ninghi gén PID Céch dung Muyc tiéu

Nhiém trung nang/tai Liéu kh&i dau: Khéng chi “dat

dién bét thuweng, tién 400-600 mg/kg mbi s6”: giam nhiém

st gia dinh, gidm 3—4 tuan; chinh theo trung, giam

lympho, ha IgG r8, nhiém tring va néng nhap vién, bao /.wf-*"ﬁé:{g;,;;}fﬂ'i‘i'f."fj
SCID/hyper-IgM/ do day IgG. vé phdi va tang 4 [% ‘,A —
agammaglobulinemia. trwéng. /%{.éﬁ_\\
Khang thé me c6 thé

lam khé chan doan & 8 e

vai théang dau e

Sil A, O’Donnell AE, Orange JS, et al. Immunoglobulin replacement therapies in inborn errors of immunity: updates and practical considerations. Front Pediatr. 2024;12:1368755.
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Tan huyét déng mién dich

ABO C6 tan mau Pat ngwéng Con téng du
mién d!Ch téng cu’bung X0 tri chuén
+ Type O Mother DAT  (+) hoac cham s6c Da chiéu den tich
bang ching bat TSB dat hodc cuc, dam bao bu
+ A/B Fetus dong nhém mau vuot  ngudng dich, chuén bj
/Rh/inhém  mau escalation  of mau thay néu
phu gay tan mau; care: khong chi cén; can nhéc
bilirubin i téng dwa vao “Véng IVIG khi TSB con
Rh nhanh; thiéu mau da sem” tang.
/héng cau  woi '
+ Rh (-) Mother tang.

* Rh (+) Fetus

IVIG khéng thay thé chiéu dén tich cwc va khéng lam tri hoan
thay mau khi c6 chi dinh.

[1] AAP. Clinical Practice Guideline Revision: Management of Hyperbilirubinemia in the Newborn Infant 35 or More Weeks of Gestation. Pediatrics. 2022
[2] Canadian Paediatric Society. Guidelines for detection and management of hyperbilirubinemia in term and late preterm newborns 235 weeks. (Canadian Paediatric Society)
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. Tan huyét déng mién dich

RECOMMENDATION 7.1.4: In tsoimmune hemaolytic
disease, administration of intravenous vy-globulin {(1.5-1
afkg ever 2 hours) is .l'r"JCf?i'Jl'.lfi'[’H'lfe"lf rj E:Tn{‘ TSB is rising
Systematic review of infravenous immunoglobulin in despile intensive phototherapy or te TSE level is within 2
haemolytic disease of the newborn to 3 mg/dL (34-51 ol /1) af the exchange level (Fig
R OO e 40,55 0f necessary, this dose can be vepeated in 12 howrs
uch Dis Chid ol ool £420073576-F10 (evidence quality B: benefits exceed Tarms).
S

- Immunoglobulin for alloimmune hemolytic disease in

neonates (Review)

Zwiers C, Scheffer-Rath MEA, Lopriore E, de Haas M, Liley HG

Cochrane

Conclusion

Based on all included studies, we could make no conclusions on the benefic ofI\"’Ig in preventing ET or top-up transfusion. However, the
two placebo-contralled trials provided evidence of moderare quality thar [VIg was ineffecrive in preventing ET or top-up transfusion,
and therefore routine use in alloimmune HDN should not be recommended. However, since there was some evidence that TVIg reduced
hemolysis (in laboratory studies), future high-qualicy studies are needed to determine whether IVIg has limited role in some infants
with alloimmune HDN.

Gottstein, R.; Cooke, R.W.I. (2003) Systematic review of intravenous immunoglobulin in haemolytic disease of the newborn.Arch. Dis. Child. Fetal Neonatal Ed.
Hyperbilirubinemia AAoPSo. Management of hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. (2004) Pediatrics.
Zwiers, C.; Scheffer-Rath, M.E.A.; Lopriore, E.; de Haas, M.; Liley, H.G. Immunoglobulin for alloimmunehemolytic disease in neonates.Cochrane Database Syst. Rev.2018
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, Tan huyét déng mién dich

Recommendations

DOL 01T BJ I I I I 1 In neonates with Rh-mediated HDN,

ORIGINAL PAPER BRITISH JOURNAL OF HAEMATOLOGY routinea IVIG is not recommended to
reduce the need for exchange transfusion
(low certainty of evidence of effects,
conditional recommendation)

2 In neonates at risk of ABO-mediated HDN,
routine® IVIG is not recommended to
reduce the need of exchange transfusion
(very low certainty of evidence of effects,
conditional recommendation)

International guidelines regarding the role of IVIG in the
management of Rh- and ABO-mediated haemolytic disease of the
newborn

KAS 21: Intravenous immune

globulin (IVIG; 0.5 to 1 g/kg) over
2 hours may be provided to KAS 21
infants with isoimmune hemolytic

50, DUNG IVIG 2022 AAP CPG |disease (ie, positive DAT) whose
: TSB reaches or exceeds escalation

0,5-1 g/kg truyén trong 2-4 gi¢r, co6 American Academy { ? of care threshold. The dose can he
thé 14p lai 12 gid sau, khi vang da of Pediatrics \ei// |repeated in 12 hours. (Aggregate

co nguyén nhan do bénh tan huyét DEDICATED T0 THE HEALTH OF aLL criioren- | EVidence Qllallty Grade C, Option]
ddng mién dich & tré so' sinh

technical report | when the TSBis rising despite intensive phototherapy
Bénh vién Nhi Bong 1 341 Suv Van Hanh, Phwong Vwon Lai, TP.HCM (028) 39271119 nhidong.org.vn

Nhiém khuan huyét so sinh

Khong khuyén cao Thay vao dé Ngoai I&?
dung thudng quy * Khang §inh som, Khéng cé ngoai &
- Nghi ng® hoiic xac dinh dingpho thudng quy.
sepsis . Klgm soat 0 nhiém Néu can nhac trong’ca
. Khong giam & vong * HOi stre dif:h/vén dac bAiét, f:én‘hc}i ph?n
- Khong cai thign khuyét magh hc_rpnly i chuy?n giava ghl 6
tat than kinh 2 nam . H<3 tro !’10 h‘ap, DD co SO bang chirng rat
» Cay mau va thap.

stewardship

INIS: 3.493 tré
Cochrane: 3.973 tré Co ché sinh hoc hop ly khéng du dé tré thanh
chi dinh lam sang.

Ohlsson A, Lacy JB. Intravenous immunoglobulin for suspected or proven infection in neonates. Cochrane Database Syst Rev. 2020.
Ohlsson A, Lacy JB. Intravenous immunoglobulin for preventing infection in preterm and/or low birth weight infants. Cochrane Database Syst Rev.2020
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Nhiém virus
Bang chirng thap, ca thé hoéa ca ning
™ Enterovirus Parvovirus i COVID-19 FYH CMV bam
nang A ) o sinh
Can nhic khi viém Bang ching ca Kho‘ng co val tro IVIG me hoac tré
. o bénh: khéna du thwong quy & so A . .
co tim, viém gan, enh; khong dung sinh: tng duoc khong chirng minh
nhiém trung lan tda; thwong quy. Nghi bé.o, céo ?ron ca giam lay truyén/
lgi ich chi yéu tir den trong  phu ° _rong 5 cai thién két cuc;
loat ca/hdi ctu, tét | | thailthiéu — mau/ || BERI, VIS SR uu tien chan doan
hon néu dung rit giam sinh hong ﬁwem 5 mahch. va diéu tri khang
som. cau. ghg’:9 can hol | virus khi c6 CB

Khuyén cao thwc hanh: néu IVIG dwoc can nhéc trong nhiém virus, hay xac dinh ré
“muc tiéu sinh hoc”, thei diém dung, va tiéu chi ngwng/danh gia dap tng.

Hughes BL, Clifton RG, Rouse DJ, et al. A trial of hyperimmune globulin to prevent congenital cytomegalovirus infection. N Engl J Med. 2021;385:436-444.

Muthiah D, Chan M, Low YW, et al.

y syndrome in (MIS-N): an updated systematic review. Front Pediatr. 2024;12:1382133.

Zhang M, Wang H, Tang J, et al. Clinical characteristics of severe neonatal enterovirus infection: a systematic review. BMC Pediatr. 2021;21:127.
Australian Neonatal Medicines Formulary. Intravenous Immunoglobulin IVIG — Privigen/Privigen AU, for newborn use only. 2023-2024

AAP Red Book 2024. Parechovirus infections. https://doi.org/10.1542/9781610027373-S3_015_005

AAP 2025 / neonatal viral infection guidance and regional neonatal varicella guidance.
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Nhém ¢é khuyén caol/can nhic chinh:

Chi dinh Thwc hanh then chét

Tan mau déng mién dich 0,5-1 g/kg

1 g/kg/tudn; nguy co’ rat

A cao dén 2 g/kg/tudn

FNAIT sau sinh 1 g/kg, danh gia lai

.. 1 g/kg/ngay * 1-2 ngay
ITP/tw mién ciia me hoic phac dé 0,5 glkg x 4
1 g/kg ngay sau thay mau;
c6 thé 13p lai
1 g/kg tr 14-18 tuan roi
hing tuan

GALD/NH sau sinh

GALD dw phong thai ky sau

u lVIG

Chi duing khi TSB = escalation threshold va con tang du chiéu
dén tich cwe; chuan bi thay mau song song.

Bét d4u s&m theo nguy co; phdi hop san—huyét hoc truyén
mau.

Adjunct v&i truyén tidu cau, nhat 1a giam TC nang/chay mau.

Can nhéc sau truyén tiéu ciu néu TC <50 x10%/L hodc chay
mau.

Hoi chdn gan mat/ghép gan; xi tri suy gan cap song song.

Danh cho me co thai/tré trwdc bi GALD/NH.

1.AAP. Clinical Practice Guideline Revision: Mar of Hyperbilirubinemia in the Newborn Infant 35 or

More Weeks of Gestation. Pediatrics. 2022.

2.Canadian Paediatric Society. Guidelines for detection and management of hyperbilirubinemia in term and

late preterm newborns 235 weeks.

5.RCOG. Prenatal Management of Pregnancies at Risk of Fetal Neonatal Alloimmune
Thrombocytopenia. Scientific Impact Paper No. 61. 2019.
6.Canadian Blood Services. Testing and management of fetal and neonatal alloimmune

3.Australian Neonatal Medicines Formulary. Intravenous Immunoglobulin IVIG — Privigen/Privigen AU, for thrombocytopenia.

newborn use only. 2023-2024.
4.Lieberman L et al. Br J Haematol. 2019.

Bénh vién Nhi E)éng 1 341 Sv Van Hanh, Phwong Vuon Lai,

7.Poston JN, et al. Management of immune thrombocytopenia in pregnancy. 2021;
8.AASLD. Gestational Alloimmune Liver Disease / Neonatal Hemochromatosis. 2023;

TPHCM  (028)39271119  nhidong.org.vn
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u lVIG

&

L

Nhom it bang chirng hoac khéng thwong quy

Tinh huéng Liéu tirng dwoc dung/goi y Khuyén cao thwc hanh

0,5 g/kg hoac IgM-enriched

trona nghién ctru Khéng khuyén céo thwong quy; khéng gidm t&r vong/khuyét tat.

Sepsis nghi ngo’/da xac dinh

Dw phong sepsis sinh

10ng sepsi 0151 g/kg frong nghien e Khéng dung thwong quy vi loi ich nhd, khéng giam ti

vona/NEC/BPD/IVH.
. < 750 mg/kg hoic 2 g/kg tuy Ca thé hoéa ca viém co tim/viém gan/lan téa; diing sém néu
Enterovirus nang . . L Tax 2, 4
bao caolphéac do quyét dinh.
Parvovirus so sinh 19/kg mmgé:l:n LEIE Béang chirng rat thdp; hdi chan nhiém/mién dich.
COVID-19/MIS-like 2 g/kg trong bao céo ca  Khéng dung thwdng quy; chi can nhac ca nang sau hdi chan.
Kawasaki so’ sinh 2 g/kg mét liéu Theo phac dd Kawasaki, phéi hop aspirin va siéu am tim.

PID/ha gamma globulin 400-600 mg/kg mébi 3—4 tuan

1.Australian Neonatal Medicines Formulary. Intravenous Immunoglobulin IVIG — Privigen/Privigen AU, for 4.Sil A, et al. Immunoglobulin replacement therapies in inborn errors of immunity. Front Pediatr. 2024.
newborn use only. 2023-2024. 5.Starship Child Health. Severe Combined Immur ici SCID guideline. 2023.

2.0hlsson A, Lacy JB. Intravenous immunoglobulin for suspected or proven infection in neonates. Cochrane  6-Jone PN, et al. Update on Diagnosis and Management of Kawasaki Disease. American Heart Association
Database Syst Rev. 2020. Scientific Statement. 2024.

3.Zhang M, et al. Clinical characteristics of severe neonatal enterovirus infection. BMC Pediatr. 2021; 7. Audrea Chen et al. Paediatrics & Child Health, Volume 31, Issue 5, July 2026, Pages 550-555

Bénh vién Nhi Bong 1 341 Suv Van Hanh, Phwong Vwon Lai, TP.HCM (028) 39271119 nhidong.org.vn

Checklist trieéc khi cho IVIG & tré so sinh

P Chan doan o

C6 chan doan mién dich/viém/thiéu IgG rg? Cé NEC, qua tai dich, than, huyét khéi, IgA

xét nghiém hé tro? deficiency, loan nhip/ngwng th&?
[ YMuc tiéu + Song song
Két cuc mong muon la gi: tranh thay mau, tang C6 can thiép bat budc khong dwoc tri hodn:
TC, gidam viém mach, thay the IgG? chiéu dén/thay mau, truyén tiéu ciu, khang
sinh, hdi strc?
0 Bang chirng ¢+ Theo doi

D4 c6 y 1énh tdc dd truyén, diu hiéu sinh ton,

z ’ - a ,7 3 PN ar 2 ,)
C6 chirng clr manh khéng? Cé can hdi chan* xét nghiém va tiéu chi dirng?

Quy téc : chi truyén khi cé ly do di manh dé chap nhan phoi nhiém ché
pham mau va nguy co hiém nhwng nghiém trong.

Bénh vién Nhi Bdng 1 341 Suv Van Hanh, Phwong Vuwon Lai, TP.HCM (028) 39271119 nhidong.org.vn
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Trwée khi truyén: “IVIG dang giai quyét van dé nao?”

€D 1an mau? Tiéu ciu? Gan? \r::::;‘, B g

Muc tiéu: gidm Muc tiéu: Muc tiéu: chan Muc tiéu: gidm Muc

pha hiy héng phong/diéu tri qua trinh ddng nguy co mach tiéu:

cau va tranh chay mau trong mién dich trong vanh trong thay

thay mau. FNAIT/ITP. GALD. Kawasaki. thé

Diéu kién: TSB Khoéng thay thé Cang sém Theo phac d6 khang

dat escalation + tiéu cau khi cang tét. KD. thé

con tang. dang chay trong
mau. PID.

Néu khéng tra 1&i dwore cau héi nay, chwa nén truyén IVIG.

Bénh vién Nhi Bong 1

341 Suv Van Hanh, Phwong Vwon Lai, TP.HCM (028) 39271119 nhidong.org.vn

Tac dung bét loi caa IVIG

Bénh vién Nhi Bdng 1

NEC Huyét khoi Phan vé Ngwng thé/SVT

Puwoc bao cao dac
biét trong diéu tri
tang bilirubin mau
nang; Theo doi
bung chudng, mau
phén, khéng dung
nap an.

Hiém nhwng néng;
Théan trong khi
tang d6 nhét,
dwong truyén
trung tam, mét
nwéc, bénh nén
dbéng mau.

R4t hiém:;

Nguy co cao hon
khi thiéu IgA;
Can sén sang x&
tri phan ve.

Theo doi nhip tim
va ho hap lién tuc;
da c6 bao cao SVT
va ngwng thé khi
truyén.

1.American Academy of Pediatrics. Clinical Practice Gui

ine Revision:

of Hyperbilirubi iain the Newborn Infant 35 or More Weeks of Gestation. Pediatrics. 2022.

2. Australian Neonatal Medicines Formulary. Intravenous Immunoglobulin IVIG — Privigen/Privigen AU, for newborn use only. 2023-2024.
3.Figueras-AloyJ, et al. Intravenous immunoglobulin and necrotizing enterocolitis in newborns with hemolytic disease. Pediatrics. 2010;
4.GuoY, et al. Adverse Effects of Immunoglobulin Therapy. Front. Immunol. 9:1299.doi: 10.3389/fimmu.2018 .01299

341 Sw Van Hanh, Phwong Vuwon Lai, TP.HCM

(028) 39271119

nhidong.org.vn
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' IVIG & NEC

Is intravenous immunoglobulin a risk factor for necrotizing enterocolitis in neonates with
haemolytic disease of the newborn? A retrospective cohort study

Abstract

Background and Objectives:To assess whether the use of intravenous immunoglobulin (IVIG) in late-preterm and
term newborns with haemolytic disease of the newborn (HDN) is associated with an increased risk of necrotizing
enterocolitis (NEC).

Materials and Methods: A retrospective cohort study was conducted in a tertiary centre. Infants with HDN during
early neonatal period (<7 days) who were of >34 weeks' gestation and born between January 2019 and October
2021 were included. Propensity score, interaction as well as univariate and multiple logistic regression analyses
were employed.

Results: One-thousand two-hundred and fifty-nine infants with HDN were enrolled, of whom 192 (15.3%) received
IVIG. NEC was diagnosed in 29 (2.3%) patients with 5 (2.6%) in the IVIG group and 24 (2.2%) in the non-IVIG group.
No significant association between IVIG administration and confirmed NEC was observed using univariate analysis
(p >0.05). The possible predictors of NEC, as assessed by multivariate analysis, were caesarean delivery,
haemoglobin on admission <130 g/L and patent ductus arteriosus (PDA). There was no interactive effect of IVIG
against NEC for prematurity, low birth weight, caesarean delivery, haemoglobin on admission <130 g/L and PDA.
Conclusions: In late-preterm and term infants with HDN, there was no evidence that the early
use of IVIG led to the development of NEC.

Jie Li et al. May 2022 https://doi.org/10.1111/vox.13297 VOX Sa n 9 uinis (S_S)‘ o

The International Journal of Transfusion Medicine

Bénh vién Nhi Bong 1 341 Suv Van Hanh, Phwong Vwdn Lai, TP.HCM (028) 39271119 nhidong.org.vn

An toan khi truyén IVIG

Trwéc Bat dau Trong truyén Sau truyén

DBanh gia dich, Téc d6 cham, Theo doi lién Theo db6i dap
mach, ho6 hép, ting dan theo tuc  tim—phdi; (rng va tac dung
can nang, duo’ng hwong dan ché nhiét do, HA, phy; xét nghiém
truyen, xét pham:; tranh SpO,, nhip tho. theo chi dinh.
nghiém nen. bolus.

Dirng truyén khi Giam t6c do khi Ludn chuan bi
Tim, ngung tt‘o’ t}-’t HA, Sé,t/rét Sét nhe, nén, bt riet, ting nhip Adrenaline, dich hdi strc, oxy/hd
run nang, phan vé, loan nhip, tim nhe, khé dung nap dich. tro thd, quy trinh phan vé.

dAu qua tai dich.

1. Kemper AR, et al. Clinical Practice Guideline Revision: Management of Hyperbilirubinemia in the Newborn Infant 35 or More Weeks of Gestation. Pediatrics. 2022;150(3)
2.Liebermanl, et al. Fetal and neonatal alloimmune thrombocytopenia: recommendations for evidence-based practice, an international approach. Br J Haematol. 2019;185(3):549-562
3.Audrea Chen et al. Paediatrics & Child Health, Volume 31, Issue 5, July 2026, Pages 550-555

4.Figueras-Aloy J,et al. Intravenous immunoglobulin and necrotizing enterocolitis in newborns with hemolytic disease. Pediatrics. 2010;125(1):139-144.

5. Australian Neonatal Medicines Formulary. Intravenous Immunoglobulin IVIG — Privigen/Privigen AU, for newborn use only. 2023-2024.

Bénh vién Nhi Bdng 1 341 Sv Van Hanh, Phuong Vwon Lai, TP.HCM (028) 39271119 nhidong.org.vn
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Take-home messages

° IVIG & so sinh hau hét 14 it chi dinh; phai cé6 muc tiéu diéu tri cu thé.

Tan huyét dong mién dich: chi can nhéc khi bilirubin virot ngudng escalation va con
tang du chiéu deén tich cwec.

FNAIT truwéce siqh va GA!_D la cac chi dinh co vai tro ré; FNAIT sau sinh IVIG chi la
phu tro vé&i truyén tiéu cau.

4 Sepsis so sinh: khéng dung IVIG thuéng quy vi khdng gidm t& vong/khuyét tat.

e Theo dbi sat NEC, huyét khéi, phan vé, ngwng thd/loan nhip; luén cé quy trinh truyén
an toan.

“IVIG dung ca — dung lic — khéng tri hoan diéu tri chuan.”

Bénh vién Nhi Bong 1 341 Suv Van Hanh, Phwong Vwon Lai, TP.HCM (028) 39271119 nhidong.org.vn
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