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Introduction and Aim of the Work

Rheumatoid arthritis (RA) is a systemic illness characterized by
chronic inflammation of joints and severe cartilage abnormalities (Fons et

al., 1995, Van den Berg & Bresnihan, 1999 and Goldring, 2000).

Cytokines have been implicated in the pathogenesis of arthritis

(Elizabeth et al., 1990). Deleuran (1996) reported that interleukin-1
(IL.1) and tumor necrosis factor (TNF) are clearly involved m arthritic
changes. Both local and systemic levels of each cytokine vcorrespond to
disease activity (Eastgate etal., 1988; Westacott et al., 1990; Feldmann
et al., 1992 and Taylor et al., 2000). |

Plasmapheresis immediately removes soluble mediators of
inflammation from circulation (Kfoury et al., 1999). It may have a more

prolonged effect by improving reticuloendothelial function, and thus

immune complex clearance (Lock Wood 1979; ;Schnelider 1996 and
Bartges 1997). It has been used in the treatment of patients with RA .
(L’azaruslet' al., 1991) and Schneider, (1996) stated that RA is a classical :

indication for plasmapheresis.

It was demonstrated to be technically Feasible and effective

(Wallace 1979). Busund et al., (1991) observed a reduction in both TNF
and IL-1 level following plasmaperesis. Lazarus et al., (1991) and Liu et -

al., (1997) recorded that Plasmapheresis has the ability to remove -

rheumatoid factor and circulatory immune complexes. In addition
Wallace et al., (1984); Lazarus et al., (1991)and Liu et al., (1997) noted

that patients treated with plasmapheresis had significant clinical

improvement.




