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Table 2: The data regarding the rate of diagnosed diseases included in the new ASFA guideline1 and of the utility of 
therapeutic apheresis procedures in our center.

Diseases  Diagnosis No TA (type/No)

Atopic (neuro-) dermatitis, recalcitrant 71 -

Complex regional pain syndrome 0 -

Erythropoietic porphyria, liver disease 0 -

Hashimoto’s encephalopathy   1 (not definite, but 
as rule out)

-

HELLP syndrome 1 TPE/3

Hemophagocytic lymphohistiocytosis 9 -

N-methyl D-aspartate receptor antibody encephalitis 0 -

Prevention of RhD alloimmunization after RBC exposure 0 -

Progressive multifocal leukoencephalopathy associated with natalizumab 0 -

Pruritus due to hepatobiliary disease 6 -

Thrombotic microangiopathy-coagulation mediated 0 -

Vasculitis (Behçet’s disease) 29 0

Total 117 3

No: number, TA: therapeutic apheresis, HELLP: hemolysis, elevated liver enzymes, and a low platelet count, RBC: red blood cell, TPE: thera-
peutic plasma exchange.

Table 3: Discharge and in-hospital death rates of patients for specific diseases with therapeutic apheresis indications.

Diseases Patient No
Outcome rates (%)

discharge/in-hospital death 
TTP 25 84/16
Hyperleucocytosis (Leukemias) 20 65/35
TMA (diarrhea +/complement mediated) 6 (4/2) 83.4/16.66
Hyperviscosity 4 (2/2) 75/25
Aplastic anemia 1 0/100
HELLP (postpartum) 1 100/0
ANCA-associated vasculitis 10 90/10
Antibody-mediated rejection 6 100/0
FSGS 5 (3/2) 100/0
Cast nephropathy (MM) 1 100/0
Scleroderma renal crise 1 100/0
     Neuromyelitis optica 1 100/0
     FH 11 100/0
     Sepsis with multiorgan failure 3 0/100
     Malaria 1 100/0

No: number, TTP: thrombotic thrombocytopenic purpura, TMA: thrombotic microangiopathy, HELLP: hemolysis, elevated liver enzymes, 
and a low platelet count, ANCA: antinuclear cytoplasmic antibody, FSGS: focal segmental glomerulosclerosis, MM: multiple myeloma, FH: 
Familial hyperlipidemias.

the most commonly used modality, and neurological and 
hematological diseases dominated the activity followed 
by patients undergoing lipid apheresis12. Several national 
apheresis registries shared their experiences about usage, 
safety, and efficacy of TA modalities13-17. The trend re-
garding the use of plasma exchange as the most frequent 
procedure has prevailed; however, the scope of TPE 
indications may vary in different countries6,8,9,16,18. The 
World Apheresis Registry suggested that patients with 
malignancies in order to collect stem cells dominated 
the activity followed by neurological and hematological 

diseases12. The neurological diseases comprised the ma-
jority of indications in Italy and Peru19,20. Interestingly, 
dermatological disorders such as toxic epidermal necrol-
ysis, and pemphigus vulgaris outnumbered nephrological 
diseases in Peru registry20. In our center, we used TPE 
mostly, with hematological and nephrological indications 
predominating and followed by lipid disorders. The rate 
of TPE use as category I indication was calculated as 50 
% (48 patients) in this survey. 

TTP was the most common indication in our sur-
vey compatible with the one reported from a center in 


