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Plasmapheresis Therapy for Rapidly Progressive Henoch-Schénlein Purpura Nephritis
in Children

Motoshi Hattori
Department of Pediatric Nephrology, Tokyo Women’s Medical University School of Medicine

Summary Henoch-Schonlein purpura (HSP) is an immunoglobulin A-mediated immune-complex
vasculitis affecting predominantly the skin, joints, gastrointestinal tract, and kidneys. Although
serious renal disease is uncommon in HSP patients, patients who develop rapid deterioration of
renal function with extensive glomerular crescent formation have a grave prognosis. The sever-
ities of this condition and the associated poor prognosis have led to the use of multiple treatment
regimens. Oral corticosteroid, cytotoxic drugs, methylprednisolone pulse therapy and plasmapher-
esis have been used alone and in various combinations. This review will discuss the therapeutic role
of plasmapheresis for pediatric patients with a rapidly progressive type of HSP nephritis on the

basis of clinical evidence, both from our experience and from that in the literature.
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Oner, et al Case series 12 IV M-P (3days) Variable Return to normal GFR 5
Turkey/1995'2 and PRED (3 months) ; 9~39 months in 11 patients ;

oral CYC-P (2 months) ; complete remission

DIPYR (6 months)® in 7 patients
Niaudet, et al  Case series 38 IV M-P (3days) ; Variable 27/38 recovered ; 5
France/1998'® oral PRED (3.5 months) ; 1~16 years 4 progressed to ESRD

CYC-P in 7 patients®

Oral PRED, CYC-P,
H/W and DIPYR®

Iijima, et al Case series 14

Japan/1998'

13/14 had good outcome ; 5
No patient had ESRD

7.5%£0.9 years

Hattori, et al Case series 9 P-Exch 3/week 9.61+4.3 years Good initial response 6
Japan/19991® for 2 weeks, then in all; 2 later went

weekly for 6 weeks® to ESRD
Schirer, et al Case series 8 P-Exch Variable Transient benefit 6
Germany/1999'6 within 16 weeks up to 13 years in all 8 patients,

of HSP but only 1 patient had

good long-term outcome

w27 uAf P2 30mg/kg/H), ZOH7V = Wmg/m*/B)+¥ 2707+ A77 3K Qmg/kg/H)+7 4V %5

E—) (5mg/kg/H).

D 27uA FVREE (1g/1.73m2/H), 2087V F=> (30mg/m*/B). 25 7Hikv 2707+ X773 F (2.5mg/kg/

H) % 2 4 AR§EA.
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