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BUDGET IMPACT ANALYSIS OF IMMUNODEFICIENCY ADDITIVE THERAPY  
WITH HUMAN NORMAL IMMUNOGLOBULIN  

FOR SUBCUTANEOUS APPLICATION 
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Summary: Hypogammaglobulinemia is an inconstant immunodeficiency disease with reduction of almost 
all types of gamma-immunoglobulins. Patients with hypogammaglobulinemia experience recurrent 
infections of the upper and lower airway tract – sinusitis, otitis, bronchitis, pneumonia. Moreover, there is a 
high risk of non-Hodgkin B-cell lymphoma among adults and juvenile rheumatoid arthritis among children. 
These patients should be treated with replacement therapy with human normal immunoglobulin but this 
treatment should be performed in hospital or ambulatory setting. The goal of the current study was to 
calculate the budget impact of the replacement therapy with human normal immunoglobulin for 
subcutaneous application. The cost of therapy with subcutaneous route of application have been 
compared with the cost of therapy with other intravenous human immunoglobulins, with the expenditure 
calculated per patient for one year. Two scenarios were performed – one for the cost of replacement 
therapy for children with average weight 40 kg and the second one – for cost of replacement therapy for 
adults with average weight 70 kg. The pharmacoeconomic analysis showed that the cost of therapy with 
subcutaneous immunoglobulin was lower than that with intravenous immunoglobulin and, therefore, if in-
troduced to practice, would lead to direct savings for the National Health Insurance Fund and some other 
direct and indirect savings, related to the route of application. 
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     40  

Imunnoglobulin 
HumanNormal 165 mg/ml x 
20 ml 

290,44 . 0.4 g/kg  
   

(400 mg/kg) 

16 000 
mg/40 kg 

5  1452,20 . 17 426,40 . 

     70 g 

Imunnoglobulin 
HumanNormal165 mg/ml x  
20 ml 

290,44 . 0.4 g/kg  
  

(400 mg/kg) 

28 000 
mg/70 kg 

8  2468,74 . 29 624,88 . 
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 ( .) 

Immunoglobulin human normal 10% 100 mg/ml 

Immunoglobulin human 
normal 10% 100 mg/ml  
x 200 ml 

2542,58 . 0.4 g/kg  
  

(400 mg/kg) 

16 000 
mg/40 kg 

1  2542,58 . 30 510,96 . 

Immunoglobulin human normal 100 mg/ml x 100 ml 

Immunoglobulin human 
normal 100 mg/ml x 100 ml 

799,93 . 0.4 g/kg  
  

(400 mg/kg) 

16 000 
mg/40 kg 

2  1599,86 . 19 198,32 . 
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Immunoglobulin human normal 10% 100 mg/ml 

Immunoglobulin human 
normal 10% 100 mg/ml x 200 
ml + Immunoglobulin human 
normal 10% 100 mg/ml x 100 

2542,58 . 
+ 1271,29 

. 

0.4 g/kg  
  

(400 mg/kg) 

28 000 
mg/70 kg 
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 200 ml + 1 

  
100 ml 

3813,87 . 45 766,44 . 

Immunoglobulin human normal 100 mg/ml x 100 ml 

Immunoglobulin human 
normal 100 mg/ml x 100 ml 

799,93 . 0.4 g/kg  
  

(400 mg/kg) 

28 000 
mg/70 kg 

3  2399,79 . 28 797,48 . 
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