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Mecechanism

Removal of a substancee in plasmathatis
causing disease (usually-a protein)

Replacing a substance that'is [aeking in
the plasma

Sometimes both



Removal of Pathogenie
Substanee
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Replacement of Lacking
Sulstanee

Protein 1 plasma that s not-ableto be
ieplaced using a commerecrally avaitable
pPreduct

Possible to Infuse large anmaounts of plasma
lifthere 1s a deficiency ofia plasmaiprotein
(TTP/HUS)



Why Is Plasma Exchange ‘Efficacious

Immunosuppressants and etherdrugsireauce
fturther; production’: "everdaystoweeks

ALTEY20601gG = 21 days (medications will not decrease
circulating antibodies for weeks or months )

Can rapidly remove preformed antibodies if
acutely toxic

Can remove toxins and immune complexes

Can remove light chains in myeloma associated
cast nephropathy



