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Rational Use and Pharmaceutical Care of Human Immunoglobulin in the Treatment of
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Abstract: Objective To investigate the rational use and pharmaceutical care of human immunoglobulin in the treatment of coronavirus
disease 2019(COVID - 19) . Methods The mechanism, indications, general application in infectious diseases, dosage, pharmacokinetic
characteristics, effects on laboratory examination indexes and adverse reactions of intravenous human immunoglobulin were summarized by
reviewing the literature,and the drug recommendations were put forward. Results and Conclusion There was no direct evidence for the
use of human immunoglobulin in the treatment of the COVID -19,s0 it is not recommended to use it routinely. Patients with immunod-
eficiency or rapid disease progression may be considered for use. However,the dosage and infusion speed should be controlled. The glob-
ulin levels in plasma should be dynamically monitored during the use and pharmaceutical care should be strengthened.
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