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- Six patients with histologically proven lupus nephritis (LN) associat-
120 t ed with proteinuria and abnormal sedimentation on urinalysis were
5 treated with oral corticosteroid (prednisolone 1 mg/kg/day) and
100 | 1 IAPP (Immusorba PH-350; 2 L of plasma twice weekly for 2 weeks).
L The clinical efficacy of IAPP was compared with conventional
80 | + pharmacotherapy regimes by conducting a retrospective review of
® Therapeutic plasmapheresis by removing pathogenic substances - 23 LN patients treated af Ol
. . . ; 60 therapy (CSPT, N = 7, intravenous methylprednisolone 500 mg/day
from patient’s plasma by selective adsorption. I for 3 days), intravenous cyclophosphamide pulse therapy (IVCY, N
40 - * =7), or corticosteroid monotherapy (CSMT, N = 9, oral prednisone
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. . . s 20 The improvement in creatinine clearance was significant (P < 0.05)
infection with hepatltls, AIDS, etc. Pll'e 2\IN 4\IN in the IAPP group only. In combination with corticosteroid therapy,
IAPP appears to be an effective and safe treatment for LN.
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Caution

For patients undergoing treatment with angiotensin-converting enzyme (ACE) inhibitor, there is a possibility that
treatment with the IMMUSORBA PH-350 will lead to a drop in blood pressure. Simultaneous treatment with ACE
inhibitor and the IMMUSORBA PH-350 must be avoided.

The IMMUSORBA PH-350 is intended for the treatment of plasma. Never run whole blood through the IMMUSOR-
BA PH-350. Thrombocytes cannot pass through the IMMUSORBA PH-350 and may cause blockage. Do not use
the IMMUSORBA PH-350 with plasma containing a large amount of thrombocytes.
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