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Summary Chronic inflammatory demyelinating polyradiculoneuropathy (CIDP) is a chronic
disorder of the peripheral nervous system, and an immune-mediated mechanism is thought to be the
common underlying pathogenesis. There have been many reports of heneficial results from
apheresis for CIDP. This improvement is associated with restoration of conduction, which might be
due either to remyelination or the removal of factors which impair conduction or remyelination.
Two large, open, randomised and controlled trials have demonstrated the therapeutic effect of
plasma exchange (PE), and the value of PE has been established for CIDP. The effectiveness of
apheresis differs according to individual cases. The conditions of approximately 60% of the
patients with CIDP improve with apheresis, but some groups of CIDP patients require long-term
apheresis for the maintenance of remission. The different responsiveness suggests heterogeneity in
the immuno-pathogenesis of CIDP. In Japan, double-filtration plasmapheresis (DFPP) and im-
munoadsorption plasmapheresis (IAPP) have been widely applied for CIDP. We hope that a
controlled trial on the effect of apheresis (DFPP, IAPP) will be considered for CIDP in Japan, and
that new therapeutic strategies will be developed with the improved understanding of immuno-
pathogenesis.
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Wi i wEn R piFsELS - 2 ity
Server (1979, 80) 2 2/0 PE SN IO
Levy (1979) 1 1/0 PE A7 1A N EHF
Fowler (1979) 1 1/0 PE AT AR, Sy
Toyka (1980, 82) 1 1/0 PE SN FI O
Cook (1930) 3 1/2 PE AT a4 R, SEnEEeE
Dalakas (1981) 3 1/2 PE A7 A “, EarteiinalplGioee!
Mass (1981) 1 1/0 PE AFaA N, SIEEHEIGEH
Gross (1981) 6 4/2 PE Xfufb,ﬁ&mﬂﬁﬁm
Vedeler (1982) 7 5/2 PE
Gross (1982) 2 1/1 PE A FaA R, SIEnERIGERE
Pollard (1983) 5 2/3 PE fitf 7 L, maintenance PE
H‘U 4577 (1984) 1 1/0 DFPP A7uA FHEA
A RET-(1984) 2 1/1 PE AT 1A KB
l)(mufrlo (1985) 11 7/4 PE AT uA N
Dyck (1986) 15 9/6 PE prospective double-blind trial
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long-term PE
Kuroki (1992) 1 1/0 DFPP AFaA N, iAo
long-term PE
Matsugami (1994) 1 1/0 IAPP
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[Tahn © (1996) ' 15 12/3 PE double-blind, sham-controlled, cross-over
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Bk 55 (1998) 8 8/0 DFPP A7 uA FHM, 48RRI
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HEY S (1998) 2 14 77 DFPP DFPP G208, Mo 2 FEHE L

PE : plasma exchange (a0, Ai—[HE®E% &), DFPP : double filtration plasmapheresis,
IAPP I immunoadsorption plasmapheresis.
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