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Background/Case Studies : Therapeutic plasma exchange (TPE) for auto-immune
disorders is a well-recognized, commonly used therapeutic modality, when an immune
etiology was clearly known or even suspected. TPE act by removing auto-antibodies
and/or substances that may participate in the pathogenesis of these immune- me-
diated disorders.TPE helps to control the disease symptoms and in many occasions it is
considered as a life- saving procedure. Immune- mediated etiology has been confirmed
in the pathogenesis of many neurological diseases, i.e, GuillainBarre™ syndrome , multiple
sclerosis , and myasthenia gravis (MG).TPE is used alone or in combination with other
treatment modalities. A lot of research studies indicate that there may be potential
complications with TPE procedure mainly hypovolemia, hypocalcaemia, and vasovagal
reaction. The objective of this study is to highlight the important role of TPE procedure in
managing wide spectrum of neurological auto-immune mediated disorders

Study Design/Method : The procedure used to treat the neurological disorders is TPE.
Different automated blood cell processors were used to perform the TPE sessions.
Plasma volume exchanged in each session was 1.5-2. Removed plasma was replaced
with isotonic 4.5 or 5.0% human alma volume exchange eliminates about 64% while two
plasma volumes 85% of pre-procedural levels respectively.

Results/Finding : The study is a retrospective review of neurological patients (n= 122)
treated with TPE between August 1983 and March 2017. Neurological diseases included
in the study are as follow, acute disseminated encephalomyelitis (ADEM) (n=1), chronic
inflammatory demyelinating polyneuropathy (CIDP) (n=5), Guillain-Barré Syndrome
(GBS) (n=77), multiple sclerosis (MS) (n=17), myasthenia gravis (MG) (n=17), neuromy-
litisoptica (NMO) (n=2), Optic neuritis (n=1),Pediatric autoimmune neuropsychiatric
disorders associated with streptococcal infections (PANDAS) (n=1) and Stiff person
syndrome (SPS) (n=1). Patient median age was 35; male/female ratio was 7349/. Plasma
volume exchanged in each session was 1.5 —2. Total number of session was (1023) with
median number of eight sessions per patient and the median processed plasma volume
was 4500 mL/procedure. Mild and manageable complications such as hypotension and
hypocalcemia were seldomely observed and fully managed

Conclusion : TPE is a relatively safe procedure. TPE controls disease manifestations and
progression in the patients when being performed in the early stages It is as an effective
treatment modality for patients with GBS and MG and it helps in managing acute
condition that may endanger life in both disorders. Complications encountere with TPE
usage were mild and manageable In conclusion, the role of TPE with regard to patient
outcome and recovery needs to be further investigated by clinical trials conducted with
larger number of patients to evaluate the effect of TPE (alone or concomitant with other
treating options) as a treatment option in many neurological disorders.
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