























Immune Globulin (IV)/ CIDP (Chronic
Inflammatory Demyelinating Neuropathy)

Patient Case
(Case B)




IVIG Patient Case

Subjective

CP is a 59 YO M who was recently diagnosed with CIDP (chronic inflammatory
demyelinating polyneuropathy) and presents to the IVIG infusion center for his first
Gammagard infusion. He was scheduled by the pharmacy next door after his neurologist

Objective

BP 127/82
sent a prescription for a 5-day IVIG infusion with hydration. He reports symptoms of mmHg
muscle weakness, tingling, loss of reflex and difficulty walking and standing. He states he o ™
is a very active person and hasn't been able to regularly exercise due to this new 230
diagnosis. He is hoping for some relief of his symptoms and is extremely nervous about his Ht 5ft10in
very first infusion and wants to know when he'll be able to stop infusions indefinitely. He's  gm 33 kg/m?
also wondering if it's possible to receive this treatment at home. His recent IgG levels were
726 mg/dL.

Medication Dose Route Frequency
Past Medical HiStorY: . _ Duloxetine 60 mg PO Once daily
GERD, hyperlipidemia, osteopenia, peripheral neuropathy

Pantoprazole 20 mg PO Once daily
Allergies: . PRN (up to
NKDA Gabapentin 300mg | PO TID)

Methocarbamol | 500 mg PO ?:E’;] (up to




IVIG Patient Case

Assessment
« CPisas59 YO M who was recently diagnosed with CIDP (chronic inflammatory demyelinating polyneuropathy) and
presents to the IVIG infusion center for his first Gammagard infusion with IgG level of 726 mg/dL.

Plan
« Start Gammagard IVIG infusion with hydration per pharmacy protocol for CIDP (Chronic Inflammatory Demyelinating
Polyneuropathy).



IVIG Discussion Questions

What symptoms did the patient report that might be related to his CIDP diagnosis?
What is the dose of IVIG this patient would receive over a 5-day course infusion?

Would it be possible for this patient to have this drug administered at home? If so, what other route of administration can
Gammagard be given?

The provider decided to administer hydration along with IVIG infusion to minimize adverse effects. Should this be
administered after or before treatment? What would hydration help with during infusion?

What are some important counseling points associated with IVIG infusions?

This patient's annual copay is $3000 and is considered about the cost associated with this treatment. What types of
advocacy programs are available, including programs to help with the cost of treatment?



Prostate Cancer (PC) Patient Case
(Case C)




PC Patient Case

Subjective

JN is a 72 YO M presenting to the medical oncology clinic for prostate cancer evaluation. He was initially
referred by his PCP after the PSA level was found to be 85 ng/mL (baseline in May 2024 was 12 ng/mL). He
reports some increased urinary frequency and nocturia (2-3 times/night). More recently, he has noted some

lower back pain that worsens with activity.

Lisinopril 20 mg Once daily
LLEE DA Rosuvastatin 10 mg PO Once daily
Past Medical History: hypertension, hyperlipidemia, osteoarthritis, Acetaminophen 500 mg PO PRN (up to TID)

no prior history of cancer or urologic issues

Family History: no known family history of cancer; parents both deceased:

mother died from stroke at 82; father died from cardiac arrest at 75

PCP = primary care provider; PSA = prostate antigen level; PO = by mouth; PRN = as needed; TID = three times a day;



: PC P_ﬁ;aﬁtie}nt‘ k_ﬂCase

Imaging:

- Bone scan - few metastatic lesions in lumbar region of spine

- Soft tissue imaging (CT chest/abdomen/pelvis): enlarged prostate, no metastases seen

PSA (hg/mL) 85

BP (mmHg) 130/78
Testosterone (ng/dL) 420

HR (beats per min) 84

Potassium (mmol/L) 4.0
RR (breaths per min) 16 Creatinine (mg/dL) 0.9
Wt (kg) 82 Calcium (mg/dL) 9.4
Ht (cm) 180 cm Total bilirubin (mg/dL) 0.8
BMI (kg/mq) 253 Alk Phos (U/L) 150
AST (U/L) 26
ALT (U/L) 22
Hemoglobin (g/dL) 11.9

BP = blood pressure; HR = heart rate; RR = respiratory rate; BMI = body mass index; PSA = prostate specific antigen



PC Patierlt Case

Assessment:

This is a 72 YO M patient with Mib hormone-sensitive prostate cancer; PSA at 85 ng/mL and
testosterone at 420 ng/dL.

Plan:

Initiate androgen deprivation therapy per NCCN guidelines for metastatic castration sensitive prostate
cancer with low volume synchronous metastases.

PSA = prostate antigen level



PC Discussion Questions

*  Whatis PSA and why is it important?
* What symptoms did the patient report that might be related to prostate cancer?
* What are some treatment options for prostate cancer that has metastasized?

* The provider has decided to initiate Orgovyx® (relugolix) and Xtandi® (enzalutamide).

O  What are the mechanisms of action of these drugs? What role do these medications play in prostate cancer treatment?

O  What category recommendation of the 2025 NCCN Prostate Cancer guidelines did this provider choose?

* What are some important counseling points associated with these medications?

* This patient has Medicare and cannot afford their out-of-pocket cost ($2,000). What are their options

for accessing treatment?



Thank You

Nicole.miracle@uky.edu
geyerk@ccf.org
zalnab.nazary@evicore.com
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