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OUTLINE

➢ Therapeutic Apheresis: Methods & Modalities

➢ Clinical implications



THERAPEUTIC APHERESIS METHODS 

• NON SELECTIVE: THERAPEUTIC PLASMA EXCHANGE (TPE) (1960)

• SEMI SELECTIVE: DOUBLE FILTRATION PLASMAPHERESIS (DFPP) (1980)

• SELECTIVE: PLASMA ADSORPTION (PA) (1990)

THE MOLECULES REMOVE ARE DIFFERENT ACCORDING TO METHODS
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METHOD OF BLOOD PURIFICATION BASED ON MOLECULAR SIZE 



THERAPEUTIC PLASMA EXCHANGE 
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Résultat de recherche d'images pour "photo machine infomed double filtration"

Blood Flow: 60 to 120 ml/mn

http://www.google.fr/url?url=http://www.technoiatriki.com/en/infomed/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwi4xvTtq8PWAhVIbRQKHT2xBscQwW4IKDAJ&usg=AFQjCNH9ZU8Qq0DBbUD1JmFlBXDpN6YtJw


Clinical implications for 
THERAPEUTIC APHERESIS

➢ Modalities depend on:
•  Molecules you want to Remove (Disease) 
•  The need of specific fluid to infuse (FFP, HSA) (Treatment)

➢Modalities depend on technical choice :
•Human Albumin availability
• Type of vascular access 
•Organizational aspects (Time session, care..) and cost



CATEGORY: I first line, II second line therapy / GRADE 1-2: Recommandation based on evidence

DFPP = no FDA authorization

2021

In Japan authorization for TPE, DFPP, PA procedures

➢ Europe No Guidelines, EEC authorization, variation for reimbursement

2023



INDICATION OF FFP INFUSION



➢16 centers in canada (1982), N=50 pts

➢TPE + Fresh Frozen Plasma > FFP/ mortality

➢Daily TPE to
1 Infused FFP (Adams13)
2 Remove ab-ADAMS13/ multimers vwF

➢New Drugs
• Rituximab (Am J hematol 2016)

• Caplacizumab (Hercule, NEJM 2019) 

• Adams13 Recombinant 

TTPai



➢ Future 
Adamts13 recombinant
Apadamtase® infusion ?
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Japanes GuidelinesASFA Guidelines

Replacement fluid in Guidelines = FFP

ACUTE LIVER FAILURE
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THERAPEUTIC
APHERESIS IN
SEVERE SEPSIS ? 



INDICATION OR SHORTAGE 
OF  ALBUMIN
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1983

➢ Indication Human Serum Albumin
• Therapeutic activity ?
• Shortage ?

➢Remove Human Albumin TPE > DFPP > IA



AUTO IMMUN DISEASE



ASFA Guidelines Japanes Guidelines



LIPIDAPHERESIS 
DYSLIPIDEMIA 



DIFFERENT LIPIDAPHERESIS METHOD

➢Modality of choice according to 
▪ objectiv of protein to remove ( LDL, LpA and/or Fibrinogen)
▪ « Be careful « with adsorption and risk of allergy with ACEi



GUIDELINES  ASFA / JAPAN
DYSLIPIDEMIA

ASFA 2023 JAPAN 2021



VASCULAR ACCESS AND TIME SESSION



CONCLUSION

➢ Different methods available with specific clinical indication

➢ Advantages and limitation of these methods based on technical and 
organizational aspects

➢ Need more evidence based medicine and according to methods
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