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EusmaESIS  ms  nm  mmA[HY

pmtu,  V"ei-Hm]  dm,  Jtm  Ych
[pmrt]Hrt  of  tmlogy,  stiin knI  ws  tmia1  H spital

1aipgi, Taiwan, R.O.C.

   Ftun  Nov. 1ee] bo  N[At. 1995,  tm  wm  U  cnses  of

pm  inflanmatcry polympmy  treated  with

plasraptEresis  (pp) at our  r=6pital. -Ese  imILx]e 6
czges  of  anrte  inflmmary  dentynlinatirg  Fr)lyrmrepatby
(AEP), 4 cases  of chmic  nf1rmy  dentrulinatirlj

pelyruJrepathy (CII]P), cng  cnse  of  Fishgv syrrime  arra

ctve  cnse  ef  ajeqrul syrrtm.  the  patients cboeen  fcT
FP vere  tgrierr  the  imllEicr1  criterin  of  gesieraly

disabled, i.e., Grade  4 {bed er  chair  mi)  cr  Ctrade  5

(rupted  assisted  smilntion  ), cr  unremittingly

ptngressive  ocurse.  Itatients  af  CIDP, Fistur  syTtm
and  ajegnen syttmE  wore  also  receivirrI  cordastereks

"tHi  IP  was  cnd=ted.  Pmais  -ns  carried  out

by the  daible  filtratiai ttetixx1. Ihe  mm  flo"  rate  of

the  plfisun vms  20  mllmin,  arri  rmtely  2.5-3.e L  of

plam  was  treated  in each  plnsmapmesis  trmatmt.
Etach patient  reneiNHi  a  standatd  aurse  of  al/ least 4
sessicns  of  lhEirEsis. Clinica1  mm,  wh  as  de
frun mm  of  disease  to  ti]Te of  M  (crEeti.IP), eluucnl

staUrs  {graSe) at  im  of  IP,  rm  of  sessicns  of  FT],
LEe  of  cxnitmids,  tiME  of  remJerY,  i.e. dm  fer

patients to tm  {tuie  2 (FP-C 2) or  Clrede 4 if petients
wmi  cn  a  respiraborr  (EIP-G4). FP  was  jpm  effEctive

when  patiemts  nm  drade  2 wittrin 2 rmrds  cr  urm

ect]jtmtaa  within7days  in  the  case  of  C)rade  5. all  the

patiEiTts ru)eivjn]  FP  stkni  benaficial  respaGe.  EictTt

patierTts wre  jLi±]ai effective,  thg  other  tm  pitients
(cne mo  ana  cne  ew)  

,
 um  nm,  wgrEi  unable  to

reach  Gradg  2. NTug  tm  cnmplicatials  of  !P, miy3

(]3Z) epmies  of  synptcmatic  hypctffEian  "nte  rwted  in
a  tgtal  of  7B  sEssiarE  of  EP.  In  cll=Iusim,  II' is safe

arri  effactive  iri trentinl  inflanrTutcffy Fply[enreFetiry.
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INCHRONICINFLAMMAroRYDEMYEL[NATING

POLYNEUROPATHY

C,-S.Koh

DepartmentofMedicine(Neuro]ogy),ShinshuUniversitySchcwo1

of  Mcdicine, 3-1-I Asahi, Mazsumoto 390, Jtpan

    Chronicinflammatorydemyetinatingpolyneuropnthy{ClDP)
is characterizcd  by progressive muscle  weakness  due to

involvementoftheperiphera1nervemyelln.A[lhoughthecaLiseof
CDP  is unknown,  present evidence  favors a cell-mediated

autoimmunityagains[periphera]nervemyelin.Thereureincreasing

evidences  that preferential actlvation  of  Th1 cell  response  is cenlr:tl

to the  pa[hogenesis of  [his disease. Six patients with  CIDP  were

trealedwithatleast4sessionsofimrnunoadsorptien

plas[napheresis<IAPP)byusingImmusorbaPH-3SOorTR-350

(Asahi Medical) as  an  adsoTbent  column.  Combined [herapy  of

IAPPandcorticosteroidresu]ledmarkedimprovemeni.1'he

function of  helper T  cell  subtype  (Th1 and  Th2) was  ana]yzed  by

enzymc-linkedimmunospot  (ELISPOT) nssay. Beforc IAPP,

inlerferon T, which  was  produced by Thl  ce]ls,  were  deminant.

After IAPP, IL-4, which  was  predLbced by Th7- ceHs,  were

dominanl. These resulrs sut!gest lha[ IAP]] [herapy  may  remove  [he

disease caus:[ive  factors aT}dch:ins,e  lhe Tcel] subtype  functio"

froni 1'h1 dominan[  to Th2  dominant, These effects nwy  be very

important te improve the i[nmunalogic srate und  lhe  sLLpprcss  lhe

disease activity  in CIDI].
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