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PATIENT-DRIVEN SCIG ADMINISTRATION:
Potential for Better Health Outcomes Through Weekly Delivery

Syringe
Infusion System
IgG Flow Rate Tubing Calculator
1. Select desired drug: < Dropdown

< Dropdown

< Enter Dose

Patient Name:

2. Enter dose in milliliters:

3. Select desired needle set:

4. Select desired tubing set:

Time of delivery: 1:20 HH:MM

37.22 total ml/hr

18.61 ml/hr/site

25.00 ml/site

Time of �ow rate:

Flow rate per site:

Total volume per site:

< Dropdown

< Enter Dose

< Enter Name

***Be sure you have read and understand your drug’s package insert
before using this calculator.  For healthcare professional use only.***

Commercially-available
excel-based tool to model infusions14
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Reference Table:  Scenarios toward
faster infusions or fewer needles (as tolerated).
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50ml
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4 sites - 1x 00:20
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Tubing set

Tubing set

F600

00:20

02:42

03:02

Tubing set

F275

Needle sites

3 sites - 1x

00:20

01:28

01:48

Tubing set

F600

Needle sites

3 sites - 1x

Moving toward more speed:  Moving toward fewer needles:

F1200

Tubing set

00:20

01:10

01:30

Needle sites

2 sites - 1x

25
ml/site

F2400

Tubing set

Needle sites

4 sites - 1x

00:20

00:35

00:55

12.5
ml/site

Changing to weekly infusions:

The goal of fastest rate: The goal of fewest needles,
and least number of sites:

The demands of increased volume at the
site may require careful assessment of
needle length and placement technique.
Not all patients can reach the limits of the
package insert.

Note that 4 needles/week is still less than
the 6/week shown in the baseline example.

Introduction: 
Weekly SCIg o�ers a powerful set of tools to
the clinician interested in patient-centered 
outcomes1.  In a 2012 European Commission 
study on Patient Involvement, the need for 
choice was a key �nding2.  The e�cacy of 
immunoglobulin therapy3 is well-established
for treating Primary Immunode�ciency.  Despite 
preference for fewer or no needles4, currently 
patients must use needles to deliver Ig products.  
The similar e�cacy of IVIg and SCIg5 suggests a 
natural choice, yet studies show that quality of 
life is often better with SCIg6,7,8.
With the ability to adjust delivery to suit patient 
lifestyle, SCIg provides an opportunity to 
empower the patient with decisions regarding 
their therapy toward better patient outcomes. 
This results in improved quality of life for the 
patient9. Economic bene�ts for the payer 
include reduced waste, clinician time-savings, 
and the potential to reduce hospital admissions 
through increased medication adherence13.
Objective:
To outline several common examples of patient 
choice in optimizing an SCIg therapy regimen, 
when switching from 3 times per week SCIg to
1 time per week. 
Methods:
A theoretical 60kg 185cm patient on 10g 20% Ig 
3X/week (4g, 2g, 4g) into two needle sites over 
1h, was chosen as a baseline reference. Five 
scenarios for infusion were then modeled using 
a commercially-available excel-based tool14. 
Conclusion:
The �ve challenges and identi�ed solutions 
were integrated into a reference table.  
Patient choice and empowerment are key
to satisfaction and compliance2,10,11.  By using 
a short checklist and excel-based calculator, 
these examples provide an initial ‘toolkit’ of 
adjustments a clinician can make to increase 
patient compliance.  These options work to 
engage the patient’s needs and desires to 
adjust the treatment plan, resulting in higher 
patient satisfaction4,12.

Baseline: 3x/week infusions


