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Enhanced Effect of High-Dose Leukocytapheresis Using a Large Filter in Rheumatoid
Arthritis

Kazuyoshi Saito and Yoshiya Tanaka
The First Department of Internal Medicine, University of Occupational and Environmental Health

Summary Although the recent development of disease-modifying anti-rheumatic drugs
(DMARDs), including biological agents, has created a wide range of therapeutic options for
rheumatoid arthritis (RA), there are many patients who insufficiently respond to multiple
DMARDs or who cannot receive DMARDs because of complications and infections. Leukocyta-
pheresis (LCAP) is reported to suppress disease activity in patients with active RA refractory to
multiple DMARDs. We conducted a multi-center, open-label clinical study in order to evaluate the
efficacy of high-dose LCAP using a large filter (CS-180 S) in refractory RA. High-dose LCAP was
performed for 3-5 sessions at 1-week intervals using a CS-180 S; the treatment involves the
removal of leukocytes from a higher blood volume per body weight (100 ml/kg). Similar data with
conventional LCAP (60 ml/kg) using a standard filter, CS-100, were compared as a control (CS-100
group). The CS-180 S group exhibited significant improvements in each item of 28-joint disease
activity score (DAS 28) after treatment although the CS-100 group did not demonstrate such
improvements in the CRP level and the ESR. According to the EULAR improvement criteria, 609
and 45% of the patients from the CS-180S and CS-100 groups achieved moderate or better
responses, respectively, at 4 weeks after treatment. High-dose LCAP may enhance the suppression
of RA disease activity.
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U 72 fER % 656~80%, BEMEE* +o i/ v
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% RV 7z KE BRI [ I ERER 28k D F T % et

L 729, 20054E9 H~2006 %8 A W BEE MO S
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2004 EEH 5 2006 FEF TO MY v <= F LCAP B
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EEEEE (EULAR ¥%)
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f (3.2<DAS28<5.1) 5
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25—y (1, II, I, IV) 3, 6, 7, 14
75 Z (1, 2, 3, 4) 1, 20, 9, 0

A7 a4 FEE
IRIAEE S

27/30 (90%)
25/30 (83%)

mean*+SD

EULAR: The European League Against Rheumatism,
DAS : Disease activity score.
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ARAKRY:, BERBENEHERETH 5.)

—%, s b, FKEDXNVY —3CS-100 %
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£ 3 AEMIRNIE LCAP &7 4 8% DAS28 BRIMERTE
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DAS 28 EmBEais (&) 11.43+7.09 5.37+5.49 <0.01
DAS 28 EiRBIRI$ (fH) 6.20+4.22 3.00t3.65 <0.01
SRS (100 mm VAS) 67.022.5 44.4+24.1 <0.01
CRP level (mg/dl) 3.93+2.29 2.66+2.26 <0.01
ESR (mm/h) 81.0£32.3 66.0+31.2% <0.01
DAS 28-CRP 5.58+1.14 4.09+1.33 <0.01
DAS 28-ESR 6.37+£1.24 4.98+1.30* <0.01
DAS 28-CRP 2 22 (73%)

good response 6 (209%)

moderate response 16 (53%)

* =28, ' Wilcoxon OFFSHELFIRE. mean=+SD
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