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Apheresis Therapy for Refractory Nephrotic Syndrome
Eiji Kusano, Eriko Ishii, Osamu limura and Yasuhiro Ando
Division of Nephrology, Internal Medicine, Jichi Medical School

Summary Recently, plasmapheresis therapy including low density lipoprotein (LDL) apheresis is
shown to be effective for nephrotic syndrome caused by focal segmental glomerulosclerosis (FGS).
Although LDL is known to impair glomerulus, recurrence of FGS after renal transplantation
implies certain circulating factor other than LDL cholesterol may play an important role in the
pathogenesis of FGS. In this review, we describe the effects of plasmapheresis therapy on nephrotic
syndrome caused by not only FGS, but also membranoproliferative glomerulonephritis and diabetic
nephropathy.
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