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1) Who should be treated?

2) Which device should we use?

3) How to define treatment dose?
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Laws of the house of god.

XIII. The delivery of medical care is to do 

as much nothing as possible.



Andre A. Kaplan

GOUT“Nobody in the ICU 

should die without 

plasma exchange”
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Why nephrologists should perform therapeutic plasma exchange
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Guidelines on the Use of Therapeutic Apheresis in Clinical Practice—Evidence-Based 

Approach from the Writing Committee of the American Society for Apheresis: 

The Seventh Special Issue 

S
C

H
W

A
R

T
Z

  et a
l. 

J
o

u
rn

a
l o

f C
lin

ica
l A

p
h

eresis
3

1
:1

4
9

–
1
6
2

, 2
0

1
6

GOUT



Guidelines on the Use of Therapeutic Apheresis in Clinical Practice—Evidence-Based 

Approach from the Writing Committee of the American Society for Apheresis: 

The Seventh Special Issue 

GOUT

S
C

H
W

A
R

T
Z

  et a
l. 

J
o

u
rn

a
l o

f C
lin

ica
l A

p
h

eresis
3

1
:1

4
9

–
1
6
2

, 2
0

1
6



Syndromes of Thrombotic Microangiopathy
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Validation of treatment strategies for enterohaemorrhagic Escherichia 

coli O104:H4 induced HUS: case-control study. 
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A Randomized and Controlled Study Comparing

IA and Plasma Exchange in Myasthenic Crisis
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Multiple sclerosis
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Therapeutic plasma exchange in a tertiary care center: 185 patients 

undergoing 912 treatments - a one-year retrospective analysis
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Plasmapheresis in severe sepsis and septic shock: a prospective, 

randomised, controlled trial
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Randomized, prospective, multicenter, open-label, controlled, parallel-group trial 

investigating the efficacy of add-on plasma-exchange as an adjunctive strategy 

against septic shock with multiple organ dysfunction (EXCHANGE trial)
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Plasma exchange in severe pancreatitis´of a 

36-year-old woman with BMI 45
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pre

TPE
mid

TPE

post

TPE

Parameter Ref preTPE post TPE

Lipase 8-78 653 164

Triglyceride < 150 2757 387

Cholesterol < 200 716 177

CRP < 5 303 179



Therapeutic Plasmaexchange
few answers and many question 

1) Who should be treated?

2) Which device should we use?

3) How to define treatment dose?
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mTPE

GOUT
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Membrane vs centrifuge-based TPE: a randomized 

prospective crossover study
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GOUT• Patients: Age: 51.6 ± 13.5

Female 10 (47.6%)

BMI (kg/m²) 25.1 ± 5.0

• randomized to either membrane or centrifuge for 1st treatment

• 2nd treatment performed in an cross-over design
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Membrane vs centrifuge-based TPE: a randomized 

prospective crossover study
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• start of treatment 14.0 [9.0-19.5]  mm Hg

• end of treatment 21.0 [13.5-26.0]  mmHg (p=0.048)

• cTPE treatment (citrate) ionized Ca++ 

• start of treatment 1.17 [1.13 – 1.21] 

• end of treatment 1.13 [1.08 – 1.18] mmol/l (p=0.13) 



Membrane vs centrifuge-based TPE: a randomized 

prospective crossover study
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Parameter unit mTPE

before

mTPE

after

cTPE

before

cTPE

after

Hematocrit % 33.90

(31.08 – 37.80)

32.79

(28.83 – 37.65)

33.85

(30.33 – 37.98)

34.95*

(30.93 – 38.43)

Hemoglobin g/dl 11.30

(10.03 – 11.98)

10.90

(9.45 – 12.15)

11.10

(10.03 – 12.23)

11.50*

(10.23-12.28)

PLT Mill/L 237.5

(176.3-310.0)

209.5*

(141.5-254.5)

235.5

(174.0-284.8)

222.0*

(151.0-293.0)

Leukocytes 10³/µL 8.00

(3.92 – 11.43)

8.55*

(5.47-13.3)

6.70

(4.82-13.03)

7.30*

(5.37 – 13.95)
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A randomized crossover study comparing mTPE cTPE procedures
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Therapeutic plasma exchange in a tertiary care center: 185 patients 

undergoing 912 treatments - a one-year retrospective analysis
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cTPE or mTPE

membrane centrifuge

preparation time (+) +

access | blood flow (+) +

single needle - +

efficacy (+) +

add on procedures + +

time per treatment - +

swiss army knife + -



cTPE or mTPE



Versatility

GOUT



Principles of separation: indications and therapeutic targets for 

plasma exchange W
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Therapeutic Plasmaexchange
few answers and many question 

1) Who should be treated?

2) Which device should we use?

3) How to define treatment dose?
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A simple and accurate method for prescribing 

plasma exchange 
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Comparison of plasma exchange with plasma infusion in the treatment of 

thrombotic thrombocytopenic purpura. Canadian Apheresis Study Group
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Assessment of Hemostasis after Plasma Exchange Using Rotational 

Thrombelastometry (ROTEM) 
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albumin 5% (0.4 to 1.0 plasma volumes) per 
session….”



Therapeutic plasma exchange in a tertiary care center: 185 patients 

undergoing 912 treatments - a one-year retrospective analysis
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Pro: High dose of therapeutic plasma exchange-mind the gap!
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Let`s close the GAP



If in doubt

apherese it out !



Fibrinogen Reduction and Bleeding Complications in Plasma 

Exchange, Immunoadsorption and a Combination of the Two 
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