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Abstract Objective: To learn the efficacy of plasma exchange in treating thrombotic thrombocytopenic purpu-

ra(TTP). Method: Treating ten patients which were diagnosed as TTP in our hospital between 2011 and 2013 with
plasma exchange, using fresh frozen plasma as replacement fluid, each time 2000~3000ml ,1 time daily, for 2 to
5 days. Recording related indicators of blood test and the improvement of clinical symptoms before and after treat-
ment. Result:In these 10 patients,2 patients died and eight patients survived. After plasma exchange 3 to 5 times,
survivors’ broken RBC in peripheral blood disappeared, platelet (PLT) and hemoglobin (Hb) increased gradually,
and blood urea nitrogen (BUN), indirect bilirubin (IBIL) and lactate dehydrogenase (LDH) decreased gradually.
The differences of blood test indicators before and after treatment were statistically significant. Conclusion ; Plasma

exchange would be the preferred treatment for TTP. Treating TTP patients with plasma exchange as soon as pos-

sible could reduce mortality significantly and improve the therapeutic effect.
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