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The Study of Apheresis Treatment in ANCA Associated Vasculitis
Masaharu Yoshida

Department of Nephrology, Hachioji Medical Center of Tokvo Medical College

Summary Over the past few years, novel antineutrophil cytoplasmic antibodies (ANCA) have
been found to be associated with small vessel vasculitis (i.e., Wegener's granulomatosis, necrotizing
crescentic glomerulonephritis and microscopic polyangiitis). Apheresis treatment of ANCA
associated vasculitis was researched here. The usual regimen, consisting of a prednisolone
combination of cyclophosphamide given orally, has been proposed for ANCA associated vasculitis
in the active stage. However, aggressive immunosuppressive therapy often causes fatal opportunis-
tic infection and bleeding. We demonstrated that both double filtration plasmapheresis (DFPP)
and immunoadsorption (IA) given with a high dose of prednisolone were equally effective in
removing myeloperoxidase (MPO) ANCA in one specific case indicating high-level MPO-ANCA-
positive vasulitis with rapidly progressive glomerulonephritis (RPGN) and acute interstitial
pneumonitis. The patient’s outcome indicated a successful halt to both the oxygination due to
dyspnea and continuing hemodialysis treatment by RPGN. Therefore, DFPP and IA could be added
to the initial therapy for MPO-ANCA associated vasculitis to reduce this pathogeneic autoantibody
rapidly and minimize the adverse side effects due to immunosuppressive agents. Monitoring ANCA
is indicated to be a useful marker for the evaluation of disease activity and has allowed for such
therapies as plasmapheresis to be employed much earlier and at a clearer advantage for ANCA
associated vasculitis.

Key words : antineutrophil cytoplasmic antibody (ANCA). renal and pulmonary vasculitis, stage
adapted immunosuppressive treatment, double filtration plasmapheresis (DFPP), immunoadsorp-
tion (IA)
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