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Clinical efficacy of Plasma exchange treatment for 35 patients

with severe systemic lupus erythematosus
CHEN Debao WAN Rugen LOUYonggang WANG Maofeng

(Department of Clinical Laboratory, Zhejiang Dongyang Hospital.Dongyang. 322100,China)

Abstract  Objective: To discuss the clinical effect of plasma exchange treatment for 35 patients with severe
systemic lupus erythematosus. Method: 35 patients with severe systemic lupus erythematosus were treated using
plasma exchange(PE) with replacement fluid consisted of fresh plasma, saline and 706 artificial plasma, and re-
ceived some common medicine treatment simultaneously, 25 patients with severe systemic lupus erythematosus
who received common medicine treatment of prednisone and cyclophosphamide were taken as controls, The chan-
ges of serum ANA, dsDNA., ESR, C,; . CRP, BUN, Cr. IgG, IgA and IgM, as well as treatment efficiency. be-
fore and after treatment of two groups were analyzed. Result: In PE group after treatment the serum IgG, IgA,
IgM. ANA, dsDNA. ESR. C;. CRP, BUN and Cr were significantly lower than those before treatment. which
difference was statistically significant. The clinical symptoms of patients were significantly improved. The total ef-
fective rate of PE group and control group was 97. 1% and 64% , respectively, which difference was statistically
significant(P<20.05). Among the courses of 102 PEs there were 7 adverse reactions(3 fever,2 allergic reactions
and 2 hypocalcemia) . with the adverse event rate of 6. 7%. The symptoms of adverse reactions were mild, and im-

proved after treatment. Conclusion : Plasma exchange would be an effective treatment for severe systemic lupus er-

ythematosus . with the advantages of quick-effective. significant short-term effect is and good safety.
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