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RATIONALE  FOR  USE  OF  PLASMA  EXCHANG}3  IN MOF

P. McClelland,  S.M.  Mostafa

Wirral Hospital Renal Unit &  Intensive CaTe IJnit, Royal
Liverpool Uniyersity Hospita], Merseyside, U.K,

   Potency of  current  therapy  
-
 With ICU  support,  10-30%  ef

patients witft  MOF  can  expect  to survive.  New  therapies  targcl
specific  rnediators  of  sepsis  and  are  unlikely  to be effbctive.

Experimentai 
-
 Plasma frorn paticnts or  animals  with  MOF  is

capable  of  inducing immunosuppression  or  MOF  when  used  in
cel] systems  or  animals.  From this we  cenclude  that the p]asma
is harmful, however  some  patients rccover  suggesting  that the

nieans  to recover  is contained  in piasma. Altering the  balance
of  harmful:beneficial plasma is the  iogica] progression frem
theseobservations.

Practica]ities 
-
 Many patients with  MOF  already  undergo  extra-

corporeal  support  so  the additLon  ef  plasma fiIIration requires
ne  extra  cquipmcnt.

Economy  
-
 The daiiy cost  ef  ICU  patients is only  a fraction

htghcr with  plasma cxchange,  True savings  will  on]y  be made
if survivers  recover  earlier. Risk - Benefit ratio  - The  risks of

plasma  exchange  procedu[es are  negligible  on  expcrienced
units,  Transfusion carries  small  risks  of  reactien  and  inlection.
Thc  risk of  not  havlng the treatment  may  be death, On  our  own

unit plasma  exchange  was  used  in 20 patients with  MOF  who
werc  m)t  expected  to survive.  50%  initially improved after  such
treatment and  40% survived  MOF.  Comparative svrvival  rates
for other  patients with  MOF  were  25 - 3e%.
Prospective evaluatien  of  such  traitment  is urgently  ne(xled1

INEFFECT[VENESSOFPLASMAPHERESISiNSLENEPHRiTIS

      Edmumd-U.eou).
Section of  Nephrotogy, Rush-Presbyter+an-St. Luke's
Medical Center, Chicage, 111inois, USA

      We  studied  the effectiveness  of plasmapheresis in
patients       who  had  severe  glomerular intlammation
associated  with  $LE, Entty into the study  was  determined
on  the basis ot the presence ot severe  iupus
giomerlilonephritis, as  defined by a  panel ot expent
histopathologists.

      
Ptasmapheresis, administerect  3 times  weekly  for 4

weeks  vvith  concurrent  standard  prednisene and  oral

cyclophosphamide  therapy,  was  compared  to
prednisone/cyclopbosphamide alone  in 86 patients. The
mean

 
tollow-up

 was  136  weeks.  During thjs time, 13%  ef
patients in the standard  therapy gfeup died compared  to
20%

 of patients in the plasmapheresis group. Seventeen
percent of patients ;n the standard  therapy  group developed
renal

 
failure,

 compared  to 25%  in the plasmapheresis
group. The

 everait clipical  course  amd  the course  of  fE/nai
funclion

 
was

 signitcantry  better in patjents receiving

standard
       therapy. These  results occuired  despite a
significantly

 mere  fapid  reduction  Fn pJasma
concentrations  of  anti-double  stranded  DNA  and
cFyoprecjpitable

 immune  complexes.  Patient  outcome  was
strongly

 determined by the inltial serum  crealjnine
irrespective of  lhe treatment given.

      
We

 conclude,  that, in patients with  severe  lupus
glemeruFonephritis, lhe outceme  whlch  can  be expecled
from
    pfednisone and  short-term  oral  cyclephesphamide
therapy

 is not  improved by lhe addMon  of plasmapheresjs
therapy.
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PLASMAPHERESIS  AND  SUBSEQUENT  PULSE  CYCLO-
PHOSPHAMIDE  IN  SLE:  A  CHANCE  FOR  TREAT-
MENT-FREE  REMISSION  IN  AN  INCURABLE  DIS-
EASE?

   
H.H.Euler,

 J.Moelier,  U,M.Schwab,

   J.O.Schroeder
2nd

 Med  Univ  Clinic,  Kiel,  Germany

   Seven  contro!led  trials  have demon-

iigig:･ fig, 
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 2o,,?i･ .,ongg
an  adjunFt  to  conventional  peroral  immuno-
suppression,

 Alternatively,  a  protocol  has
been  developed  which  attempts  to  utilize
the

 
antibody

 rebound  mechanism  by  exploit-
ing

 the  enhanced  susceptibilit                                     y  of  acti-
vated  pathogenic  1ymphocyte  clones  iollow-
ing  antibody  depletion  for  increased
clonal

 deletion  through  high-dose  pulse
cyclophosphamide

 (Ctx), This  approach  in-
duced  treatment-tree  remission  in 8 of  14          '

Xg,,Pat.i.e.".t.S,,,g"r.thr,i'.t,i.s, .Rh,eL:r, Bg22-4fiZg
wlth  severe  SLE  {SLAM  score:  13-37)  were
treated

 (recently  with  anti-Ig-adsorption

l:7:8adpatOienPtisaSaMraePhoefr[eSaiir'me"dSicOaftio"nOr-:R6
mean

 follow-up  is 58  months,                                    the  lengest
observation  amounting  now  to  9 years  with-
out  signs  of  SLE  activity.  Patl'ents  in
long-tgrm  remission  retain  very  low  titers

2fi,an,t,>n,u,ci.e.a,r,.a.nti'.b.o.disg,･..B..c,ei,i.a:8';xg:\
Thus,  sy.nchronization  of  plasraapheresis
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long-term  remission  without  continuation
of  treatment  in  severe  SLE.

DIFFERENTIAL  EFFECTS  OF  DIFF]IRENT
IMMUNOADSORI)TION  DEVICES  IN  COLLAGEN
VASCULARDISORDERS

      MLSciuLeicig[, M. Gaubitz, A. Pemiok

DepartmcfitofRheumatelogy,Heinrich-Heine-University,

Moorenstr.5, D-40225 D"sseldorf, FRG

  
Connective tissue diseases and  systernic  vasculitides  respond  in general to

p ,m,:,"r,;ww:,::e..  
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 l:itts.;f,:,ds 
.::

other  proinfian]matory substances  from bleod was  the basLs for ini roducin
apheresis  in the management  of  SLE 20 years ago.  Experiences showed  thaf

?utoantlbodies-tl:crs and  circulating  immune  complexes  are  redueed  and  RES

i:.Z,i7/ii.".a[ll,:Z' .'fi",Xl2'iCC.P.i,a･S. s,pgl':f.f:1,b;:B,e"f,iy.,s xgAes,.alJe,gfg.gnSica.f.e,S
The efficacy  in  trea[ing  organ  manifestazions  also depends                                         on  thc･ hind ef
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During

 the  past decade, an  increasing  number  o{  diffrrent adsorbers  
with

heteregenousspecificitieshavebcenusedinvarizbteconnectivetlssurdiseases
with

 more  or  less defined, multiplc  indlcations. Althovgh  controlTed  trlils
are  stlrl in the  pipcline, pub]Ished  data and  our  own  rcsults  witli  diverse
zdsorbers  ;n vitro  and  ln vlvo  suppen  the  idea of  a mere  disease- afid
indigatlon-specific inten'ention b)' immunoadsorption.  The  opponunity  for
[ontinuous

 regeneration  and  for reuse  in the  same  patient offers  ,i further
improvemcntinresponsebyamoreslgnificantamibody[eductlon.
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