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Therapeutic Haemapheresis for the Treatment of Primary Macroglobulinemia, Multiple
Myeloma and Other Paraproteinemias

Yasunori Ueda

Department of Internal Medicine and Transfusion and Haemapheresis Center, Kurashiki Central
Hospital

Summary Therapeutic haemapheresis, especially therapeutic plasmapheresis has been widely
applied for the treatment of primary macroglobulinemia, multiple myeloma and other para-
proteinemias because pathogenesis and pathogenic substances are well understood, and these
substances are removable by haemapheresis. In the case of treatment for abnormalities associated
with primary macroglobulinemia, multiple myeloma and light chain disease, simple plasma
exchange is recommended because the quantity of paraproteins is too large to perform effective
plasmapheresis by selective removal. As far as hepatic function is not severely impaired, it is not
necessary to use fresh frozen plasma as a replacement fluid. If the concentration of the pathogenic
paraprotein is low, selective plasmapheresis is recommended. Some plasma cell dyscrasias, for
example Crow-Fukase syndrome, show characteristic symptoms and a high plasma concentration
of cytokines in these diseases is candidate for causative agents of clinical manifestations. Some
authors reported effective haemapheresis against these diseases. It is important to investigate the
efficacy of therapeutic haemapheresis for the treatment of plasma cell dyscrasias with accerelated
cytokine concentration.
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