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The treatment effect of double filtrationplasmaphersis in Guillain-Barre syndrome and neuromyelitis optica
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[ Abstract] Objective To compare the treatment effects and adverse reaction of total plasma exchange (PE) and double fil-
tration plasm aphersis (DFPP) on the treatment of Guillain-Barre syndrome ( GBS) and neuromyelitis optica (NMO). Methods 17
cases of patients were enrolled in this study, including 10 GBS and 7 NMO cases. All of patients were diagnosed according to the GBS
and NMO diagnostic criteria. 17 patients were divided into two groups by random: TPE group (5 GBS, 3 NMO) and DFPP group (5
GBS, 4 NMO) respectively. There is no significant difference between the two groups with respect to gender, age and disease severity
score (P>0.05). After patients in each group experienced 25 courses of TPE and 27 course of DFPP at one day interval, and assess-
ment of muscle strength, visual acuity, occurrence of skin itching and low blood pressure, and the level of plasma immunoglobulin,
complement and fibrinogen was done. Results Muscle strength or visual acuity were improved in two groups (75% vs 88%, P>
0.05). In the DFPP group, the levels of complement, immunoglobulin protein and fiber protein decreased after treatment. For PE
group, there were 3 patients suffering the transfusion reaction. While for DFPP group, 1 patient was complicated with infection and 1
patient was complicated with bleeding. Conclusion PE and DFPP can be used to treat for autoimmune diseases of the nervous sys-
tem effectively. When blood supply is tight and patients can not tolerate blood infusion, dual plasma exchange may be a choice, but
need to prevent the side effects such as bleeding and infection.

[ Key words] Double filtration plasmaphersis; Plasma exchange; Guillain-Barre syndrome; Neuromyelitis optica

E&mMB. HITwEH I S H (35027220139006) 220 %8 A 1 ( Guillain-Barre syndrome,
fEE B 361003 ST, BITRFME R B Be (I GBS) J&— i H 200 0 G 938 R Sy 2[R A S0 &
55 174 BBt ) B AF P S PE LGS E 22 & PR AR I PR LA

WEMEE: B 1, E-mail:liangmeng666@ vip. 163. ¢ e b g b » '
;—Iﬁiilﬁiﬁ- e ﬁf;;“m ‘;Eg%“j%g% XXV%%HJ%;E& A5 Bl A U S S T Ok TR A,

W U A T S R ey on, LB AT SO IR R il R A e R AT
52 1) A mEBTEZS ,2017,19(2) - 132-135. NG KRV B R O A R, IR



R E B EEZY 2017 453 A%6 19 %55 2 9 Military Medical Journal of Southeast China, Vol.19,No.2, Mar. 2017 - 133 -

AR Ht] fe Bt A 225 B R (neuromyelitis
optica, NMO ) & —Fh 682 /i 3 1) LU A 22 TN i 52
SN ER AR 2 R G AR R R RS, Bk
IRy [ Bof SR AH 2K B0 A A 28 R N BRB B R, R4
IRITI NMO Bk R JET- %, W5 2204, W
HHEA G RN RGN, ILBF AR
7 H BRPEERIR I EE k2 —, L X T
AR, INEE R ML BRI 5D DAk AE
FI B G P A 28 R e T 7 g FH Ok B 22 4
fEa MK B (PE) OO 8 105 B ( DFPP)
JEMZ R o F T LU B 5K Il S S [R] &E, DFPP 7E
I R I ofe b LA fE #5, AT F 2014 425 A &
2016 4F 12 H XTFRBE 17 1] GBS M NMO 354351l i
37 PE # DFPP 577, IMGI6 97 R SO BRI
BZERIEIT

1 #ZREFE

1.1 % 17 BlEE T, GBS 10 i, NMO 7
B, HA 5 7 6, 4010 B, s 28 ~74 %, -3 4F
W5 (43.2+5.9) % . ABEbRUE . 765 AR F g
BheE ol W 2 R G0 [ B S e M 5 112 W bs
e, 2 IRFHIE IR s LR ERATHZ,
GBS J¢ NMO 835 WL PPAG 43 9. 0 9-50 2 REHE ; 1
P-FIBLALA BRI 4 , (BN RE = A 1R 5 2 - A hg
TEIRTE R 8l (HORNBEHE ST A B 5 J1 46 25 K 1 ; 3
R-REAMPTIE S HR R I, (HASREHEPURE /154 i-fE
HEHTRE T, H R BE IR B IE % 55 - 1E W LS. NMO
BEM VAR A A Rk, R R LA
[FRE R/ NASFEITF O 7 10/ 5, U REE B 1Y
PR IR e KB B8 3R 7R FAL 7 1% B, 5 I 46 I8 97 1 A
e, BE BN 10 em 32 1 43, 341 20 em i 2 43, 340
30em ic 3 47, IR IEH I A AP L SR IE S, 17
W F BEPLAY S 2 20, PE 40 8 £ ( GBS 5 4], NMO 3
%) ,DFPP 41 9 5l (GBS 5 fi],NMO 4 i) 2 4 ¥
TEE A AR g T AR B Ay BRI
GiitEm X (P>0.05), 2 44 1 5] GBS B3
7 M35 EE45 1 [) B fet FEOWE B BRI 9T (TR JEFA 40
~50mg/d) , Hodx GBS A i A4 32 W i i = 1k
BEINHIFNEYT ;2 &4 2 1 NMO B E B AT
RZopiiayr (H IR TR 0.5~ 1. 0 ¢, # ki 13
3d), JFE Ll 0 Rk e dERE, FoAy NMO [R4E 4
it PR s8R SR T R AR A

1.2 #FR 7% PEABRFET2MIEFERIBIT,

i [ 4 5= prismaflex Hl#s, prismaflexFZZY 1M 2 43
BOES MM B 100 ~ 150 mL/min, 4 &k i ¥
2000 ~ 2500 mL ( H: o 5 7 fif oK &% I 3 400 ~
600 mL) , &I E] 2 ~3 h, FZE 40 20 ~ 40 mg P ke,
i H—k 36 1~4 R, 241 831 25 Ik, DFPP 41
FATRCE P 13 BT, 8T 2% AR JC I BM25
MR EAEAL, H A 7 3A20 I3 5 B4, $e 4% 0
Hr P2 I3 g A%, ML = 100 ~ 150 mL/min , 433
1500 mL/h, 3 3¢ & 150 ~ 170 mL/h, 34 J7 I 1]
2.5~3h, BIWH 5% FHE ] 400 mL, ffi =
B130~50mg PLEE, B H —k, I 2~4 R, 241 it
27 W, 2 4B E LR IT AT A AT IR G % BR AR
HAMA S B i D Re ks U, BT R IR H R
XFHLT I3 PRAR

1.3 %t F a4 SR SPSS13.0 #3174k
WGt b, oA B WL SO0 A BT 0 A
TR, Biit 2 AR IT A RCE IR T XA,
2 B FIRIT A G 0 e e BR R L AMA B £F i 2R
FRE K B 8 e R e 25 (xxs) o, H N KA
B HA R e A5, L P<0. 05 23 H 4 it

2 # R

2.1 #BHFHR PEATAH 1] GBS BHEATIMK
B 4 W5 WL JC B B o sg | AR e B R i B TR
KA $E o~ 18 M GBS I e, T HCA 1 I BE i B &R
MR IGIT A 1 B BB R R | iR T B
ARPFAESE; DFPP AP A 1 1) NMO £ 33 47 B Il
OB 2 WE WL B T TE B 0, R TRk 2
HABFIRIT RN I B T 76 AS [6) 72 B 1) ek
. PE 414 2 1] GBS & 1 45l NMO WL J7327F 1
NG AT 2 B GBS Je 1 6] NMO HLJ1$2 7 2 4~45
%% DFPP P A 1 1 GBS K 1 i NMO WL Jy 42 7+
1 59, F 4 B GBS LT 2 A% 4% . PE 41
H 3 4 NMO SEE L4 3I8m 2 43 3 4 F S 4y,
DFPP 4145 3 fi] NMO 835 0743 B34 fn 3 43 .3
SrF 4 4y, PE A BKIEIT A RUE 75% , DFPP 41
BRI AR 88% ,2 HARCR L 2R ST
23 X (P>0.05), DFPP 4H #3497 J5 I s
BRAEE 1 AMA B2 4 5 1 R B0IR YT AT A B R R
(P<0.05) ,PE 41 B H GBI AT E ik 22 5 LG it
FEL(P>0.05) 2 BV G L R A Gt
B (P<0.05), W 1,



- 134 - K EPEZ 2017 43 A5 19 55 2 Military Medical Journal of Southeast China, Vol.19,No.2,Mar. 2017

R 117 Bl R BB F QT AW EIRIRELEL (ws)

20 5 TgA (mg/dL) IeG(g/L) IgM( mg/dL) C3(mg/dL) Fib(mg/dL)
PE 41(n=8)
NEYdil] 197.4+45.3 10.4+0. 3 96. 0+26. 4 86.4+19.8 272.6+124.7
BT e 203. 0+56.9 9.9+0.4 87.0+34.8 746.0+63. 4 246. 1+68. 6
DFPP 41 (n=9)
NEYdil] 218.4+48.6 12.4+3. 4 88.6+46.6 81.8+32.6 268. 0+50. 6
BT 90.4+26.7" 5.9+1.5" 18.6+4.3" 32.4+9.8" 73.0+18.8"

5 DFPP ZHi&YFHIFI PE 434975 L#L, * P<0.05

2.2 RERE  FrWEEA RSN ALSS i s |
i A G I BIESE . PE AP 3 Bk AR
SIS0 < 1 B B VIR SRR RAS | P % 494 PR
T WA HIZEKARN 5 mg WRIKAET IS AEIRGE A 5 1 1932
By B Jss e 5 1 13 B DU JRORR AR | L B, T
LARIRIT G U % . DEPP A A 1 )3 2 IR Ik
TG, 1 05 R AR O i K 4 H I s ]
W R IE , J5 T 3 A 52 0

RI

B IEER 2 R GBI EUR N TIRZ | &
FALHE F B R BEMEBR PR (TG TgM 45 ) DR
THAWRIER B Y 5 BB R L 53 2 0K
JE R RN —SE R B 1, A EER B 1 R R R
R EAE AR R 3R R e B3R AT LA R
HIRTT BB, (X T — BB T RE RS, 29 WIRIT
A Ao R A m NS UNTE 25 3R T R 1 2
AR ERIE T, L LR R BRSO R R
TG BEALBE , 15 A B 7. 4 L5 197 %, Tk 2%
G e ™ IR B B R IR S
RN 8 R IR 1 2 140 B85 103K 5 0 200 L, 5 1
$e BRI K I 20 53 D FE 0 T R A A [ A
DMEE B B FE RN EOR 7, 8 2167 5 ey B
(), RN B BRI W2 R G H & e R n
HEEi 2, Hyracm " H il A i = 224
=R DA M E R (PE) |, BRI 43 55 g4
LR 1 a3 A B, AR A 40 ] S A ) i UK O I,
W s B T QR € I I 3% B ( DFPP) |,
535 1A 1 P A AL /N (130~ 300 A) I3
BT B KA o TR R R AR R, BT
ZiED 0 el A N s = ) B N B T NG
OIS BT (TA) K 53 B L 04 I 3K P 2 0t fgge
W BAE2S A 0 1 b L PR I B 2, DR L R
SEHT AR B 90 , I PRIV FH 70

PE T B4 A SR I3 (2000 ~ 3500 mL/ 1K) ,

FEERT ARG B 300 s o 7 AT 25 55 I T M A% e 1
JRUBSE A 7= A 45 T A8 25 B 7 RIS R 00 e 44 1) s B
[Fi) B A8 9 I 3, 7 FH 27 1 3K B R A B o, i
ARG R F I BEsR OF G H B 2€ H , PE L H 25
ZFFRH . DFPP A] LA BE BE R b i B i
P K43k 1025 1A 4 A s DR 0 i, S PR 7
W o B A N4 it 4y e 0 ke P R RS L AN
(130~300 A ) A8 I 02 AR 43 25 2R A 7 1 2% B
YOV, XFR A kit sGEBIE S, DFPP BT
AN B A S AR I3 B AN D & AL, AT L
TLMYR kS T B T A S A IR T e R AR Y
ARSI R SRR G JRVRS: , I AN 32 i S 9 U 1Y BR
il fiE S st b 1 FH T 6 8 9 8 1R T, W EE LT
F1U RGBS R A, B3 4 — D5 i, PE
A T IE 5 AR I3, 0 78 T 4 48 5 o 1 4
PEBREE RN ZF e 26 1, AR Y7 AT IS A 1Y A s
BREE 1 AR 42 1 R 22 R K Tl DFPP 35 i T
i B FORSCE 40, K T U 6 S e BR R
I RNET 426 (R 5 N e 1S B Ah 70, (45
TRYT G G 3 BR AR 1 £F 4 28 1 R K 7 H B R B Y
B DA OB A i A XU 3G

FATE X R 5T K L3 PE Fi DFPP 36397 A
BRI a RPN S . 2 dEE M B
A RORIAT K 80% 247, 7 X WA Fh Jr S8 3]
DIARHIGIT H B R rE M4 RGN, 1TEIR9T
AR5, PE 46 3 611(37.5%) HEL T R IR R
JEE P I 52 IO, AL R R R R | IR R A | P 3
PR N B, DFPP A 1 F3F & T 4 IR g 92 Ik
g 1 BT RIRAE G i, BERE ST A 1T RE R
ENESS ATy Ra R o = N NI (EN - R D
RN AIE, PE 32 2% 5 I 2 1, DFPP U 7] fig &
YR, PE 41 AMA C3/C4 SR E A
IgA/1gG/1gM T 435 1 IR 7R 1A 7 1l e JC W] e T %
A EE R EIARITHIRG A FH 5, 11 DFPP 41 35 (13X
SEFRBRFEIR T G # BT B A T R, X — Ty T



R E B EEZY 2017 453 A%6 19 %55 2 9 Military Medical Journal of Southeast China, Vol.19,No.2, Mar. 2017 - 135 -

{RBLDFPP AT LAAG 4078 B 1 2% o () K o 9 5k,
LG, 7 — g R T & 1T DFPP iR
I7 5 e A B i I A XU 14 n e TR R {3 e
JRUBSE b2 ] AR 11, 3 3k sl 25 W48 & 0, DFPP iR
J7J 48 ~72 h FRE AT EREE (1 M A7 4 25 1 i nT 3
ANVKGZIE T A A (8] 4T A 45 AE T LA D
L AL B JRURR: 5 40 8 SR T 400 ~ 500 mlL B 38T 6 i 24 1
i DFPP 1 B4, 76— 8 B b 38 T 86 2 o %
BREE FRIEE L DR 1, AT DAY/ B 3 SR A 1AL A
RS

25 L RTIR  FRATR RS IA R AE B & et ph 2
ARG PR 71, DFPP Fil PE IGY7 3R 2, {H DFPP
ANZ M E B, v AR IR T A S 4 4k
SR TR T R R ol A XU , G R AN A
TESF R MR AT 37, 7] 2R FH 400 ~ 500 mL 114 3 & 1
HAYCH DFPP 11 B3, Ul KU 49K, A F 53 th
TR GIEE D, iR 4518 i RE A R 2 AL, WITE DL
JE A RAEAS 220 B BEATLG BRI R 50 e i — 25
iLEH

[ &% k]

[1] LuL,Luo G,Xiao F. A retrospective survey of the quality of re-
ports and their correlates among randomized controlled trils of im-
munotherapy for Guillain-Barresyndrome [ J ]. Immunotherapy,
2013,5(8) :829-836.

[2] Akbayram S, Dogan M, Akgiin C,et al. Clinical features and
prognosis with Guillain-Barre syndrome [ J ]. Ann Indian Acad
Neurol ,2011,14(2) :98-102.

[3] Jarius S, Wildemann B. The history of neuromyelitis optical J]. J

Neuroninflammation, 2013, 10. 8. doi; 10.1186/1742-2094-

[4]

[10]

[11]

[12]

[13]

[14]

[15]

10-8.

Sellner J, Boggild M, Clanet M, et al. EFNS guidelines on
diagnosis and management of neuromyelitis optica[ J |.Eur J Neu-
rol,2010,17(8) :1019-1032.

;O ESR OB MREHIRT REMLARE S
IR M /N R D B ST RO [ ] R AP A 2
12,2008,21( 10) :1070-1073.

BREUZE FEFF- . I3 A Pl 2 R SR T Y N R R
[J]. P EIG RS ZFRA,2011,19(3) :307-310.

Lunn MP, Willison L. Diagnosis and treatment in inflammatory
neuropathies| J ].J Neurol Neurosurg Psychiatry, 2009,80(3) :
249-258.

XA, 2 L, 220, L3R e 7E o B B 1R T 1 1 L
FHHEREL ). EPREBHE-S FEAER ,2006,4(1) - 1-4.
BEHEE 5K AR L IR E AP S RGBT R T
ML, 2012, 11(12) :642-645.

TR, RO . MK SRR 22 AR B B S MBI IR
RIS ()], b IR 2 4 B A, 2013,7(23)
73-74.

IMAE BRI . EORE MR AL 2 [ M. WEVL R A% A,
2015:43-44.

PR, G B8 TR, 55, U DR i 3% 4 5 il e
VR HE H B S MR 1 FLAR B ST [ )/ CD . AR fE T E
BE2A 287 (HL iR ,2010,3(2) :84-89.

B W, PhAEE. BUR IR IR TR T]. R e
Z%id5,2006,12( 1) ;39-43.

B @, E . DFPP GG HUISSR A e ik vA YT EAE LS
F1 26 BIFFHOREE[J]. ILAREEZY ,2005,45(9) :40-41.
Matsuda Y, Tsuda H, Takasaki Y, et al. Double filtration plas-
mapheresis for the treatment of arheumatoid arthritis patient with
extremely high level of c-reactive protein[ J]. Ther Apher Dial,
2004, 8(5) : 404-408.

(WkE B9 :2017-01-17; & 18] H 191 .2017-02-17)
(AXLp#F. rTies; ELHHF.ZER)



