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During clinical trials, no adverse events were 
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from treatment3,4
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Human Normal Immunoglobulin (SCIg)
165 mg/mL solution for infusion

This medicinal product is subject to additional monitoring.

Recommended loading dose
At least 0.2 to 0.5 g/kg (1.2 to 3.0 mL/kg) body weight 
may be required to achieve the target trough level of 
immunoglobulin G (IgG). The dose can be divided over 
several days with a maximal daily dose of 0.1 to 0.15 g/kg.

Recommended maintenance dosage
Maintenance doses are administered at repeated intervals 
(approximately once per week) to reach a cumulative 
monthly dose of 0.4 to 0.8 g/kg (2.4 to 4.8 mL/kg).

Recommended infusion volume
The amount of cutaquig® infused into a particular site 
varies. In infants and children, infusion site may be 
changed every 5–15 mL. In adults, doses over 30 mL may 
be divided according to patient preference. There is no limit 
to the number of infusion sites. Infusion sites should be at 
least 5 cm apart.

Recommended infusion rates

30 mL/hour for all sites combined

Subsequent infusions:  25 mL/hour/site
 esaercni ,denibmoc setis lla roF 

gradually to 50 mL/hour, then 
80 mL/hour

Converting a cutaquig® dose (g) to an infusion 
volume (mL)
Calculated cutaquig® dose (g) x 6 = infusion volume (mL)

Storage conditions
The shelf life is 2 years at 2 to 8°C. Cutaquig® can be 
stored at room temperature (up to 25ºC) for up to 

 without being refrigerated again, and must be 
discarded if not used after this. Before use, cutaquig® 
should be brought to room or body temperature.

Do not use after the expiry date.

Do not freeze. Keep cutaquig® vials in the outer carton to 
protect them from light. Keep cutaquig® in a safe place 
away from the reach and sight of children.

Product information
Cutaquig® is a 16.5% 
liquid subcutaneous 
immunoglobulin (SCIg) 

immunoglobulin G (IgG).

Indications and  
clinical use
Cutaquig® is indicated for the 
treatment of patients with 

(PID) and secondary 

require immunoglobulin 
replacement therapy.

Contraindications
Cutaquig® is contraindicated 
in patients who are 
hypersensitive to this drug  
or to any ingredient in  
the formulation. Do not 
infuse into a blood vessel.

*Chronic lymphocytic leukaemia with hypogammaglobulinaemia and recurrent bacterial 
infection when prophylactic antibiotics have failed or are contraindicated; Multiple myeloma 
with hypogammaglobulinaemia and recurrent bacterial infections; Hypogammaglobulinaemia 
pre- and post-allogeneic haematopoietic stem cell transplantation.

My 
treatment
diary

Human Normal Immunoglobulin (SCIg)

165 mg/mL solution for infusion
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Patient treatment diary

Please note that the dose and infusion rate of cutaquig®

doctor. Please follow this advice and do not change infusion rates prior to consulting with your doctor.

Your infusion information

Infusion rate (mLs/hr):

Number of injection sites to 
be used at each infusion:

Volume to be infused per 
site (mLs):

Infusion site(s): refer to the 
diagram for sites to be used:

Number of infusions 
per week:

Date:

Signature of doctor:

Total dose of cutaquig® 
per infusion: (grams) or (mLs)

Infusion site(s): (circle appropriate site(s) to be used)

Yellow: Preferred infusion sites  |  Green: Alternative infusion sites

Dose calculator

Human Normal Immunoglobulin (SCIg)

165 mg/mL solution for infusion

My
treatment

diary

Human Normal Immunoglobulin (SCIg)

165 mg/mL solution for infusion
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Información de seguridad
     .

® 
del producto válida en su país. Antes de prescribir consulte la Ficha tecnica aprobada localmente.

:  .
: Terapia de remplazo IDP) con producción de�ciente de anticuerpos;  

Hipogammaglobulinemia e infecciones bacterianas recurrentes en pacientes con leucemia linfocítica crónica cuando los antibióticos pro�lácticos han fallado o están contraindicados; 

.

:  La inf
pacientes para el tratamiento domiciliario. El paciente y/o el cuidador deben recibir instrucciones adecuadas. Para uso subcutáneo, la dosis debe individualizarse dependiendo de la  respuesta 

infusión y el 
volumen de in infusión 6, si se tolera bien, aumente gradualmente a 25 mL/

infusión por h para todos los sitios combinados: 30 mL/h para las primeras 6 in
.

: 
grave u otros trastornos de la hemostasia.

: 

hipoglucemia pueden no tratarse. Siempre lea la información del producto de su sistema de análisis de glucosa en sangre. Registre el nombre y el número de lote del producto para cada infusión. 

caso de reacción adversa, disminuir la velocidad de administración o detener la perfusión. El tratamiento adicional depende de la naturaleza y gravedad de la reacción adversa. Las reacciones de 

inmunoglobulina y los eventos tromboembólicos como infarto del miocardio, accidente vascular cerebral (incluido accidente cerebrovascular), embolismo pulmonar y trombosis venosa profunda. 

 paraproteinemia 

medicamento contiene 33,1 mg de sodio por vial de 48 mL y 13,8 mg de sodio por vial de 20 mL.

: 
.

: 

consulte la Ficha tecnica aprobada localmente.

:  cuando conservado entre y
.No congelar. Proteger de la luz. El producto debe llevarse a temperatura ambiente o 

corporal antes de su uso.
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