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Question 8
Which of the following situations would you give FFP with plasma exchange?

(a) Guillain Barre

(b) MND

(c) TTP

(d) CIDP

(e) Waldenstroms macroglobulinaemia
UK Blood Transfusion & Tissue Transplantation Guidelines
Clinical use of immunoglobulin products - Plasma exchange

Therapeutic plasma exchange combined with other medical treatment contributes effectively to management of conditions shown below.
Indications for plasma exchange supported by clinical trials

· Guillain‑Barre syndrome

· Chronic inflammatory demyelinating polyneuropathy (CIDP)

· Peripheral neuropathy associated with monoclonal gammopathy

· Thrombotic thrombocytopenic purpura

· Focal crescentic glomerulonephritis with systemic involvement (vasculitis)

· Rapidly progressive glomerulonephritis

· Wegener's vasculitis

Plasma exchange in conditions where there is a consensus that it may be helpful

· Goodpasture's syndrome

· Myasthenia gravis

· Hyperviscosity syndromes e.g. myeloma, Waldenstrom's macroglobulinaemia

· Cryoglobulinaemia

· Rheumatoid vasculitis

· Cutaneous vasculitis

· Persistent HELLP syndrome

· Familial hypercholesterolaemia.

Plasma exchange may be useful in other conditions such as pemphigus vulgaris, other autoimmune disorders, primary antiphospholipid syndrome, systemic vasculitis and cold agglutinin disease. Its use has been refuted by randomised trials in SLE and rheumatoid arthritis (without vasculitis).
In plasma exchange usually 40 ml/kg of plasma is removed. The replacement fluid is two‑thirds human albumin solution and one‑third normal saline, except in TTP (Thrombotic Thrombocytopaenic Purpura) where FFP (standard or solvent‑detergent treated) or cryosupernatant plasma are used. After extensive plasma exchange (three consecutive treatments) FFP (10‑15 ml/kg) is given where there is a risk of bleeding due to depletion of clotting proteins, e.g. within 3 days of renal biopsy.

