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McGill University
Montreal Childrenôs Hospital

Dr. Christine McCusker Dr. Francisco Noya, Dr. Christine Lejtenyi

Dr Reza Alizadehfar Dr. Marie Noel Primeau

Dr. Bruce Mazer Dr. Nada Jabado, Hematologie-Oncologie

Montreal General Hospital 

Dr. Christos Tsoukas, Dr. Devi Banerjee, Dr. Joseph Shuster

Dr. Reza Alizadehfar, Dr. Phil Gold,  Dr. Ann Clarke

Laval University (Quebec)
Dr Jacques Hébert Dre louise Coté 

Dr Pierre-Michel Bédard Dre Hélène Senay

Dr Aubert Lavoie 

Dr Rémi Gagnon

University of Montreal
Ste - Justine

Dr Elie Haddad Dr Françoise LeDeist
Dr Anne Desroches Dr Michel Duval

Dr Georges Rivard
Notre - Dame Dr Sophie Laberge

Dr Benoit Laramée
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1. Diagnosisand treatment of PID patients

2. Développement of new therapeutic options: 

home therapy for antibody deficient and HAE 

patients

3. Development of protocols for therapies and 

follow-ups

4. National register

5. Teaching 
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ÅHome therapy for PID

ÅHome therapy for HAE



Home therapy for PID

To convincethe health authorities to move ahead

Economicalarguments mostly= lessexpensive

To establishthe teachingand supervision program

To enroll the regional blood banks to provide better

services for patients from remoteareas  



Home therapy

Subcutaneous Intravenous

No venous access required Convenient and well tolerated 

by most patients

Slow administration and gradual 

absorption reduces severe headaches 

and other adverse events

Ability to give large volumes per infusion 

allows intermittent dosing (every 21-28 

days)

Maintains more consistent IgG levels;      

eliminates low troughs

Clinical efficacy recognized: annual rate as 

expected

Excellent safety profile

Facilitates self or home infusion, increasing 

patient autonomy ïmay improve patientôs self-

image and sense of control

Less expensive for society and patient Berger M. Clin Immunol. 2004;112:1-7.

Comparison of Advantages


