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Fig. 1-A, B Beta-D-glucan levels of IVIG preparations

IVIG; intravenous immunoglobulin

VENI; Freeze-Dried Sulfonated Human Normal Immunoglobulin, Venilon-I

VENO; Polyethylene Glycol Treated Human Normal Immunoglobulin, Venoglobulin ITH
GAMM,; Freeze-dried ion-excange-resin treated human normal immunoglobulin, Gammagard
GLOV; Freeze-dried Polyethylene Glycol Treated Human Normal Immunoglobulin, Glovenin-I
POLY; pH4-treated Acidic Human Normal Immunoglobulin, Polyglobin-N

SANG; Freeze-dried pH4 treated human immunoglobulin, Sanglopor

A MK II method: FUNGITEC G Test MK II method
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Fig. 2 Correlation of IVIG beta-D-glucan concen-
tration measured by two detection kits

Wako method; Beta-Glucan Test Wako

MK II method; FUNGITEC G Test MK II method
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B Wako method: Beta-Glucan Test Wako
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Fig. 3 Serum levels of beta-D-glucan before and
after administration of IVIG

IVIG; intravenous immunoglobulin

MK II method; FUNGITEC G Test MK II method
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ENTW2 17 BlZBINL, & 68 Fl%MNRITHET L7
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MR, $eha e HGHi%O B-D-7 VA Y EBEE D
W, A B A B BIARIERRD & N b o 72 (B 5-H1 1 -
r=0007, % 5- & (g) : r=0014, % 5 & (mL) : r=0.15).
lstk 5 Bl BT, i S 7z TVIG ##ik, VENO
361, GAMM 2%, GLOV 16T, IVIG ##l ¥k,
R, HGEICOWTIE, WHOMICHE R 220
BN edh o7z (Tablel). F72, B-D-7 V7 vl
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Table 1 Clinical profile of patients with false-posi-
tive BG

BG BG
Negative Positive p value
(n=46) (n=5)
Male N (%) 30 (65.2%) 1 (20.0%) 0.143
Age
median (IQR) 63.5 (52-72) 69 (55-78) 0.684
IVIG N (%)
VENO 19 (40.4%) 3 (50.0%)
GAMM 18 (38.3%) 2 (33.3%)
GLOV 6 (12.8%) 1 (16.7%)
VENI 4 (8.5%) 0
IVIG administration
Period (days)
mean +SD 29+123 34+0.89 0.380
Total dose (g)
median (IQR) 15 (15-15) 15 (15-63) 0452
Total dose (mL)
median (IQR) 300 300 0423
(300-300) (300-1,250)

BG; beta-D-glucan

IVIG; intravenous immunoglobulin

VENO:; Polyethylene Glycol Treated Human Normal Immuno-
globulin, Venoglobulin TH

GAMM; Freeze-dried ion-excange-resin treated human normal
immunoglobulin, Gammagard

GLOV; Freeze-dried Polyethylene Glycol Treated Human Nor-
mal Immunoglobulin, Glovenin-I

VENI; Freeze-Dried Sulfonated Human Normal Immunoglobu-
lin, Venilon-I

EEX TOHBEOHIEIZOWT, BE#F 35 QR 1~
6) H, M1 QR 1~7) HE, AESEIIRS
Nah oz (p=043).
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The Effect of Intravenous Gamma-globulin Reagents on the Measurement Results of (1—3)-3-D-glucan

Hiroshi MORO, Nao KOSHIO, Yuuki BAMBA, Takeshi KOIZUMI, Hiromi CHO, Nobumasa AOKI,
Masachika HAY ASHI, Chikako TSUBATA, Akiko SAKAGAMI, Mizuho SATO,
Takuro SAKAGAMI, Toshiyuki KOYA, Yoshinari TANABE & Toshiaki KIKUCHI
Department of Respiratory Medicine and Infectious Disease,
Niigata University Graduate School of Medical and Dental Sciences

Serum (1—3) beta-D-glucan (BG) measurement is a useful test for systemic mycoses, and often used. On
the other hand, various factors, including administration of intravenous immunoglobulins (IVIG) may cause
false-positives. In the present study, we measured BG concentration of seven IVIG preparations with three
lots respectively. BG levels varied with individual IVIG preparations (<3.0 - >300pg/mL), and contamination
from manufacturing processes was suspected.

With serum BG concentration of clinical specimens obtained in Niigata University Medical & Dental
Hospital, the difference between before and after administration of IVIG were calculated.

The false-positive rate of BG due to IVIG administration was 9.8 %, and the positive predective value
was reduced to 37.5%. Above all, administration of IVIG can complicate the BG test’s interpretation, and
caution is required.
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