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How should we use Ig for patients receiving BsAbs?





Hypogammaglobulinaemia and infections 
in patients receiving bispecific therapies

• Patients profoundly immunosuppressed (multifactorial)

• Bacterial, viral, fungal, other infections common

• Immunoglobulin replacement therapy (IgRT) widely used

• Retrospective studies, but no RCT Ig vs…

• Trial data ≠ real world data



Infections are common and may be severe

Infections in 80%, grade 3/4 in 55.2%: 
• COVID‐19 (21.2%)
• respiratory (19.4%)
• Pneumocystis jirovecii pneumonia (4.2%)
• viral (4.2%)
• GI infections (1.2%)

• 70.9% had 1+ IgG level <400 mg/dL
• Median 1.2m to IgG <400 (0.2–19.8) 
• 46% received 1+ dose of IgG replacement
• Grade 3/4 neutropenia in 65.5% (median 2.3m 

to grade ≥3/febrile neutropenia [0–18.1])
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Infection prevention, treatment, monitoring and reporting 
not standardised

Systematic review: 

• 72 eligible publications, 47 intervention cohorts, 2016-25 

• CAR-T: 27/47, BsAb: 20/47

• Highly variable reporting of infection monitoring and prevention 
approaches, e.g.

• Protocol-defined infection monitoring guidance reported: 4/47 (8.5%) 

• IgRT initiation criteria stated: 11/47 (23.4%) 

• Few details on many other elements of infection risk, recovery etc

• To be presented at ASH

With thanks to Manu Juneja, 
Zoe McQuilten and colleagues



Introduction to Myasthenia Gravis Webinar

National Report on the issue and use of immunoglobulin (Ig) 2023-24
www.blood.gov.au/report-issue-and-use-immunoglobulin 

• Limited resource

• Use increasing, supply constrained

• Australia one of highest per capita 
users internationally

• >$1 billion/y in product costs alone

• Need to understand patient 
perspectives on how Ig is used

• Ensure Ig available for people who 
need it most

Why focus on Ig use?
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Why focus on Ig use?

Acquired 
hypogammaglobulinaemia



Introduction to Myasthenia Gravis Webinar

• Evidence for Ig use in many conditions is limited

• Even where evidence Ig therapy has benefit, for many conditions, paucity of evidence to guide 
clinicians on how best to use Ig for an individual patient:
• When to start?

• When to stop?

• Optimal dose?

• Schedule?

• Effects of new Rx

• Clinical outcomes

• Adverse events

• Non-product costs Criteria to access Ig ≠ clinical guidance on how to use Ig

Lack of evidence to inform policy, 
guidelines, practice



Introduction to Myasthenia Gravis Webinar

Stream 1: Optimising Ig use for infection 
prevention in blood cancer patients 



Introduction to Myasthenia Gravis Webinar

Understanding the true cost of Ig therapy



Introduction to Myasthenia Gravis Webinar

Rejeski K, Banerjee R, Hill JA. 
How I prevent infections in adults 
receiving bispecific antibody therapies 
for advanced B-cell malignancies. 
Blood 2026;148(8):927-938





rationaltrial.comRATIONAL Platform Trial (NHMRC/MRFF)

rationaltrial.com



• Expand and extend supportive care research 
for patients with blood cancers

• PhD opportunities available

New NHMRC BloodCare CRE

bloodcarecre.org

CIA Prof Zoe McQuilten



PAIRS: Post-allograft immunoglobulin study

Observational cohort study of Ig, infection in alloSCT,  CAR-T

Outcomes

• Hypogammaglobulinaemia, Ig replacement, infection

• Incidence and risk factors for hypogammaglobulinaemia

• Current Ig prescribing practices

• Dosing and kinetics of Ig levels after replacement

Progress: 

• 10 active sites, 670 patients to date

• Aiming complete data collection end of 2026

Dr Aleece MacPhail and 

OPTIMAL CRE PhD student Jamie Jackson
Funding: Blood Synergy and OPTIMAL CRE
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More info: 
www.monash.edu/medicine/sphpm/transfusionresearch/home
Blood Synergy: bloodsynergy.org
OPTIMAL CRE: www.optimalcre.org
BloodCare CRE: bloodcarecre.org
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