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contributed significantly to the clinical course of our patient. The three 
phases of the clinical entity are thought to be the viremia phase (0–7 
days), the acute phase of pneumonia (7–14 days), and the recovery phase 
(beyond 21 days). Critical immunological interaction is thought to take 
place during the pneumonial phase. The virus may be suppressed by a 
sufficient immune response, or there may be dysregulation resulting in a 
decrease in lymphocytes and an increase in pro-inflammatory cytokines 
and D-dimers. 6 By boosting the immune system, IVIG administration 
during this initial stage may be able to stop the progression. In our 
situation, IVIG was given shortly before the change from the acute 
to the pneumonia phase, and the result was acceptable. Its use in 
COVID-19 has been supported by the availability of IVIG among 
hospitals and its potential efficacy and safety in critically sick patients. 
Some individuals with severe COVID-19 pneumonia have improved 
survival after receiving a large dose of IVIG. A large dose of IVIG (25 g/
day or 0.4 g/kg/day for 5 days) has been utilised in the majority of case 
reports, with successful results. 7–13 In a case series, a high IVIG dose 
helped stop the progression of pulmonary involvement, in contrast 
to one case where a lady received 5 g/day for 5 days before further 
deteriorating and needing extracorporeal membrane oxygenation.
The timing of administration also appears to be important. One 
retrospective study found that when IVIG was administered within 48 
hours of acute decompensation, ventilator use, hospital and intensive 
care unit lengths of stay, and mortality were all reduced in comparison 
to the previous 48 hours. 3 Despite showing no benefits of IVIG 
therapy in a randomised controlled study employing a new procedure, 
a lower dose, and a longer time of administration, it still supports safety 
because it did not reveal an increase in mortality. A relatively pure 
concentrate of polyclonal immunoglobulin G (IgG) generated from 
pooled human plasma from hundreds of donors is the main ingredient 
of IVIG. In replacement therapy, the pathogen is neutralised, toxic 
substances are rendered inactive, toxins are opsonized, B and T cell 
activity is increased, and complement is activated. The neutralisation of 
autoantibodies and pro-inflammatory cytokines, inhibition of activated 
complement and/or adhesion molecules, disruption of the idiotypic/
anti-idiotypic network, and improved autoantibody clearance are 
only a few examples of anti-inflammatory actions. 19 If any of these 
functions apply to coronaviruses, such as SARS-CoV-2, more research 
is required. It has been hypothesised that IVIGs can treat COVID-19 
through a number of different methods. The formation of primed 
antibodies against prior coronavirus infection, or antibody-dependent 
enhancement, has been suggested as a potential mechanism to explain 
differences in severity between nations. 20 Unaltered human IVIGs 
sold commercially have shown some in vitro cross-reactivity to SARS-
CoV-2 and other coronaviruses. The tested preparations came from 
donors in European and American nations. IVIG preparations have 
been found to contain antibody reactivity against the SARS-CoV-2 S1 
protein. 21 A hopeful study showed a quick rise in the concentration of 
particular neutralising antibodies among preparations created during 
the pandemic year, despite the fact that a subsequent investigation 
found no cross-neutralization antibodies Additional research is 
still needed to determine how neutralising antibodies act, and other 
potential mechanisms, like anti-inflammatory effects, may also be at 
play. It has been suggested, but not yet shown, that the inflammatory 
cascade can be improved by binding cytokines and other antibodies, 

complement scavenging, inhibiting innate immune cells and effector 
T-cell activation, and increasing Tregs. Undoubtedly, immunisation would 
be the most effective strategy to lower transmission and the likelihood of 
severe cases. However, when the condition arises in persons who run the 
danger of advancing to severe COVID-19 pneumonia, substantial doses of 
IVIG may still be helpful.

Conclusion
In conclusion, this case report showed that individuals with severe 

COVID-19 pneumonia may benefit from receiving a high dosage of 
IVIG early on. The functionality, efficacy, and advantages of IVIG in 
patients with severe SARS-CoV-2 infection, however, remain largely 
unknown.
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DOH 1 3 4 5 6 7 8 9 10 11
Labs           
SARS-CoV-2 PCR Detected          
CRP  37.58 143.75  141.02  86.04  19.53  
Ferritin    1945.1      5127.9

Table 1: Hospitalisation day for the patient, necessary tests, and treatment.
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