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INTRODUCTION 

IVIG therapy, indicated for a spectrum of immune deficiencies and autoimmune diseases, is associated with high 
direct and indirect costs—often exceeding $10,000 per infusion due to drug pricing, facility fees, and labor costs[1][2]. 
As healthcare systems prioritize value-based care, strategies that streamline administration processes can yield 
substantial efficiency gains. Infusion time for IVIG, traditionally several hours for each outpatient session, influences 
nursing staffing, clinic throughput, and costs. Recent advances allow for reduced infusion durations with certain 
products and protocols, potentially impacting expenditures and operational performance. 

 

IVIG INFUSION TIME: CURRENT PRACTICES AND PROTOCOLS 
 Standard Infusion: Traditional IVIG infusions are administered over 3–5 hours to minimize adverse reactions, 

especially with initial doses[3]. 

 Rapid Infusion Protocols: With newer 10% IVIG formulations (e.g., Gammaplex, Privigen), rates may be 
escalated based on patient tolerability, reducing session duration to as little as 2–3 hours in selected patients[4][5]. 

 Rate Escalation: Incremental increases every 15–30 minutes permit maximization of tolerated infusion rates, 
provided close monitoring for side effects. 
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Infusion Protocol Typical Duration 

Standard (5% IVIG) 4–5 hrs 

Rapid (10% IVIG) 2–3 hrs 

 

Direct Cost Components of IVIG Infusion 

 Drug Cost: Principle driver, often $70–$140 per gram; dosing is weight-based (typically 2g/kg/month)[1][2]. 

 Nursing Labor: Staff time required for monitoring and administration is directly proportional to infusion 
duration[5]. 

 Facility and Overhead: Longer infusion times translate into more expensive chair occupancy and overhead 

per session[4][3]. 

 Supplies and Consumables: Minor component, relatively unaffected by infusion time. 

 

QUANTITATIVE ANALYSIS: COST SAVINGS LINKED TO REDUCED INFUSION 

TIME 
Published Data on Cost Reductions 
Studies demonstrate that shortening IVIG infusion time yields significant labor and overhead savings. 

 Nursing Labor Savings: Each hour reduction in infusion time can save $50–$90 in direct nursing costs[4][5][2]. 

 Total Cost Reduction: Rapid infusion protocols have documented per-visit savings of $56 to $151 in labor, 

with additional indirect reductions through increased clinic capacity and reduced wait times[4][5]. 

 Facility Utilization: Shorter duration per session allows more patients to be treated per day, spreading fixed 
costs over a higher caseload. 

 

Table 1. Illustrative Data: Cost Implications of Infusion Time 

Parameter Standard Infusion Rapid Infusion Change 

Avg infusion duration 3.5 hrs 1.1 hrs –2.4 hrs 

Nursing cost/session $282 $131 –$151 

Chair/room occupancy 3.5 hrs 1.1 hrs –2.4 hrs 

Direct cost (70kg patient, excl. drug)[2] $474 $186 –$288 

Patients/clinic/day 2–3 4–6 +2–3 

 

Table 2. Aggregate Annual Savings with Rapid Infusion Implementation* 

Number of IVIG Sessions (Year) Potential Annual Labor Savings 

100 $15,100 

250 $37,750 

500 $75,500 

*Based on $151/session nursing labor reduction[4]. 

 

Practical Outcomes and Safety Considerations 
Rapid infusion has been validated as a safe, well-tolerated approach for most patients after their first few sessions, 
with no significant increase in adverse reactions in large cohort studies[5]. However, initial infusions and those for 
high-risk populations may still require slower administration. 

 Patient Satisfaction: Higher due to reduced time commitment without sacrificing efficacy or safety[4][5]. 

 Adverse Events: Rate of mild infusion reactions is similar or reduced with 10% preparations at higher rates[5]. 

 

Operational and Systemic Effects 

 Clinic Throughput: Ability to infuse more patients per day with existing staff and resources enhances service 
access and revenue[4][5]. 

 Staff Utilization: Redistribution of nursing hours for other clinical tasks boosts operational efficiency[3]. 
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 Cost-Effectiveness: Even moderate reductions in infusion duration afford substantial cumulative cost benefits 
to hospitals and payers. 

 

Graph: Relationship Between Infusion Time and Nursing Costs 

Infusion Time (hrs) Estimated Nursing Cost/session ($) 

5 325 

4 260 

3 195 

2 130 

1 65 

*Data extrapolated from studies using standard U.S. nursing hourly wage rates[2]. 

 

DISCUSSION 

Shortening IVIG infusion times in tertiary outpatient settings is an evidence-based, actionable strategy for substantial 
cost containment. Direct savings per infusion, multiplied across large patient populations and repeated sessions, yield 
impactful operational efficiencies. Additional advantages include increased capacity, better patient experience, and 
optimal use of clinic resources. 
 

However, attention must be paid to ensure rapid protocols are applied in suitable patients with consideration for 
safety and tolerability. The initial outlay for training and protocol adjustment is small compared to accruing savings. 
Periodic auditing of reactions and patient satisfaction is recommended. 

 

CONCLUSION 

Optimizing IVIG infusion times using rapid protocols and higher-strength formulations is a practical and potent 
intervention to reduce total costs of therapy in tertiary hospital outpatient clinics. Consistent with published clinical 
and operational evidence, these changes produce robust nursing and facility savings, improve patient flow, and 
support sustainable use of high-cost immune therapies. Multi-disciplinary engagement among pharmacists, nurses, 

and physicians is essential for safe and effective adoption. 

 

Tables 

Table 3. Key Factors Affecting IVIG Infusion Costs 

Factor Influence on Cost 

Infusion duration Direct (staff, space use) 

Product concentration Higher concentration = shorter duration 

Rate escalation protocol Faster escalation = more savings 

Patient selection Low-risk patients benefit most 

Nursing ratios Efficient teams amplify savings 
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