OEPANEYTIKH NAAZMAOQAIPEZH
EMMEIPIA ENOZ KENTPOY



[INAZMAGAIPEXH - THERAPEUTIC
PLASMA EXCHANGE

H Bepareutiki aviaAAayr TTAGOUATOS avaQEPETQL
o€ Jia ECwowpaTK dladIKaaoia diaywpIouou Tou
QipaTog pE OKOTTO TNV atTopdkpuvon TTaBoAoyIKwWY
TTAPAYOVTWY T TO TTAAOUA

In platelet-rich plasma therapy, blood is spun in a
centrifuge to separate plasma and red blood cells
from the white blood cells and platelets that aid in
clotting and healing,

7% blood proteins
I Globulin, fibrinogen, albumin

5=2% nutrients
91% I Amino acids, lipids, sugars
s 1% hormones, electrolytes

CELLULAR COMPONENTS: 45%

«PLASMA: 55%

~+» White blood cells defend against infection

> Platelets aid in blood-clotting, growth factors

«» Red blood cells Transport oxygen

Source: National Space Biomedical Research Institute

THE COLUMBUS DISPAICH




NNAAZMADAIPEZH — THERAPEUTIC
PLASMA EXCHANGE

OepameuTiKég ApaGoEilg

ATTOpaAKkpuvon TTABOAOYIKWY KUKAOPOPOUVTWYV
TMAPAYOVTWV:
> AvTiowpara (véoocoanti-GBM ,Bapia
puaocBéveia, oovopouGullain-Barre)
> MOVOKAWVIKR TTPpWTEIVN (HMaKpoOoQaIpIVAINiIia
Waldestrom,impWwTEIVIN MUEAWMATOCG)

> KUKAOQPOPOUVTA AVOOOOUHMNTTAEYHATO
(xkpuoogpaipivaipia, ZEA)

> AMAocavTiowpaTtaRh aAAoavoooTtroinon ornv
KUunon)

> TOEIKOI TTAPAYOVTEG




EIAIKOTHTEZ NOY EQAPMOZOYN THN
AIMA®AIPEZH OEPANEYTIKA

> AlpatoAoylog
‘*MNaBoloyia

*latpkn Twv Metayyiocewv
***OykoAoylac
‘*Neupoloyia
**Nedpoloyia
‘*AgpuotoAoyia
*QtopwvoAapuyyoloyia



Me£OodoL mAaocupadaipeong

e ALOXWPLOHUOGC TTAACHATOCG
HECW TNG PUYOKEVTIPLONG

DUuUYOKEVTPOCG

e ALOXWPLOUOG TTAACHATOG
HEocw PpiATtpou



NAAZMADPAIPE2ZH — THERAPEUTIC
PLASMA EXCHANGE

TeEXVIKEG TTAQOUAPAIPECTS

> AlIOXWPICUOC TTAAOUATO €
AXWPICHOG (¥ CH r=

PUYOKEVTPNOT:
<+ ZUOKEUEG DIaAtgiTToucag N
acuvexXoUuc ponc

< 2ZUOKEUEG OUVEXOUG porig




NMAAZMADAIPEZH — THERAPEUTIC
PLASMA EXCHANGE

TeEXVIKEG TTAQOUAPAIPEONS

> AlIaXWPICHOG
TTAACOHNATOGC NEOW
MEHBPAvVNG

> XPNOIMOTTOIEI PIATPO
TPIXOEIOIKWYV IVWOV
uwnAng
IATTEPQATOTNTAS KA
unxavnuara AK
TPOTTOTTOINMEVA

Single filtration technique
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KATHIOPIEZ ENAEIZEQN

s : AoBéveiec otou n MNA Bewpeital Bepateia TPWTNS YPAPUNAG, HOVN 1) € auvOUATHS PE AAAEC
BEPATTEUTIKEC TTPAKTIKEC

sl . AoBéveieg otrou n A Bswpeital Bepartreia deUTEPNS YPAUMNG, MOVN 1) 0€ GUVOUATHO HE AANEC
OEPATTEUTIKEC TTPOKTIKEC

Il O pohog Tn¢ MA dev £xel akoun BepeMiwBei. ATraiteital ecatopikeuon

IV : AoBéveleg orou Baael Tng BiBAIoypagiac n MNA givar avatroteAeopaTikn 1 kal mBAABAC =
ANTENAEIKNYTAI

ASFA 2013 Guidelines, Journal of Clinical Apheresis 28:145-284 (2013)



TABLE 1lI. Grading Recommendations adopted from Guyatt and coworkers [8].

Recommendation

Description

Methodological quality of
supporting evidence

Implications

Grade 1A

Grade 1B

Grade 1C

Grade 2A

Grade 2B

Grade 2C

Strong recommendation,
high-quality evidence

Strong recommendation,
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

RCTs without important himitations or

overwhelming evidence from observational

studies

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

Observational studies or case series

RCTs without important himitations or
overwhelming evidence
from observational studies

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

Observational studies or case series

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 patients’or societal values

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

Very weak recommendations; other
alternatives may be equally reasonable

Journal of Clinical Apheresis DOI 10.1002/jca



H EMIEIPIA MAX



% |
E NMOIOKOMEIG

MAMACEQPTIOY

et

1999 ENAP=H AEITOYPT'1AZ TOY NOZOKOMEIOY

1999 ENAP=H AEITOYPT1AZ TOY MONAAAX TEXNHTOY
NEQPOY

2000 AIEOYNTHZ I ZAKEAAAPIOY



Edappoyn Awadaipeanc atv ENado

lewpylog ZakeAhapiou
NEOPOAOTIKH KAINIKH
NOZOKOMEIOY MATIATEQPIOY AEKAETIA
OEEZAAONIKHE
Aikarepiv EyyAéou 1 990
AIMOAOEIA
r-NAANIKOAAOY
OESZAAONIKH Péymog

A.NAGOAOTTKH NANENIZTHMIAKH KAINIKH

MAIKO
1990 |
K.Aoifou Anunrpiadou

Kuvatavrivog Znoidng AIMOAOZIA Apahia GAEpIyK
AIMOAOZIA NMANENIZTHMIAKOY
NOZOKOMIOY IQANNINQN
* o Karoéa
AIMOAOZIA 1.r:N.FENNHMATAZ
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Calcium

Anticoagulant Waste Plasma
(Citrate or Heparin)
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Kevtpikoi @AeBiIkoi kaBeTRpegc Xwpic
umodopio TuRpa (TouveA)

- MAakog >8cm
> Ecaavowal BmBlzpuma Ot KEVTPIKA

cpAeba umoxAcidio, cow opayiTida,
pnpnaua Kat chavouv oTnv avw KoiAn

PAEPa

> Xpncnuomuouwm via Ppaxv n evdiaueoo
XPOVO mAPAUOVALS
- Auvarornrta aAAayng pe odnyo oupua

» O1 mAgov ouxvoi KEK

> Xpnmuovronouwm yia xopnynon uvav

cpapuanwv muonaeapcm, ouAAoyn
KUTTApwyV Tou SIKTUOU mpIv

XnuetoBepaneia Kal KUTTAPAPAIPEDT, OF
AIUAaTOAOYIKES KaKoNBeieg

» EuBUvovTar yia o 90% Twv
PakTnpiaipgiwy and kaBeTnpeg




NAAZMAQAIPEXH-ANTINMHKTIKH ATrQI'H

* Hmmapivn ( TAaouagaipean YEow QiATpou) ==

s KITpIKG (TTAOOUO@aipeDn YE QUYOKEVTPNON )




NMNANAZMADAIPEZH — THERAPEUTIC
PLASMA EXCHANGE

YmoAoyioudg Tou OyKou TOU TTAGOUAaTO

I NopupoypduuAaTa KAl ECICWOEIC ME BAon 1O
UWpocg, To Bapocg kal Tov Hct Tou acBevnr

> 0Ovykoc TTAGouarToc 35-40 mil/kg:
- T0o 35 yia aobeveic pe puoIoAoyIKO Hct
- To 40 yia acBeveig e YapnAodTepo Hct

Plasma volume (PV): 0.065 x weight (in kg) x (1-hematocrit)




2.uveopia NAaocuapaipeong

YTTOAOYIONOC OYKOU TTAACUATOC
NMNpoodiopicudg PT, PTT, PLT, LDH

MpoodIoPIoNOC TTAPAYOVTWY TTAAOUATOC TTOU
OEAOUME VO ATTONAKPUVOOUV

XopRnynon avTITTNKTIKWYV

XopnRynon Ca2* éttou artraiteitai
KapdioAoyIKr TTapakoAoubnon
Xopnynon apuAaAKwY META TN CUVEDSpPIa



NAAZMADAIPEZH — THERAPEUTIC
PLASMA EXCHANGE
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1N VOO LM Tl 3 ITEpEITO TROTMOTR ALY TG
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3. OpeEd POl TTApAYOVTEG 5. TuppBaramra ABO
J 6. POoPpTIOo KITPIKLWY




Table 11.1 ASFA Category | indications for therapeutic plasma exchange (first-line therapy based
on strong research evidence)

“Speciaiity | Gonamion

MNeurology Acute Guillain—Barré syndrome
Chronic inflammatory demyelinating polyneuropathy
Myasthenia gravis
FPolyneuropathy associated with paraproteinaemias
PANDAS?
Haematology Thrombotic thrombocytopenic purpura
Atypical hasmolytic uraemic syndrome {autcantibody to factor H)
Hyperviscosity syndromes (paraproteinasmias)
Severe/symptomatic cryoglobulinaemia
Henal Goodpastura’s syndrome (anti-glomerular basement membrane antibodies)
Antineutrophil cytoplasmic antibody (ANCA)-associated rapidly progressive glomerulonephritis
Recurrent focal segmental glomerular sclerosis
Antibody-mediated renal transplant rejection
Metabolic Farmilal hypercholesterolaemia (homozygous)
Fulminant Wilson's disease

2 Paediatric autoimmune neuropsychiatric disorders associated with streptococcal infection.



Table 3. ASFA category | renal indications for therapeutic plasma exchange

Kidney Disease Indication Reported RCTs
ANCA-associated rapidly Dialysis dependence or diffuse alveolar 8
progressive GN hemorrhage
Anti-GBM disease Diffuse alveolar hemorrhage or dialysis 1
independence
Cryoglobulinemia Symptomatic, severe® 0
FSG5 0
Atypical hemolytic uremic Factor H antibodies 0
syndrome
Kidney transplant ABQ compatible; antibody-mediated rejection 3
Desensitization; living donor with 0
positive cross-match
ABQ incompatible; desensitization; live donor 0
Thrombotic thrombocytopenic 7
purpura
Drug-associated thrombotic Ticlopidine 0
microangiopathy

Data are the numbers of randomized clinical trials reported, according to the 2013 ASFA guidelines (3). AF5A, American Society for
Apheresis; RCT, randomized controlled trial; GBM, glomerular basement membrane.
“One randomized clinical trial with immunoadsorption apheresis
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Evdeiteic TA karnyopiac | kai |l
ava 191koTNTa

NEDPOAOTIIA

7 (24%‘
AOINA
5 (14%) '

NEYPOAOTIA
12 (41%)

AIMATOAOITIA
6 (21%)

ASFA 2013
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MNMivakac 1. EMMAOKES Kai QvTILETWITION OTn dIGpKEIa TNG Beparreiac pe mAaouapaipeon

ENINAOKEEL EYXNOTHTA
AMMEPYIKEC avTIBpAQOCEIg 0-12% ZTEPOEIDN - AVTIOTAMIVIKG-
AcpBeéoTio
ZUHTITWHATIKR utrdTaon 0-12% XoprAynon uypwy - Aeukwparivn
MupeTikég avTidpacelg 0-18% ZTEPOEIDN - AVTITTURETIKG
YmaoBeoTaipia 0-9% AcPBéoTio
Efapraral amd tTov TUTTO TNg
AppuBuisg 3% appuBuiac-LAudpBuon Twy
NAEKTPOAUTUWIV

TofikdéTnTa aTrd TA KITPIKA S TAVIa AgogpBeoTio - Meiwon Tng déong

TWY KITRIKWY




GSASTAT-SOZ =
SLOOB SAS SYSTES




NEOPOAOTIA

509 guvedpieg

« 48 TA(32 AyyenTideg, 2 auvdpouo Goodpasture, TEZN, ZEA,
FSGN )

« 17 1A (11 Ty veppou, 2EN)

- 3LDL
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O=EIA OAETMONQAHZ AMTOMYEAINQTIKH MOAYNEYPOMAQEIA

Risk Factors:
- Possibly Autoimmune
- Association with Immunizations
- Frequently preceded
by mild repiratory
or intestinal
infection

- Progresses over
hours to days

- Minimal Muscle
Atrophy

(GUILLAIN-BARRE)

\§
GUILLAIN-BARRE’ SYNDROME ’ * ;

A\

[ M/, Unidentified
RS antigens =7

/% neuron \ ~( | WG

—————— — =

7

Axon  Myelin

B Antibody Complement

Nerve
binding activation

injury

W @ ?
' Symmetrical
Faralysis

Causes Problems With:
- Respiration
- Talking
- Swallowing

- Bowel &
Bladder
Function

Juxtaparanode  Paranode . Node 1gG anti-GM1 or

O0Kv 0Caspr ONav O Cytoskeleton

*anti-GDla antibodies ©C3 @ MAC

Macrophage
scavenging
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OpopPwTIKr BpoppoTIeVIKI TTOPPUPA
(Thrombotic Thrombocytopenic Purpura -TTP)
OpopBwTIKA YIKpoayyEIOTTABE IO |
Katavalwan aipotreTaliwy
> Bpoppotevia
Evdoayyeiaki aiydAuon

> gXIoTOKUTTAPA

> avaiyia

> abgnon LDH

o QW O,
- ™\ \ ﬂ | ) \ (.__ : ‘
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EKBAIH AEPM

1, 3%

N BANATOR

B WiH ANANTHEH
W BEATICOIH
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FATTPAINQAEZ MYOAEPMA KAI A

* QAUKTaIVES > eTTWOUVA EAKN
* Mopon ayyelitidag

« [iBavn (17-74%) utrokeipevn @AEypovwdNG vOT0G EVIEPOU, PEUPATOAOYIKT VOO,
aipatohoyIkr véoog, kakonoeia

 Zmavio, dev UTTAPYOUV KaTeuBuvthples 0dnyieg Bepareiag
« CS, TAC, CsA, MMF, infliximab, MA

Bambauer et al. Therapeutic Apheresis in Dermatological Diseases. Clinical
Medicine Insights: Therapeutics 2015:7 53—62 «



[ATTPAINQAE2 TTYOAEPMA

Euyevikn mapaywpnon eIK6vag
A. MNaroaran , B’ Aepparohoyikr KAvikr A.M.0.

*»*['uvaika eTwv 32

¢ CS, MTX, IVIG, MMF, infliximab, ustekinumab
(anti IL 12/23), A

** YTrokataoTaro: aABoupivn
MM - 1 / ¢Bdopada-3/efdouada
s+ 20v0oA0:220

“* (9/9/2014 - 18/6/2018)

1 /4,8nuEpeC

++9/2016 Canakinumab

< (antiIL-1b)







