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[Tw¢ dpouv Ta papuaka?

Kvttagotolikn) Apaon
dpaoT) GAQUAKWV
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O1 4 1poT1TOI OPAONC PAPHAKWYV

Mnxaviouog 6pacng;;;
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BaglkEC apxeEC TNC PAPHUAKOOUVAMIKNC

DaQUAKOOLVALLKT)

KapumnvAec dd6ongs- Aywviotég, Mnxaviopovg PvOuion
ATOTEAEOUATOG AVTAYWVIOTEG ONUATOdOTNONG LTTOOOX €WV
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Pappako-uttodoxéac = KAEIDi-KAeIdapIa

Ehrlich(1908)
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- To npoodepa = oppovn 1 veupodapipaotic (to
«KAeLWd(») ouvdeetal pe eldkouc unodoxeic (n
«KAELOQPLAY)

- AYWVLOTEC eVioxUouV tn 6paon Twv UTtoSoXEWV
— pappoka ta omoio ppovvtoL eVvOoyeveic
OpPHOVEC & veupobLaBLBacTec

- Autad ta GAPUOKA «OTIAVE TOV KWSLKO TNC
kKAswdapLac» “pick the lock”

= AVTaywVLoTEC avaoTtEAAOUV TN Spdon Twv
uTtoSoXEWV- PappaKka ta omoia Tpocdévouy
otouc urtodoxeic aAla Sev aiokoUV Kapia
dpaon

- Auta ta $APHAKA ATIOTPENOUV TNV POCdeon
N¢ oppovneg/ tou veupodlaPipaoth otov
uTtodoxEa
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Pharmacokinetics
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Oykoc Katavopunc

« V,='0ykoG Karavoung

¢ METPA TOV XWEOC OTO CWUA TTOL €ival SIABECIUOC YIA Eva PAPUAKO

Vy= TTOCOTNTA TOL PAPPAKOUL

C*

*C= LOYKEVTOWON O€ Aiya, TTAOCOUC Or N VEPO (O€ un ouvoedepeEva PE TIPWTEIVES)



Ovyxog Katavoung

_ Amount of drug in the body
~ Concentration in the blood

Vq

2 units

18 units

Extravascular compartments of the body

18 units 2 units

2 units

198 units



Percent of maximum
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Yvykevtowonc (AUC)
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ETTITELEN OTABEPNC KATAOTAONG O€
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Journal of Clinical Apheresis 31:149-338 (2016)

Guidelines on the Use of Therapeutic Apheresis
in Clinical Practice—Evidence-Based Approach from
the Writing Committee of the American Society
for Apheresis: The Seventh Special Issue

TABLE 1.  Category Definitions for Therapeutic Apheresis

Category Description

| Disorders for which apheresis is accepted as first-line
therapy, either as a pimary standalone treatment or
in conjunction with other modes of treatment.

I Disorders for which apheresis is accepted as second-line
therapy, either as a standalone treatment or in
conjunction with other modes of treatment.

I Optimum role of apheresis therapy is not established.

v

Decision making should be individualized.

Disorders in which published evidence demonsirates or
suggests apheresis to be ineffective or harmful.
IRB approval is desirable if apheresis treatment is
undertaken in these circumstances.

Methodological quality of supporting

Recommendation Description evidence Implications
Grade 1A Strong recommendation, RCTs without important limitations or Strong recommendation, can apply to
high-quality evidence overwhelming evidence from most patients in most circumstances
observational studies without reservation
Grade 1B Strong recommendation, RCTs with important limitations Strong recommendation, can apply to
moderate quality evidence (inconsistent results, methodoelogical most patients in most circumstances
flaws, indirect, or imprecise) or without reservation
exceptionally strong evidence from
observational studies
Grade 1C Strong recommendation, Observational studies or case series Strong recommendation but may change
low-quality or very when higher quality evidence becomes
low-quality evidence available
Grade 2A Weak recommendation, RCTs without important limitations or Weak recommendation, best action may
high-quality evidence overwhelming evidence from differ depending on circumstances or
observational studies patients’ or societal values
Grade 2B Weak recommendation, RCTs with important limitations Weak recommendation, best action may
moderate-quality evidence (inconsistent results, methodoelogical differ depending on circumstances or
flaws, indirect, or imprecise) or patients’ or societal values
exceptionally strong evidence from
observational studies
Grade 2C Weak recommendation, Observational studies or case series Very weak recommendations; other

low-quality or very
low-quality evidence

alternatives may be equally reasonable




LA offers more benefits than
lowering of lipid levels

Inflammation of the aorta and

carotid arteries in patients with
FH improved after eight weeks
of weekly LA’

Durable anti-
inflammatory effects?

/

DALI decreases mRNA
expression of
inflammatory
peptides, more so
with more frequent
apheresis*




Joumal of Clinical Lipidology (201 7) 17

Journal of
Clinical
Lipidology

Rewview Articles

Toward an international consensus—Integrating @-::mssm;uh
Lipoprotein apheresis and new Lipid-lowering drugs
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Ardd lipogerotein apheresis
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Adaipeon apo(B)

Replacement
Solution

LIPOSORBER LA-15
LDL Adscrption Column




Lipid levels undergo cyclical rebound
between apheresis procedures

TC LDL-C -——HDL-C TG =——non-HDL-C

Powerful lipid-lowering effect

Rebound within 1-2 weeks
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DapouakoAoyka Zntnuata

« TiovpPaivel ye Ta N6N LTTAPXOVTA PAPPAKA TTOL AAuPAVEI O ACOEVNC

« AV DTTAPXEI SIAPOPOTTIOINCN TNC EKPPAONC TWV LTTOSOXEWY, AV UIA
oLOIA EKPEALETAl AOYW PETAAAENC OTO OWUO






Nglyabonga
—_— [I ”Mj w [8SEKKUT B0TIM 5

3 \aat

(=)
s
=]
e —
[ =]
—

[IHIGIE
_hvala2E
= .Ml

kaszonom

Dayarlalaa  Na f
ku"dankun a0l

chokrane L

hedanklm.

"‘CD

Cﬂaclﬂllllg(a)nfk?glgava wnaka hlauu = dankje misals galdms gai W E
. mamnu
d2| g
BUPED it (JZ16 EI[IL]HI[] = dﬂkll]ﬂm Tugerez

malﬂndu a c I a S %'hfﬁgg”"?a"a"a
duele ied =MOCACHAKKETAM =

: J7IBHP g"ﬁ“f;;“;"" aﬂ'ﬂ"ka;;g i k[;;;”“:uo aiph maith aga

"ga mﬂmgﬁ'{;hﬁﬁlﬁa‘"ﬁ lenma kagify el 3 s dhoti o st = MeEPCH

(OTAT® NTAW = 7M}6h_4 1:} Xiexie 0 m e [BI

=-



