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Membrane Plasmapheresis
Fumitake GEJYO, Masaaki NAKANO and Masaaki ARAKAWA

Department of Medicine (II), Niigata University School of Medicine
(Director: Prof. Masacki ARAKAWA)
Membrane plasmapheresis is a new therapeutic tool to control patients with auto-
immune and metabolic disorders. Double filtration plasmapheresis, in which two
membrane filters with different pore size are utilized to selectively remove pathogenic
macromolecules in plasma, has been found to be safe and efficient system of membrane
plasmapheresis for various autoimmune diseases. In Niigata University Hospital, 30
patients with autoimmune and hyperlipidemic diseases have been treated with double
filtration plasmapheresis and 21 patients with metabolic diseases have been done with
single membrane plasma exchange using fresh-frozen plasma. We have observed no major
side effects in this treatment.
Plasmapheresis presently is an appropriate symptomatic treatment, and future research

must undertake to clarify the pathogenic factors which should be removed from the blood.

Key Words: membrane plasmapheresis, double filtration plasmapheresis, rheumatic

arthritis

BRI xw7L—vR, _ERE@RATIZA<7 V-V, BHEE) v ~F

@ LU & IS

R MBF 4y #EFET X 5 plasmapheresis (X, 842D
ISR BN L TE LVIRESRY Lo EHELY
wEh, FLuVMmgEbEs LU TERCER LT,
R, “HEMAE L5 plasmapheresis X, B
& L TOMmEBiFI% i Tx 2180 0 T, BHK
RS LI\ BRI RERBEME O BREH: OB >
BB HDTHH, SHLRKCEESTLEELLRD,
ARETIE, BERLENT-> Q0 2RBMELS# R L5
plasmapheresis OEE S B3,

1. A *
a) —EERAK

TEEOSFEH v POR A filter DHASEIC
L D IMEA T L, R EMEYRET 2 HETHS.
Bk, 1o < on-line FR THEENICITH
LT, FhaZld B kk © KEM-21 OZ%E* AT
W5,

BEIEEZL DMAKE 80~100ml/min FEED
EETHRABR S, MFHEHAERASETH 5 —RERR
first filter # BT 2 &ic & VMBPE BT 205, M@
BT 10~20ml/min OFEETITH. SEIhiM

Reprint requests to: Fumitake Gejyo,
Department of Medicine (II), Niigata
University School of Medicine,

Niigata City, 951 JAPAN

BIRIFERSE T T951 FrEAEETE 1 BHT
FEAFESXSHE A TEXR



166 FEER&ME

Heparin

=

——

from

1 st
to - '—é ) Filter

W10l & FE3IS KMe2E3 A

™ i 5%

Albumin

1T
2 ndT
Filter

=

X1

F 1 ERMITSEEEC L B Plasmapheresis % T 72888

B RF 8 &
BEREER ) 161
SLE 4 {51
PSS 1 5
s (i mE R ) 3
KR g M 1 #1
AR B 4 191
% 1 5]

B kB M i

ik A4 16451
MiEEE ) L M 2 4
Tivg F—=2 2R 15
287 a— g 141
2 At T bR 2 VA B B 1%

(Hrk2m, FEHIGIET H)

R, TIRIEB2 second filter WL T EIT LD
BN TRYERS Y BNCERT L, Chice—HT 5%
BOS% 7T I vERBYBRIKES LTHVWS, &k
XA 1 EoMBAFKRERIT 3~4] T, BRERL LU
CEBRERBORERII AL 700~1,000m] TH 5.
b) B—Mkic & BMETH

M35 BERO—REBERD L% VT 1[Ek 3,000~
4,000ml DMPHERE]T D HETH 5. Bk~
T, HBABABIITH > &N TE, BREFZ~DOEEH
Pl Eh D, ERBAD D LIFFRLOMEHCEL

—EERABEK LD plasmapheresis DA FEEREIRE

T3, &Ekid, RBO b FMRBAZHEL T &
CHRT HEERADSEC EITE HEL .

In 5 2 B &

FEOHZE T, BFTEL DBER Y, SFED
EERAP MRS L CERMMEFS#C X 3 plasmapheresis
wIT->T& . B61E 7 A ¥ CIiibE Lo BERI2S5]
ZBTHH (K1), _EERBHEZ T b T EH
BAET ) v = Fhi16f] (53.3%) LHmLEL, Bk
& A MBI, HEFRL166] (76.2%) HiExhdbo
THhoio.

I, 18RRI Y D2 FICRT 2
plasmapheresis

BB v v Ficid, ER T e FEREER, &
8qH, D-~=v731v, RFuo4g FHlirEDORYERE
BEITHOR TV 25, BRLIERIREDLE02T,
FLLigERS LT plasmapheresis HEAIR7-2.
BHEE Y V- Fit, —ERRAFEORD LVHETH
3. Lal, FEEK X - URRBADOE2ERIED
A3l {, plasmapheresis O BB S, A
MIFRER, HEEMPHEE LY, BuIhTuicWBR
TH5.

IV, BIfERL o U ICEBHE
FEABRILE S $ D&, plasmapheresis DIGEH
B X AERRIGE DT B EHTES, BIERIT
T2 9 FT7€RDLDOMEBEHIT—FNE T TR



[ 7% BIF o S EIE & R RER, 19865F 167

filter I X %71, LBHERMERIC L 2 i/ &2 5.
BEZ, Jo7) yAFERECERT S REEOET
Bd5. HEIHBICIRESEYY, MROGHHER LI
D, fERR o 7Y YRR L DBRL, EBLb O
(2895 N

£ H b L
BETIT> TV 5SS B L 5 plasmapheresis
OB Y B, AR MEE{LED 1o& LTHES
FHRTWEN, eh TL _EEMRHIL, 58K
filter OWRK L Y BBRELEL L\WIGE~OREND
5. ¥, MBELUDIEBOZRIALE LT TLLD

EE2LRE. UL, ZOBETIEL DBRET <2
RERMBEYRET - iz X nBEI T hiT
LiEREE LS.

2 E X W
1) #E A, #MEHR: HEA plasmapheresis
—REOMES L ER—, HNSE, 75: 306~311,
1986.
2) PHIES, EHERER, RIRAE, KkH0AE, TN
ER: BHBEEmY v <F oM s AR, &
BEL, 99: 678~687, 1985.

4) —f& « HALSBARIRC B0 5 Sl

FEXEE-NAM EH

—i% - Kl B

Blood and plasma usage in general and gastroenterological surgery

Kazuhiro TSUKADA and Terukazu MUTO

First Department of Surgery Niigata University Schoolof Medicine

Bleeding volume and blood transfusion volume were studied according to surgical

procedure in general and gastroenterological surgery.

It seemed unnecessary for blood

transfusion to be prepared under the type-and screen system of blood transfusion in breast
carcinoma, cholelithiasis, thyroid diseases other than hyperthyroidism and carcinoma of

the colon.
fresh plasma and etc.),
especially in the field of hepatic surgery,

To determine the proper use of plasma preparation (fresh frozen plasma,
which are widely used both during and after operation,
the involvement of such plasma preparation

as Factor 13 in wound healing shoud be clarified.

Key words: blood loss during surgery, blood coagulation factor XII
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