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Preparation of Human Enterovirus 71 Immunoglobulin for Intramuscular Injection

LIANG Xiao-ming et al (Jiangxi Boya Biopharmaceutical Co. Ltd. , Fuzhou, Jiangxi 344000 )

Abstract [ Objective ] To prepare of Human Enterovirus 71 Immunoglobulin for intramuscular injection so as to treat hand-foot-mouth disease.
[ Method | Human Enterovirus 71 Immunoglobulin was prepared from the specific plasma, used low-temperature ethanol process and ion-exchange
chromatography. [ Result ] Of the total 939 plasma samples tested, 288 (30.67% ) were with the antibody titer greater than 1: 60. All testing indi-
cators of the quality standard of human enterovirus 71 immunoglobulin were tested and the results showed the testing indicators were in line with
the quality standard. [ Conclusion | It” s practicable to prepare of Human Enterovirus 71 Immunoglobulin derived from healthy blood donors who

were be naturally infected with Enterovirus 71.
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