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An Experience of Therapeutic Plasma Exchange in
9 Pediatric Patients

Jee Hyun Lee, M.D., Ga Won Jeon, M.D., Sung Eun Park, M.D.
Dong-Kyu Jin, M.D., and Kyung Hoon Paik, M.D.

Department of Pediatrics, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose : The purpose of this study was to analyze the therapeutic effect of plasmapheresis
in various pediatric diseases.

Methods : Therapeutic plasmapheresis was performed by COBE Spectra centrifugation. Nine
cases were included in this study. The number and method of plasmapheresis, together with
the progress and prognosis of each case were retrospectively reviewed.

Results : The patients’ ages ranged from 26 months to 16 years of age, and the mean age
was 9.9 years. There were 5 males and 4 females. The underlying diseases requiring plas-
mapheresis included 2 cases of hemolytic uremic syndrome(HUS), 1 case of lupus nephritis,
2 cases of rapidly progressive glomerulonephritistRPGN), 1 case of focal segmental glo-
merulosclerosis(FSGS), 1 case of systemic vasculitis after pulmonary hemorrhage, 1 case of
acute renal failure associated with pulmonary hemotrhage, and 1 case of acute rejection after
renal transplantation. The average number of plasmapheresis performed was 6.2 times with a
range of 3 to 13 times. The patients with HUS, lupus nephritis, ANCA positive systemic
vasculitis induced by pulmonary hemorrhage and ARF-associated pulmonary hemorrhage
showed a good response to therapeutic plasmapheresis, but the patients with RPGN, re-
fractory FSGS, and acute rejection after renal transplantation were not responsive to
treatment. The most common side effect was hypocalcemia which was rarely symptomatic.
Vital signs were not compromised.

Conclusion : Although it is presumptuous to generalize the therapeutic effects of plasma-
pheresis in different diseases due to the small number of study subjects, this study shows
that plasmapheresis may be an effective therapeutic modality in various pediatrics diseases
and should be considered as a therapeutic option. (J Korean Soc Pediatr Nephrol 2005;
9:38-45)
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Table 1. Patients’ Characteristics: Sex, Age at Treatment, Diagnosis, Replacement Fluid, Processing
Volume, Access Line, Number of Procedures, Outcome

Case Sex Age at Diagnosis Replacement  Processing Access  No of total Outcome
No Tx fluid vol. line procedures
(yrs) (plasma vol)

1 .M 2 HUS FFP 15—1 Femoral 5 improved
2 M 13 HUS FFP 1 1 5 improved
3 F 16 SLE FFP 1 1J 5 improved
4 F 13 RPGN 4% albumin 1 1J 8 CRF

5 M 6 RPGN 4% albumin 15—1 J 6 CRF

6 M 8 FSGS 4% albumin 151 1J 7 CRF

7 F 13 Systemic vasculitis 4% albumin 1 Femoral 3 improved
8 F 10 Pulmonary hemorrhage FFP 15—1 IJ 13 improved
9 M 8 Acute rejection of KT 4% albumin 1 SC 10 CRF

Abbreviations : HUS, hemolytic uremic syndrome; SLE, systemic lupus erythematosus, RPGN, rapldly
progressive glomerulonephritis; FFP, fresh frozen plasma: 1], internal jugular vein; SC, subclavian vein;

CRF, chronic renal failure; KT, kidney transplantation
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