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Plasmapheresis for Collagen Diseases with Angitis

Hiroshi Tsuda, Ken Yamaji, Kazunari Kida, Yoshinori Kanai and Hiroshi Hashimoto

Department of Internal Medicine and Rhewmatology, Juntendo University School of Medicine

Summary Therapeutic Plasmapheresis (PP) had been performed for patients with Collagen
diseases, malignant rheumatoid arthritis (MRA), ANCA positive angitis, systemic lupus eryth-
ematosus (SLE). PP can remove auto antibodies, immune complexes and some other proteins. PP
can improve clinical symptom with angitis, for example, skin ulcer, thrombocytopenia, heyper
y-globulinenia etc. PP has been applied to treat collagen disease with angitis.
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