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ɼʰˍʶˎʻˎ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ



https://www.ncbi.nlm.nih.gov/books/NBK390308/

What are clinical practice guidelines?



Åʅˎ˄ˇ˕ʾʸˇˎ˄ ˍʽˌ ˍˊʷ˔ˇˎˋʶˌ ʽʰˍˊʽˁʷˌ ʴ˄˗ˋʶʽˌΣ 

Åˋˍʰʻ˃ʾʸˇˎ˄ ˍʰ ˇ˒ʷ˂ʹ ˁʰʽ ˍˇˎˌ ˉʽʻʰ˄ˇˏˌ ˁʽ˄ʵˏ˄ˇˎˌ 

ʵʽʰʴ˄˖ˋˍʽˁ˗˄ ʵʽʰʵʽˁʰˋʽ˗˄ ˁʰʽ ʻʶˊʰˉʶʽ˗˄ 

Åʵʾ˄ˇˎ˄ ˋˎʴˁʶˁˊʽ˃ʷ˄ʶˌ ˋˎˋˍʱˋʶʽˌ ˃ʶ ʲʱˋʹ ʰˎˍʷˌ ˍʽˌ 

ˉ˂ʹˊˇ˒ˇˊʾʶˌΦ 

Åɸʰ ̄́ ʷˉʶʽ ʶˉʾˋʹˌ ˉʰˊʷ˔ˇˎ˄ ˉ˂ʹˊˇ˒ˇˊʾʶˌ ˋ˔ʶˍʽˁʱ ˃ʶ ˍʰ 

ʶˉʽˋˍʹ˃ˇ˄ʽˁʱ ʵʶʵˇ˃ʷ˄ʰ ˉˇˎ ˎˉˇˋˍʹˊʾʸˇˎ˄ ʰˎˍʷˌ ˍʽˌ 

ˋˎˋˍʱˋʶʽˌΦ 

Åʁʽ ̌ɻʹʴʾʶˌ ˁ˂ʽ˄ʽˁʺˌ ˉˊʰˁˍʽˁʺˌ ˉˊʷˉʶʽ ˄ʰ ʶ˄ʹ˃ʶˊ˗˄ˇ˄ˍʰʽ 

ˍʰˁˍʽˁʱΦ

https://www.ncbi.nlm.nih.gov/books/NBK390308/

ɼʰˍʶˎʻʹ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ ˋˍʹ˄ ɹʰˍˊʽˁʺ



ʁʽ ˁhˍʶˎʻˎ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ ʵʶ˄ ʶʾ˄ʰʽ ˄ˇ˃ʽˁʱ ʵʶˋ˃ʶˎˍʽˁʷˌΦ 

ɾʶ ɦ˂ ˂ʰ ˂ˈʴʽʰΣ ˇʽ ʴʽʰˍˊˇʾ ʵʶ˄ ˔ˊʶʽʱʸʶˍʰʽ ˄ʰ ˍʽˌ ʰˁˇ˂ˇˎʻˇˏ˄ 

ʶʱ˄ ʵʶ˄ ˉʽˋˍʶˏˇˎ˄ ˈˍʽ ʶʾ˄ʰʽ ˁʰˍʱ˂˂ʹ˂ʶˌ ʴʽʰ ˇˊʽˋ˃ʷ˄ˇˎˌ 

ʰˋʻʶ˄ʶʾˌΦ 

ɮ˂˂ʱ ˇʽ ʰˉˇˁ˂ʾˋʶʽˌ ʰˉˈ ˍʽˌ ˁʰˍʶˎʻˎ˄ˍʺˊʽʶˌ ʴˊʰ˃˃ʷˌ ˉˊʷˉʶʽ 

˄ʰ ɻ̔ ˁʰʽˇ˂ˇʴˇˏ˄ˍʰʽ.

https://www.ncbi.nlm.nih.gov/books/NBK390308/

ɼʰˍʶˎʻʹ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ ˋˍʹ˄ ɹʰˍˊʽˁʺ



ɼʰˍʶˎʻˎ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ ˋˍʹ ʻʶˊʰˉʶˎˍʽˁʺ 
ʰ˒ʰʾˊʶˋʹ









ΨΩ¢ƘŜ recommendations are mostly in line with the "Guidelines on the Use of 

Therapeutic Apheresis in Clinical Practice" published by the Writing Committee of 

the American Society for Apheresis (ASFAύΧΦΩΩ



https://www.transfusionguidelines.org/transfusion-handbook/11-therapeutic-apheresis/11-1-therapeutic-plasma-exchange-tpe
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ɮ˅ʽˇ˂ˈʴʹˋʹ ɸɮ ˋʶ ˎˉˇ˕ʺ˒ʽˇ ʰˋʻʶ˄ʺ 

Å ʆˇ ˋˁʶˉˍʽˁˈ ʶ˒ʰˊ˃ˇʴʺˌ όʶˉʽˋˍʹ˃ˇ˄ʽˁʱ ʵʶʵˇ˃ʷ˄ʰύ ˋˍʹ ˍˊʷ˔ˇˎˋʰ 

ʵʽʱʴ˄˖ˋʹ ˁʰʽ ˋˍˇ ˋˎʴˁʶˁˊʽ˃ʷ˄ˇ ʰˋʻʶ˄ʺ

Å ɶ ʶˉʾʵˊʰˋʹ ˍʹˌ ɸɮ ˋʶ ˋˎ˄˄ˇˋʹˊˈˍʹˍʶˌ ˁʰʽ ˒ʰˊ˃ʰˁʶˎˍʽˁʷˌ ʰʴ˖ʴʷˌ

Å ʆʶ˔˄ʽˁʱ ʸʹˍʺ˃ʰˍʰ όʰ˄ˍʽˉʹ˅ʾʰΣ ˎˉˇˁʰˍʱˋˍʰˍˇΣ ˈʴˁˇˌ ʰ˄ˍʰ˂˂ʰʴʺˌΣ 

ʰʴʴʶʽʰˁʺ ˉˊˇˋˉʷ˂ʰˋʹύ

Å ɮˊʽʻ˃ˈˌ ˁʰʽ ˋˎ˔˄ˈˍʹˍʰ ˋˎ˄ʶʵˊʽ˗˄

Å ɼˊʽˍʺˊʽʰ ʰ˅ʽˇ˂ˈʴʹˋʹˌ ʰˉˈˁˊʽˋʹˌ ˁʰʽ ʵʽʰˁˇˉʺˌ

Å ʋˊˈ˄ˇˌ ˁʰʽ ˍˈˉˇˌ ʶ˒ʰˊ˃ˇʴʺˌ 

J ClinApher. 2023;38:77ς278.



American Society for Apheresis (ASFA)
Journal of Clinical Apheresis (JCA)
Special Issue Writing Committee

Å The current JCA Special Issue Writing Committee was formed by the co-chairs 

(and ratified by the ASFA board of directors) following a formal application 

and selection process. 

Å Members were selected to form a geographically and clinically diverse group 

with a mix of senior, mid-level, and early-career individuals. 

Å The committee includes representation of multiple medical subspecialties 

including critical care, hematology/oncology, nephrology, pediatrics, and 

transfusion medicine from locations across Europe and North America.

J ClinApher. 2023;38:77ς278.
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This section discusses a rationale for TA use in the disease and 
summarizes the evidence in this area.

This section provides a brief description of therapeutic modalities available to treat the isease/condition. 
The committee attempted to cover all reasonable modalities (e.g., medications, surgical procedures, 
etc.); however, this section is not intended to provide extensive discussion of any specific treatment 
modality.

A brief description of the disease/condition is provided here. Typically, this entry 
contains information on clinical signs and symptoms, pathophysiology, presentation, 
and the severity of the disease/condition. 
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This section briefly describes technical details relevant to the treated disease, which the committee believed were
important to improve quality of care or increase chances of a positive clinical outcome. Not all diseases may have 
specific technical notes. 

This section provides basic criteria for duration and discontinuation of apheresis procedures (i.e., end points/outcomes, 
both clinical and laboratory). In some instances, the number of procedures/series which may be reasonably employed in the 
particular clinical situation is suggested based upon currently available data. The committee believes that a thoughtful 
approach to patient management is required to establish reasonable and scientifically sound criteria for discontinuation of 
treatment. 
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ɳˎ˔ʰˊʽˋˍ˗ ʴʽʰ ˍʹ˄ ˉˊˇˋˇ˔ʺ ˋʰˌ
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