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MovoOepartreia (o€ HOVOPACIKA VOO |HATA)
2UVOUQOMOG ME AVOOOKATOOTOAN (O€ XpOVIO VOO HMATA)
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Category Description

I Disorders for which apheresis 1s accepted as first-line
therapy, either as a primary standalone treatment or

Recommendation

Grade 1A

Grade 1B

Grade 1C

Grade 2A

Grade 2C

in conjunction with other modes of treatment.

Disorders for which apheresis is accepted as second-line
therapy, either as a standalone treatment or in

conjunction with other modes of treatment.

Description

Strong recommendation, high-quality
evidence

Strong recommend ation, moderate

quality evidence

Strong recommendation, low-quality
or very low- quality evidence

Weak recommendation. high quality

evidence

Weak recommendation,
moderate-quality evidence

Weak recommendation, low-quality or

very low-quality evidence

Methodological Quality of

Supporting Evidence

ECTs without important limitations or
overwhelming evidence from
observational studies

RCTs with important limitations
(inconsistent results, methodological
flaws, indirect, or imprecise) or
exceptionally strong evidence from
observational studies

Observational studies or case series

RCTs without important limitations or
overwhelming evidence from
observational studies

RCTs with important limitaions
(inconsistent results, methodological
flaws, indirect, or imprecise) or
exceptionally strong evidence from
observational studies

Observational studies or case senes

Implications

Strong recommendation, can apply
to most patients in most
circumstances without reservation

Strong recommendation, can apply
to most patients in most
circumstances without reservation

Strong recommendation but may
change when higher quality
evidence becomes available

Weak recommendation, best action
may differ depending on
circumstances or patents’ or
societal values

Weak recommendation, best action
may differ depending on
circumstances or patients’ or
societal values

Very weak recommendations; other
altematives may be equally
reasonable




Disease TA modality Indication Category Grade

Acute inflammatory demyelinating . Primary Treatment

nolyradiculoneuropathy (Guillain- . adrre
polyradiculoneuropathy (Guillain Primary Treatment

Barré syndrome)

Chronic inflammatory

demyelinating
polyradiculoneuropathy (CIDP)

Myasthenia gravis Acute, short-term
treatment

L:.'TII]:._E—[E.'I'['I'I treatment

Lambert-Eaton myasthenic

syndrome




Autoavood voonuata NN
OTToU £PAPMOCETAI N OEPATTEUTIKN APAIPEDT

 Movo@aoika VEUPOAOYIKA VOO MOTO

— O¢eia TroAuppiloveupitida (o. Guillain-Barré — acute
inflammatory demyelinating polyneuritis — AIDP)

* Ogeieg ECAPOEIC XPOVIWV VOONHATWV
— O¢eia £¢apon Bapeiag MuaoBeveiag (MuaoBeviki Kpion)
* XpOVIEC VEUPOAOYIKES AQUTOAVOOEG TTAONOEIG

— Xpovia PAEYHOVWONG ATTOMUEAIVWTIKN TTOAUVEUPITION
(chronic inflammatory demyelinating polyneuritis — CIDP)

— MvuaocOeviké ocuvopopo (Lambert-Eaton Myasthenic Syndrome)
— NgupopuoTtovia



O¢eia TToAUpPPICOVEUPITION
(0. Guillain-Barre)

(Zuyxvd) peTaAOINWOEC VOO A

AvioUuoa YoAapn TETPATTAPEDN

NMpooBoAnN Kpaviakwyv culuyiwv

AVOTTVEUOTIKN] OVETTAPKEIOA

NMpooBoA auTOVOUOU VEUPIKOU CUOTHHATOG (avaKoTTi!)

— ENY: ASUKWHATO-KUTTAPIKOG OIXAOTHOG
— NOE: peiwpéveg TaXUTNTES AYWYNAG, HTTAOK AYWYINOTNTOG

— (evOexopEVWG): AviXvEUuON QUTOAVTICWHATWY EVAVTI YOYYAIOCIOWYV I
AVTICWHATWY EvavTi campylobacter jejuni



AUuTOQVTICWMOTA EVAVTI YOYYAIOCIOWV:
NMNapaAAayeg Tou o. Guillain-Barré

Subtypes/Varianis IlgG antibodies against

Acute inflammatory demyelinating None
polyradiculoneuropathy (AIDP)

Acute motor axonal neuropathy (AMAN) GM1 and GD1a

Acute motor and sensory axonal GM1 and GD1a
neuropathy (AMSAN)

Acute motor conduction block neuropathy GM1 and GD1a

Pharyngeal-cervical-brachial (PCB) variantGT1a (less frequently
with GQ1b and GD1a)

Miller Fisher syndrome (MFS) GQ1band GT1a

Acute ataxic neuropathy (without GQ1band GT1a
ophthalmoplegia)

Pure sensory ataxic variant GD1b (less frequently
with GQ1b and GT1a)

Bickerstaff brainstem encephalitis (BBE) GQ1b and GT1a

IgG = Immunoglobulin gamma




2. Guillain-Barreée

Guillain-Barré syndrome subtypes

Acute inflammatory Acute motor axonal neuropathy Normal motor nerve
demyelinating polyneuropathy or acute motor and sensory
(demyelinating) axonal neuropathy (axonal)
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Antibody injures myelin Antibody injures axonal
membranes membranes
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KAipaka Hughes (GBS-disability score)

ACUNTTTWMATIKOG

EAAXIOTO CUPTTTWHATA, TTARPWGS TTEPITTATNTIKOG
Autovopo Badiopua > 5 |, avikavog yida Epyacia
Badioua utroaoctalouevo, < 5

Aduvapia opbooTaciag

AVOTTVEUOTIKN OVETTAPKEIA

Oavarog



2. Guillain-Barré

Antecedent
Event
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Progressive ] Recovery phase

pariad
Plateau

period




2. Guillain-Barre: Ogpartreia

‘Evocign Oepatreiag: > o1ddio 2 katd Hughes (duoxépeia Badiong)

2TEPOEION: AVATTOTEAECUATIKA
NMAaocpaaipeon (~ 5 cuvedpieg o€ TTAPNMUEPO OXNHOA)
IVIG 2g/kg BW/5 pépec

— Mpwiun évapén Bepartreiag (OTIC TTPWTEG 7 NEPEG)

— Mapopola atroteAéopaTa Twv U0 BEpaTTEIWYV

— O ouvbuaou6Gg Toug dev BEATIWVEI TO BEPATTEUTIKA ATTOTEAEOHATO

Avoootrpoopopnon

Movo@aoiko voonua: Oev Xpelaletal AAAN Oepartreia



PADMANABHAN Er AL

ACUTE INFLAMMATORY DEMYELINATING POLYRADICULONEUROPATHY
(GUILLAIN-BARRE SYNDROME)

Indication Procedure Recommendation Category
Primary Treatment TPE Grade 1 A
IA Grade 1B

# reported patients: >300 RCT CT CS
TPE 21(1874) 0 NA
1A 0 6(105)

2XETIKA OCUXVO vOonua

* APKETEG MEAETEG

« Agv UTTAPXEI XPOVIa VOO OG !
EvaAAakTika: IVIG



Xpovia pAEyHovWONG ATTOMUEAIVWTIKI
TmoAuveupiTida - CIDP

Xpovio (> 2 uVEG) vOOoNUA HE ECAPOEIG-UPETEIS
2UMMETPIKES XOAAPES TTAPETEIG

2UMMETPIKEG DlaTapaXEG aloONTIKOTNTAS (TTOVOI, AINWOIEG)
XQPIZ mrpooBoAnN Kpaviakwyv culuyiwv

XQPIZ rpocBoA} AUTOVOHOU VEUPIKOU CUCTHHMOTOG
NMapaAAayég TG vOOOU

Ailayvwon
— ENY: ASUKWHATO-KUTTAPIKOG OIXAOTHOG
— NOE: peiwpéveg TaXUTNTES AYWYNAG, HTTAOK AYyWYINOTNTOG



CIDP: Bepartreia

« 2t1eposidn (1 mg/kg BW/d yia ~15 pépeg, apyn pEiwon 060NG)

e 2g atmroTu)ia otepocidwyv: ‘Evapin Bepatreiag pe
— MAaocpagaipeon ( ~ 5 ocuvedpieg o€ TTAPANEPO OXNHA) I
— IVIG 2g/kg BW/5 pépeg

+ Ogparreia dIAPKEIAG:
— ETravaAnyn TAacpa@aipeong
— EmravaAnyn IVIG 0,4g/kg BW/e@atrag pia gopda 1o pRva
— AvoookataoToAn (alaBeiotrpivn K.a.)



PADMANABHAN Er AL Journal o . | 213
— Clinical Apheresis ..../3984 WILEY

CHRONIC INFLAMMATORY DEMYELINATING
POLYRADICULONEUROPATHY (CIDP)

Prevalence: 2-3/100,000 Procedure Recommendation Category
TPE/NA Grade 1B I

# reported patients: >300 CcT CS CR

TPE ' 37(1056) NA

IA ( 1(14) 4(4)

2XETIKA OCUXVO vOonua

NiyoTepeg HEAETEG

Oepatreia xpoviag vooou !
EvaAAakTika: IVIG, avoookaTtaoToAn



Autodvooeg TTABNCEIC OTN
VEUPOMUIKN ouvayn

Nerve terminal

MuaoBeviko

Neupo-
ouUvOpouO

MUOTOVIO

Muscle
! LRP4 ACHR

Myasthenia gravis

Bapeia puaocBeveia



NeUPOQPUOCIOAOYIKOG EAEYXOG

(a) 3Hzstimulation

Lambert-Eaton myasthenic syndrome



Bapeia puaocOeveia — puaocOevikn Kpion

Autodvooo voonua
NMpooBoAn VEUPOUUIKAS oUvVAWYNS

O@BaAuIkn HUACOEVEIQ
CeviKeUNEVN pUAOBEVEIT

AIOKUHJAVOEIG HUIKNG adUVAMIOG KATA TN OIAPKEIO NMEPOG

ESApoEIC NE KPIOIMN ETTIOEIVWOT TTAPECEWYV KAl
OVOTTVEUOTIKN AVETTAPKEIA (MUACOEVIKE Kpion)



Bapeia puaocBeveia: Oepatreia

Baoikni BgpaTtreia

* AVTaywVIOTEG XOAIveoTEpAONS (Mestinon®)
o 2TEPOEION

 AvoookaTtaoToAn (1r.X. alafgiotrpivn)

MuaoBevikn Kpion

* MAaocpuaaipeon

 Avoootrpoopo®non

* IVIG 2g/kg BW/5 pépecg

* YmrooTnpiin (wTiIkKwV Asitoupyiwyv o MEO



PADMANABHAN ET AL . W sl WILEY | 261
MYASTHENIA GRAVIS

%

Incidence: 3-28/million Indication Procedure Recommendation Category

Acute, short-term treatment* TPE/TA Grade 1B |
Long-term treatment TPE/NA Grade 2B 11
# reported patients: >300 RCT CT CS CR
TPE 10(394) 11(545) NA NA
IA 1(19) 5(131) 15(164) NA
*Treatment recommendations are for moderate-severe disease including myasthenic crisis, unstable or refractory disease, unstable disease activity
pre-thymectomy

o ZYXETIKA OUXVO XPOVIO VOO O

 APKETEG MEAETEG

* Kupla £évoeign BepaTreiwyv a@aipeong: Kpion
 EvaAAakTika: IVIG



MuaocOevikdé cuvOpouo
(Lambert-Eaton Myasthenic Syndrome — LEMS)

Autodvooog voonua (~40%)

NMapaveoTTAACHATIKO CUVOPOMO
(SCLC) - ~50%

AVTICWHATA EVAVTI TWV TACO-
EAEYXOMEVWYV TTPOCUVATITIKWV
OlauAwyv Ca++

Eptrodidouv TnV atmreAgeufépwon
TNG AKETUAOXOAIVNG

3,4-diaminopyridine



MuaocOevikdé cuvOpouo
(Lambert-Eaton Myasthenic Syndrome — LEMS)

KAIVIK €1IKOVA: KUPIWG
TTEPIPEPIKESG TTOPETEIG

Xwpig 1010iTEPES OIAKUMAVOEIG
KOTA TN OIAPKEIA TS NMEPOG
MéyioTn aduvapia oTnv apxn TnG
Kivnong

BeATiwon e TN OUVEXEIO TNG
OpaOoTNPIOTNTOG




LEMS - TrAaocpupa@aipeon;

PADMANABHAN Er AL.

LAMBERT-EATON MYASTHENIC SYNDROME

Incidence: <1/1.000,000 Procedure Recommendation Category

TPE Grade 2C 1
# reported patients: <100 CcT CS CR
0 7(43) 5(6)

* MoAu otravio véonua

* Mepiopiouéva oToOIXEIO VIO TTAOACHAPAIPEDT)
(akOpa AlYyOTEPO VIO AVOOOTTPOOPOPNON)

* EvaAAokTIKA: IVIG, avoOoOKATAOTOAN



NeupopuoTovia

PADMANABHAN Er aL.

VOLTAGE-GATED POTASSIUM CHANNEL (VGKC) ANTIBODY RELATED
DISEASES

Incidence: Rare Procedure Recommendation Category
TPE/MA Grade 1B 11
# reported patients: <100 CT CS CR

1(21) 7(38) 31(34)

* QVTICWMATA EVOAVTI TWV TACO-EAEYXOMEVWYV TTPOCUVATITIKWV
O1aUAWYV K+

« Eptrodidouv TNV atreAeuBEpwon TG aKETUAOXOAIVNG
 KPAMUTTEG, MUOKUMIEG, MUOKAOVIEG



OePATTEUTIKI APAIPECT OE VEUPOAOYIKA
VOO MATA — AVOIXTA (NTAMOATA

 M£Bodog
—MAaoua@aipeon  avoooTTpoopoPnon ;
— Aldpkela Oepartreiag / apiOog ocuvedpIwy ;

* AlIOYVWOTIKA KEVA:

— ATTOTEAECOHATIKOTNTA OTIG TTIO OTTAVIEG AUTOAVOOEG
VEUPOAOYIKEG TTABNOEIG ;



NMAaocpa@aipecn N avoooTTpoocpoPnon ;

TEKMNPIWHEVEG OEPATTEVUTIKES TTOPEURACEIC OE AUTOAVOOES
TTadnoeig Tou NN

EmiAoyn:
— KUpl10 KPITAPIO: ETTICTNMOVIKA OEOONEVA
— E€aToMIKEUMEVN OepaTTeia
» XOpPOKTNPIOTIKA ao0gvoUg
» TEXVIKA BEpaTa

— Ala@goi1poTnTa
— KéoTog
— A10@OPEG AVANECSA OTA CUCTAMOTA UYEIQG



O «vE€og» POAOG TNG AVOCOTTPOCPOPNONG

2Tn Oepatreia TABNCEWYV TOU
TTEPIPEPIKOU VEUPIKOU OUOTAMATOG

Alogpop@wVeTAl aKOHa !



