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with primary immunodeficiency disease (PIDD).

» Ancillary supplies may contribute to the development of issues at the local
infusion site.

» A logical treatment progression should be followed for patients who
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- The choice of ancillary supplies includes disposable and non-disposable
items (Figure 1).
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« Skin punctures associated with different needle types may affect the
development of infusion related issues (Figure 2).
- Compared with tricuspid needles (Figure 2A), lancet needles potentially
result in more coring, with increased bleeding and tissue necrosis
(Figure 2B).



