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Andrew Schorr: 
We got a question a little earlier from another patient, Stella.  Stella, like me, has had treatment for CLL, and her 
doctor, like you with me, has recommended IVIG.  And so we all wonder, well, how long do we need to do this, or will 
our immune system kind of grow up a little, post-therapy, where that might be might not be necessary?   
 
Dr. Kipps: 
Well, I think it's very important to note that many of our therapies which are directed at B cells have an activity 
against B cells, and B cells are the cells that make antibody, so oftentimes many therapies that we use do not improve 
immune function.  However, if we can eradicate the leukemia, then there is a chance for the system to reboot itself.   
 
The biggest suppressor of immune function is the leukemia itself, and so what's very hard, and you can imagine, this is 
the same problem we had with the patients who had deletion 17p in that the leukemia cell tends to inhibit the 
marrow from functioning well, and if the cells are relatively resistant and you've poisoned the marrow from the 
therapy it's very hard to regrow the marrow when you have leukemia cells present, not a good situation to be in.   
 
The same might be true of our immune system, too.  Fortunately, the immune system can be addressed in a way by 
giving exogenous IVIG, and it really has been a game changer and lifesaving therapy for patients.  I think that it's 
underutilized and can actually be the difference between patients having one infection after the other or, God forbid, 
a terrible infection which lands you in the hospital or worse.  And I really worry about this.   
 
Andrew Schorr: 
You worry about me.  ‘Cuz he says, are you traveling?  Here we are across the country from San Diego.  He says, 
you're getting IVIG.  I said okay, okay.   
 
Dr. Kipps: 
And I think it can be very helpful.  You know, you hear every year, did you get your flu shot, did you get your flu shot.  
Well, that's to make antibody against the flu virus.  Well, if you have CLL then that is very difficult, because you may 
not make sufficient antibodies and you may not make antibodies at all, even with vaccine.  Whereas, if you get the 
IVIG, it actually provides not only an anti-flu vaccine, anti-hepatitis, anti-everything, also other viruses which might 
be sometimes involved in some of the rarer complications that we see with therapy such as rituximab (Rituxan), 
which we've not seen at UCSD.   
 



Andrew Schorr: 
Okay.  So he says don't mess with success, and I'm washing my hands like crazy.   
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