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INTRODUCTION

lasmapheresis (PP) is an extracorporeal technique used

to remove pathogenic macromolecules from the plasma.
Plasmapheresis is used to treat neurological, renal,
hematological as well as systemic diseases, which explains
why many different specialties in medicine can be
involved. Plasmapheresis has evolved in forty years into a
frequently used, relatively safe procedure. Nowadays a
large spectrum of different techniques exists, each with its
own possible complications (Pruijm et al., 2008).

Yu et al. (2007) evaluated the efficacy of
plasmapheresis in the treatment of patients with active
rheumatoid arthritis through selective removal of large
molecular weight substances like rheumatoid factor and
IgM. They reported that PP therapy significantly altered the
signs and symptoms of active rheumatoid arthritis. There
were increases in physical function and improvement in
quality of life.

VRT101 is a 21-mer peptide located at the globular
part of the laminin-alpha chain. Anti-VRT101 antibodies
are abundantly detected in the serum of patients with
systemic lupus erythematosus (SLE) and correlate with
disease activity. Specific removal of serum anti-VRT101
by  extracorporeal  plasmapheresis  with  specific
immunoadsorption on the VRT101-coupled sepharose
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columns may serve as a new therapeutic tool for specific
immunoadsorption of pathogenic antibodies in SLE
patients (Amital et al., 2007).

Sanna et al. (2008) reviewed the clinical approach to
therapy in patients with SLE and neuropsychiatric
involvement and reported that plasmapheresis may also be
added in severe cases of symptoms refractory to
conventional treatment.

Ferri (2008) reported also that plasmapheresis altered
the progression and severity of the clinical manifestations in
patients suffering from mixed cryoglobulinemia. Scarpato et
al. (2007) reported that plasmapheresis can be used as
effective further therapy to minimize cutaneous, renal and/or
neurologic involvement.

PP also used in vasculitis for example Kawasaki
disease which is an acute, self-limited vasculitis of
childhood. Markers of inflammation, such as CCL2 and
CCXCL10, contribute to the pathology and the diagnosis of
Kawasaki disease. Pinna et al. (2008) reported that forms
of the disease refractory to intravenous administration of
immunoglobulin therapy responded to plasmapheresis.

Plasmapheresis may be used to treat pregnant women
with documented antiphospholipid syndrome when first
lines (aspirin and/or heparin) fail to prevent pregnancy loss
(El-Haieg et al., 2007).
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Choy et al. (2005) reported on a systematic evidence
review of immunotherapy for dermatomyositis and
polymyositis. The authors concluded that this systematic
review highlights the lack of high quality randomised
controlled trials that assess the efficacy and toxicity of
Immunosuppressants in inflammatory myositis.
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AIM OF THE WORK

his essay aims to study various techniques of
plasmapheresis and their role in treatment of different
rheumatological diseases.




