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OBJECTIVES

To conduct comparative assessment of therapeutic plasma exchange (TPE) and double filtration plasmapheresis (DFPP): to evaluate the efficacy of reduction of
the concentrations of antibodies, the influence on biochemical parameters, hemostasis and blood concentrations of tacrolimus.
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Prospective randomized study in 58 TPE was performed on plasmofilter with maximum pore size of 0.3 microns. During one session of TPE,
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When conducting DFPP, the plasma replacement was not performed, while during TPE abundant plasma replacement “drop for drop” or more was necessary —
tab. 1. In addition, after TPE and DFPP was administered intravenous immunoglobulin G: 100 mg/kg

Table 1

Removed plasma volume Fresh frozen plasma, ml Albumin 10% solution, ml Crystalloids, m
<50% circulating plasma volume (CPV) 600-1000 100 400

50-70% CPV 1000-1500 200 400
70-90% CPV 1500-2000 300 800
90-110% CPV 1500-2000 400 800
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CONCLUSIONS

1. DFPP, as well as TPE are effective methods of the treatment of humoral rejection of renal graft only in case of sufficient dose of the procedure.
2. Due to various influence on the biochemical parameters and hemostasis, indications for TPE and DFPP can vary considerably.
3. Inthe case of high volume procedures it Is necessary to monitor the parameters of hemostasis and the tacrolimus blood concentration.
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