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Introduction and aim
Plasmapheresis is known as being easy to cause an allergic reaction for using a large amount of blood products. However, effective prevention and treatment for allergic 
reactions with plasmapheresis has not been established. The aim of the present study is to analyze incidence, effective preventions and effective treatments of allergic 
reactions.

Method
・Patients
We enrolled 70 cases (52 patients, 263 times)
who were treated by plasmapheresis in the 
hospital from January 2014 to November 
2016.(Table.1)

・Plasmapheresis
Plasmapheresis was performed by each 
diseases(Table.2) and under the condition 
described.(Table.3)

・Data collection
Clinical data were retrospectively collected from 
hospital records. We investigated the presence or 
absence of allergic reaction in the cases. The 
methods of prevention for allergic reactions are 
as follows: prior administration of steroids, 
immunosuppressant drug, antihistamines and 
glycyrrhizin. And, the methods of treatment for 
allergic reactions are as follows: slowed exchange 
speed and/or prior administration of steroids, 
immunosuppressant drug, antihistamines and 
glycyrrhizin. 

・Statistical analysis
The therapeutic effect was analyzed by using 
Pearson’s chi-square test by JMP pro version 12.1.

Result

A total of 70 hospitalized cases (52 patients, 263 times) were included in the study. 56/70 cases patients 
(80.0%) were administered medication beforehand: Steroids 53/70 cases (75.7%), immunosuppressant 
drug 42/70 cases (60.0%), antihistamines 27/70 cases (38.6%) and glycyrrhizin 29/70 cases (41.4%). 
There were 33/70 cases (47.1%) with allergic reactions in treatment period. The most common side 
effect was skin symptom: 26/33 cases (78.8%). (Fig.1) There was no significant difference in the rate of 
occurrence of allergic symptoms between the group administered with steroid or immunosuppressive 
agent and the group not administered (p = 0.99, 0.92, respectively). There was a significant difference 
between antihistamine and glycyrrhizin administered group and non-administered group (p <0.01, p 
<0.01, respectively). (Fig.2)Treatments for allergic reactions were done in 22/33 cases (66.7%): steroids 
12/33 (36.4%), antihistamine 12/33 (36.4%), glycyrrhizin 6/33 (18.2%) and deceleration of exchange rate 
10/33 (30.3%). A total of 25/33 (75.8%) cases improved allergic symptoms. Although, there was no 
significant difference between each treatments and no treatment group (p = 0.53, p = 0.23, p = 0.25, p = 
0.38, respectively). (Fig.3)

Conclusion

Nikolina et al. reported that the most common complications of plasma exchange were paresthesia (2.7%) and urticaria(1.6%)1
. Shemin et al. also reported that the most 

common complications with FFP were urticaria (17%) and pruritus (13%)2. Adverse reactions are associated more commonly with the administration of fresh-frozen 
plasma3. In this study, the skin symptom was 30%. It was almost the same result. Although there is a paper on the incidence of allergic reaction in plasmapheresis, there 
are not many papers on how to prevent or treat allergy reactions in plasma exchange. This study showed that prior administration of antihistamine and glycyrrhizin may 
decrease the incidence of allergic reactions during plasmapheresis. Effective treatment for allergic reactions was still unclear and further study in more patients are 
needed.
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