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Apheresis Therapy for Primary Biliary Cirrhosis
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Summary Recently several drug therapies considered effective to treat patients with primary
biliary cirrhosis (PBC) have often been ineffective. The patients report gradually more severe
general fatigue and itching. Currently the most effective therapy for PBC is liver transplantation ;
however, since it is difficult to receive this procedure in Japan, we have performed and are
performing extracorporeal circulation therapy as a bridging therapy until a liver transplantation
can be done. The six-month death rate for the logistic analysis and total bilirubin concentration of
patient # 1 was already 82% and 10. 5 mg/dl, respectively. However, the patient’s condition had
been stable for about 6 years after the initiation of double-filtration plasmapheresis. The death rate
of patient #2 remained 159% for 8 years with it. Her high concentration of anti-mitochondrial
antibody (AMA) and AM,A became negative about 5 years after the initiation of double-filtration
plasmapheresis. The removal rate for bilirubin is not good by double-filtration plasmapheresis
though this therapy once a month has been effective to keep patients in good condition. This
suggests that the therapy may have an immune modulation function for PBC patients. In the future,
study of the immune modulating effect of membrane material will be important.
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mEsRE (EHE) 1987-1-20  1990-1-30  1993-8-3

AImER (5,000~8,000 mm?) 12,200 3,700 2,000
FRIMEK (380~480 % 104/mm?) 336 422 426
Hgb(12.0~16.5 g/dl) 7.6 8.2 10.5
MM/ (12.0~20.0 X 10*/mm?) 8.4 9.2 7.7
FREEAE (1 hr/2 hr mm) 58/101 16/40 15/39
PT (70~130%) 76 80 69
CRP : C-reactive protein(<0.3 mg/dl) 3.6 1.6 0.5
Total protein(6.5~8.0 g/dl) 6.56 6.79 6.10
BIL-T(0.2~1.2 mg/dl) 10.5 3.5 6.6
BIL-D(0.1~0.4 mg/dl) 6.3 2.5 4.9
GOT (8~40 kU) 178 117 139
GPT (5~35kU) 430 76 70
LDH (200~450 U) 275 329 429
ALP(0.8~2.9 BLU) 61.3 17.3 26.2
LAP(100~200 GRU) 2,373 688 536
7-GTP(0~401U/L) 1,491 286 424
4 cholesterol (120~250 mg/dl) 829 199 220
TG : FHRERS (67~172 mg/dl) 180 107 84
ZEERF A (65~105 mg/dl) 223 142 109
CRE : creatinine (0.7~1.5 mg/dl) 0.60 0.62 0.67
BUN : blood urea N (8~18 mg/dl) 12.0 13.5 13.9
IgG (800~1,800 mg/dl) 994 2,170 1,810
IgM (90~450 mg/dl) 256 451 331
IgA (60~280 mg/dl) 524 535 327
AR AV At HBsAg(—), HBsAb(—), HCVAb(-)
HOHUE I bar P THEGEE) 1,280(4)

Pt ENA itk (&) <40(—)

T DNA Fifk (fath) 640(+)

yirLHuAk () 160 (+)

D apiE () 80(+)

Vv~ FRAF 48.6 U(+)
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MR E (IEH ) 1989-4-4 1991-4-1 1993-8-3

BIMmER (5,000~8,000 mm?) 4,400 8,900 3,700
FRIMER (380~480 % 10*/mm?) 334 360 376
Hgb(12.0~16.5 g/dl) 11.7 11.8 10.7
M7V (12.0~20.0 X 104/ mm?) 25.1 23.6 21.7
FRUAE (1 hr/2 hr mm) 63/101 52/85 85/118
PT (70~130%) 131 100 88
CRP : C-reactive protein(<0.3 mg/dl) 0.6 0.6 <0.3
Total protein(6.5~8.0 g/dl) 8.00 8.21 8.00
BIL-T(0.2~1.2 mg/dl) 2.9 9.2 3.2
BIL-D(0.1~0.4 mg/dl) 2.0 6.7 2.3
GOT (8~40 kU) 143 344 143
GPT (5~35 kU) 152 299 115
LDH (200~450 U) 341 490 405
ALP(0.8~2.9 BLU) 22.6 25.2 17.3
LAP(100~200 GRU) 1,333 1,286 904
y-GTP(0~401U/L) 620 389 341
#8 cholesterol (120~250 mg/dl) 458 432 380
TG : ARG (67~172 mg/dl) 69 82 78
eI REIMEE (65~105 mg/dl) 93 96 83
CRE : creatinine (0.7~1.5 mg/dl) 0.52 0.55 0.75
BUN : blood urea N (8~18 mg/dl) 10.4 9.7 10.5
IgG (800~1,800 mg/dl) 2,020 1,720 2,220
IgM (90~450 mg/dl) 522 498 595
IgA (60~280 mg/dl) 330 238 494
8740 A%E HBsAg(—), HBsAb(—), HCVAb(—)
BCHUE s bar Py 7@ 1,280(+)

PLENA ¥tk (k) 25,600(+)

1 DNA Jifk (ath) <20(—)

ik (1) 640 (+)

R s () <20(-=)

VY= FRHF 35.1U0(+)
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