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Background

» Respiratory syncytial virus (RSV) can cause
severe respiratory disease in young children.
* Intravenous immunoglobin (lvig) has been utilized
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* It Is enriched with antibodies to several other viral
pathogens and approved for adults and
adolescents 212 years with primary
iImmunodeficiency (PI).

* The safety and efficacy of ASCENIV has not been
well studied under 3 years of age [3-4].

*TNFRS13B is associated with autosomal recessive common variable immunodeficiency (CVID) [5]
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Discussion

* The severity of RSV/multi-viral bronchiolitis raised

concern for contributing immune dysregulation.

 ASCENIV (0.5g9/kg) may have had notable benefit

INn the treatment courses of this less well studied
age-cohort of patients.

» Regarding safety, there were no adverse side
effects associated with ASCENIV administration.

» Further analysis of the benefits of ASCENIV for
patients younger than 3 years of age with iImmune
dysregulation should continue to be explored.
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