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Because of the issues you are experiencing, you should discuss with your doctor switching to subcutaneous IG (SCIG),
since there are rarely associated medical contraindications. With SCIG, there is no need to access a vein since the IG is
infused via small needle sets just below the skin. SCIG is typically infused every week, with the total monthly dose divided
by four. For instance, if you are treated with 30 grams per month with IVIG, you would be treated with 8 grams per week
(rounded up), 10 grams every 10 days or 15 grams every two weeks with SCIG.
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Dr. Kobayashi The answer is unequivocally no that CEA in high levels could
be passed through IVIG or subcutaneous IG infusions, and there are no studies reporting
this. It also would not be possible for the infusion of IVIG to cause cells to secrete CEA (which is an immunoglobulin
superclass). Also, if a donor had an elevated CEA, it would be vastly diluted among the 5,000 to 50,000 other donors
included in the batch that made up the IG solution. Further, noncancerous patients do not have a markedly elevated CEA
[it can be positive in infections, rheumatoid diseases and pulmonary diseases, but not typically elevated].
CEA has poor sensitivity and is not recommended for cancer screening. This, then, raises the question of whether there was
a reason for ordering the CEA test. The CEA tumor marker test is an old test that has been around since 1965 and is not used for
screening. In my opinion, it would be prudent to follow the patient now that there is a positive result from a nonspecific test.
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