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Intravenous immunoglobulin (IVIG), a blood preparation consisting of IgG and small amounts of IgA and IgM is concentrated and iso-
lated from healthy donors [1]. A correlation between prognosis of severe illness of COVID-19 and severity of the cytokine storm, a form 
of systemic inflammatory response common to severe acute viral pneumonias has been observed [2]. Clearance of viral particles and im-
mune protection are due to viruses-induced physiological cytokine and chemokine response involving lymphocytes, natural killer cells, 
dendritic cells, mononuclear macrophages, and endothelial cells [3]. A recent study in Qatar among 590 COVID-19 patients, 190 received 
IVIG treatment in addition to routine care, and 400 received routine care. Incidence of acute kidney injury was significant higher in the 
IVIG group (85.6% vs. 67.8%; p = 0.001), and ICU-free days and ventilator-free days at day-28 were lower (p < 0.001 for both) [4]. 

The overall ICU mortality was 27.1%, and was 25.8% in the matched cohort [4], whereas among IVIG-treated group revealed higher 
mortality (36.4% vs. 15.3%; sHR: 3.5; 95% CI: 1.98 - 6.19; p < .001) [4]. Nevertheless, another recent study by meta-analysis included 4 
clinical trials, 3 cohort studies, and 825 hospitalized COVID-19 patients demonstrated that IVIG could decrease the mortality in critical 
subgroup, compared to the control group [5]. No significant difference in the non-severe or severe subgroups, whereas the efficacy of IVIG 
was associated with the severity of COVID-19 [5]. 

In conclusion, the association between the COVID-19 severity and the IVIG efficacy could be possible. Well-designed randomized clini-
cal trials are urgently needed to identify both positive and negative effects of IVIG on COVID-19 severity. 
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