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In the manuscript “II Brazilian Consensus on the use of human immunoglobulin in patients with primary 
immunodeficiencies”, DOI number: 10.1590/S1679-45082017AE3844, published at einstein (São Paulo). 2017; 
15(1):1-16. 

Page 6, stated: In this setting, it is possible to inject subcutaneous Ig every 21 to 28 days, just like intramuscular 
injections, with appropriate safety and good clinical results.(19) It should be read: In this setting, it is possible 
to inject subcutaneous Ig every 21 to 28 days, just like intravenous injections, with appropriate safety and good  
clinical results.(19)

It the same article, page 8, stated: In chart 8, at the Osmolarity column, 32±4.5mOsmI/kg. It should be read: 
In chart 8, at the Osmolarity column, 327±4.5mOsmI/kg.


