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Objectives

Â TPE in a variety of Renal Diseases

Â Basic Apheresis Principles

Â Therapeutic Apheresis Guidelines 2010

Â Illustrative Examples

Â Conclusion



Renal Diseases

Â ANCA-associated RPGN (Wegenerôs)

Â Anti-GBM disease (Goodpastureôs)

Â Cryoglobulinemia

Â Focal Segmental Glomerulosclerosis(FSGS)

Â Hemolytic Uremic Syndrome (HUS)

Â Immune complex RPGN

Â Myeloma cast nephropathy

Â Nephrogenic systemic fibrosis (NSF)

Â Thrombotic Thrombocytopenic Purpura (TTP)

Â Renal Transplantation (ABO, HLA)
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Mechanism

ÂRemoval of a substance in plasma that is 
causing disease (usually a protein)

ÂReplacing a substance that is lacking in 
the plasma

ÂSometimes both



Removal of Pathogenic 
Substance

ÂAutoantibody (Wegenerôs, Goodpastureôs, 
TTP, HUS)

ÂAlloantibody (ABO/HLA incompatible 
transplant, transplant rejection)

Â Immune complex (IC RPGN)

ÂMonoclonal Ig (Myeloma)

ÂCryoglobulin (Cryoglobulinemia)

ÂñPermeability Factorò (FSGS)

Â ? Gadolinium (NSF)



Replacement of Lacking 
Substance

ÂProtein in plasma that is not able to be 
replaced using a commercially available 
product 

ÂPossible to infuse large amounts of plasma 
if there is a deficiency of a plasma protein 
(TTP/HUS)



Why is Plasma Exchange Efficacious

Â Immunosuppressants and other drugs reduce 
further production over days to weeks
Â T ½ of IgG = 21 days (medications will not decrease 

circulating antibodies for weeks or months )

Â Can rapidly remove preformed antibodies if 
acutely toxic

Â Can remove toxins and immune complexes
Â Can remove light chains in myeloma associated 

cast nephropathy


