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E: BH  WEODE I 5K B 5 ( DFPP) A S 0BT e A Mo 24 i 5 fo A CANCA ) RH DG 16 A5 48 ' 46t
FIITR. Ak LHC2016 4 5 7 % 2019 4F 4 A ENEHGA I 12 HilEH12 ANCA AHOCHE L8 48 (AASV) B3
W, Ho MPO-ANCA FHIEZE 7 51, 534 PR3-ANCA R4 5 5, 314552 DFPP j&Y7, [RIBSI56A- o B ik Je e I
IR BE I AT Wi iRy T, LRI RS o 5 S A6 bR AN ANCA Jif B A2k 1 (1g) G i H 4 11 (ALB) (i
JUUBF (Ser) KMk, 5R  pANCA Ji MPO-ANCA P44 20 58 Bl VI A, 11 B 8 1m 4 58 36 sl 372 (BVAS) J¢
MPO-ANCA JiH £ Ser 7KV 34 LI J7 1T T K (P <0.05,P <0.01),24 h pREE I E B (Upro) | BRIT I 21 20 Jfd i1 &
(URBC) \ALB IgG /K- 567 A LA 22 7 TG 125 3 L (P 1 >0.05) 37 i rf 1 ik A dEdpvh B i, 6 1138 53 2%
ffto cANCA K PR3-ANCA BH{EZH B B AR BVAS /3 B2 ANCA JFJE .Ser JURBC \ALB & IgG /KX HLIRIFRT
FE(P <0.05,P <0.01) ;5 filrf 1 Gl ALERRPEBENT 1 6158 222801 .3 BRI 2801% , &1t 4 125 f# . #5ik  DFPP ik
G RIEMHITNAIT Re A BRI AASY B SB35 19 ANCA % EE , Bl B ohhe .
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Abstract: Objective To observe the curative efficacy of double filtration plasmapheresis ( DFPP) combined with
immunosuppressant on the treatment of anti-neutrophil cytoplasmic antibodies ( ANCA ) associated systemic vasculitis
(AASV) with renal damage. Methods Out of 12 patients diagnosed as AASV with renal damage treated from May 2016 to
April 2019, there were 7 cases with positive MPO-ANCA group and 5 cases with positive PR3-ANCA group. All the patients
were treated with DFPP combined with shock therapy of prednisolone and cyclophosphamide. The changes of disease activity
index, ANCA titer,immunoglobulin G (Ig) ,serum albumin ( ALB) and serum creatinine ( Scr) were compared before and
after treatment. Results In positive MPO-ANCA group, Birmingham vasculitis activity score (BVAS) , MPO-ANCA titer
and Scr level were significantly lower at the end of follow-up than those before treatment (P <0.05,P <0.01) ,and there
were no significant differences in 24-hour urinary protein quantity ( Upro) ,urinary sediment red blood cell count (URBC) ,
ALB and IgG (all P >0.05). One patient underwent maintenance dialysis, and 6 patients achieved partial remission. In
positive PR3-ANCA group, BVAS, ANCA titer and the levels of Scer, URBC, ALB and IgG were significantly lower than
those before treatment (P <0.05,P <0.01) ,and there were 1 case of undergoing maintenance dialysis,1 case of complete
remission and 3 cases of partial remission. Conclusion DFPP combined with immunosuppressive therapy can effectively
reduce ANCA titer and improve renal function in AASV patients with renal damage.
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1.2 AN#kArAge (1) 208 2012 43 FE CHCC( Chap-
el Hill Consensus Conference) 2 &¢Ik I %8 4 fiy 44 28
Be 0 A Ko 1999 4 3 [ XU g A7 I 4 AR 12 I A
YED T (2) I S 7 ANCA (cANCA) BEA HE A
fiti 3 Hi{AK ( PR3-ANCA ) 5 #% J&] 1 ANCA ( pANCA ) B¢
GhuhEi FALREPTA (MPO-ANCA ) B 5 (3) B 28 0
T A Y T G B B e 5 G W H AR R B
PEREIRFE (8] B IL4E 58 5 (4) 30 DhRe4L 3 , UL
(Ser) KT 133 pwmol/L, & IFA M IR K& H IR B
WER/INIE R o BB AR AN TR ANCA PHM:25 50 R
P4, Horf pANCA Jz MPO-ANCA FHPEZAL 7 4], 53 4h
c¢ANCA } PR3-ANCA [H:4H 5 1.
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1.4 DFPP 7y & 4 {5 /B 35 foff FH A 000 JRe ik 7 2 XL
JiE BT A (250035 12.5F 19 em) , 8 il fff F A7 35 P i
ik B8 B AU AT A (250035 11.5F 13 em) 7E A 1L
W, BT T IR B HUEE 60 ~80 Uskg, ffi H 2
515 [E Fesenus 2\ 7] 4= 7= Y 4008S & M MLk 17 14 %
I, — T Uk 48 ok FH LK 43 25 4% OP-08 W ( Plasma-
flo™ ) , "2 &% R I 3K 5353 55 7% EC-30W ( Cas-
cadeflo™ ) (¥8 H A AL B2 772 &), ML & SE 0
2 M 5y B4 (it 120 ~ 150 ml/min ) , F-3E A I 2K
B4 B e (i 30 ~40 ml/min) JEI, U AY 13K
[l 2 AP o R P A I R 43 R T i 2 3 4
B PR ST LR ER (R 60 ml/min) | 4 1M 3 454
BEER AT T e 160 mm Hg B, I 3% 73 B9 45 1
it FH A BEER K R I 2R o B A L 1 — 2B i L v R
B 3o BRRAGBRIMK & 1.5 ~ 2 £ MK %
T, B UIATTE SR T T B VK 1132400 ml, 4
HRRIAIT 1R, 42 ~3 WA,

1.5 Sesgdpsl A a7k A B TE DFPP IGYTY
JE R 25 T R e MM 0. 5 ¢ ko, R 1 1k
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i IRESIRIE e 3 A H e AR I8 25 R, 45 2 JA]
W1 R IR 10 mg 4ERF 6 AN H B 1 AR JF T AR
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2.1 —#& ¥ pANCA Jz MPO-ANCA [H 4 4
AASV BF N T 4], A BB IR % 5 Bl CT 7R
i 5 28 A b P BRI R CT 7 it B 484, 1 497 A
Te I FRAE H B0t 0 21 A Ak R B 7 5 v 2 5] i IR g
I, 3897 Ja P MUCAEARTA 2R o 1 ) e 28 0F N 2R M0
TSR J5 A7 AEFF B AT 5 1 B BE TR 3™ F 45 4%, &
1R M e G TT . ¢cANCA 2 PR3-ANCA
FHPE 24 AASV 5 5 ), 1 491 DL OG5 9 o 35 BEAE
AR, 2T e O R AE R R 5 1 9 R 3 H B 2D IR
( <400 ml/d) ,DFPP 455 J547 LA B HT -

2.2 pANCA % MPO-ANCA rat: 48 DFPP 3% 57 87 &

MPO-ANCA J% Ser ¥ HIEIFRT FRE (P <0.05,P <
0.01),Upro URBC, ALB  IgG 54 Y7 A LA 22 5 ¢
Gt (P >0.05), Wk KE2, 7HH1
Bl ALEFREE BT 6 BT

2.3 cANCA % PR3-ANCA k48 DFPP i 577 %7 &
e RFEAT RAAST A IR BETIR BVAS 357

K¢ ANCA ji%F Ser URBC J% 1gG K2 HIBITHT T
(P <0.05,P <0.01),ALB /K FETFE (P <0.05),
W3 4, 5B 1 BIgE AR BT, 1 65
LR, 3 IR SR, AR 4 .

3 3

it

AASV J&—Fi DL LA BE 584 A1 LR 4 R FEIRSE N
SRHARIE B R 28 E RGN B B s, Horp
Z R /NIE IFR R/ NMILE R 6 XA P Tsa £

W RS TR ST A ALBHBEVIAR BVAS 4y, IS IR P 2 R ( GPA 5 LT PR 9 Wegener s 44
F 1 pANCA X MPO-ANCA PRI%48 £ DFPP jaT HIE G RIEFREE 1L

o AR FEl l?F?P bt I?VAS PANCA MPO-ANCA Upro URBC Ser ALB IsG

(%) e (1) W (RU/ml) (g/24h) ( x10%/ml) (pmol/LL) (/L) (/1)
1 26 L 8 8 18/12/12  +/+/+ 263/11.2/55 5.91/4.36/4.11  236.3/1.9/4.0 260/232/363 32.5/27.3/40.7 8.78/3.69/5.24
2 65 & 3 3 21/12/12 +/+/+ 134.8/78.8/106 1.0/0.82/0.51  40.9/8.8/8.3  564/414/339  29.9/34.9/38.5 12.99/7.83/6.86
3 52 W 6 4 18/12/8 +/+/+ 370/157.2/86.4 1.28/0.93/0.24 30.8/50.2/20.6  325/214/223  36.6/28.2/25.1 15.74/11.3/9.23
4 58 43 1 19/14/14 +/+/+ 56.8/35.2/30.4 0.58/0.48/0.36 0/0/0 147/163/146  36.9/33.1/34.2 34.72/18.2/12.6
5 69 ks 5 1 17/12/12 +/+/+ 159.2/66.8/62.4 1.87/1.56/1.68 145.1/121.1/96.2  320/211/193 31.5/30.6/24.8 18.27/15.2/13.2
6 50 4 6 1 15/8/8 4/+/+ 212/362.4/196.8 3.65/2.95/3.24 9.03/8.61/0.2  711/283/145  26.9/25.2/26.8 15.7/16.9/18.7
7 64 f 4 4 18/8/8  +/+/+ 164/28.8/25.3 0.35/0.25/0.31 16.69/18.36/5.58 1413/293/223  37.2/30.4/45.2 7.58/4.99/6.97

B3R SRIT R ISR/ BETIAR .

%2 pANCA K MPO-ANCA PR1%4H & DFPP BFr i R BEARIGRIEIRILEE (2 +5)
| w . MPO-ANCA Upro URBC Ser ALB IeG

T fEC BVAS ¥ (RU/ml) (g/g4h) ( x10*/ml) (pmol/L) (/L) (;L)

DFPP 7 18.86 +3.8  104.26 +100.42 2.09 £2.01  68.40 £88.62 534.29+431.89 33.07+3.98  16.25 +9.01

bR 10.57£2.5  80.33x 58.80 1.49x1.59  20.70+33.91 233.57+ 86.34 33.61£8.22  10.40 +4.72

Al 6.025 2.937 2.553 1.514 1.786 0.179 1.954

P 0. 001 0. 026 0.043 0. 181 0. 124 0. 864 0. 098

%3 CcANCA % PR3-ANCA PR 4H£E#E DFPP B r Rl FIGIRIEHRE
5l AER b DFPP Btiij; I?VAS ANCA PR3-ANCA Upro URBC Ser ALB IsG
(%) W (R i (RU/ml) (g/24h) ( x10%/ml) (pmol/L) (¢/L) (g/L)

1 54 g 9 5 13/8/8 +/+/ - 344.4/42/34 1.57/1.0/0. 15 93.1/5.2/0 442/175/125 32.5/27.4/36.7 11.31/5.26/4.46
2 55 B 6 5 16/4/4 +/+/+ 139.6/138/67.6 2.91/1.33/1.23  30.5/9.3/6.5 191/111/103 19.1/27.7/36.5 12.75/6.24/17. 84
3 55 43 2 19/8/8  +/+/+ 186.4/42.4/30.8 0.95/0.85/0.78 91.9/15.9/13.6  310/343/227  24.8/26.6/32.5 14.45/10.23/9.4
4 6 B3 1 131212 +/+/+  127/90.4/100  4.21/3.25/2.33 50.6/23.4/30.4  641/339/515  35.4/29.5/34.2 17.65/15.4/16.7
5 62 I 7 6 20/8/0 +/+/+ 167.2/62.4/63.2 0.95/0.86/0.76 75.4/43.9/3.4 403/119/97 32.4/23.2/42.7  17/9.24/9.75

U HHEFR SRR R/ BV o

4 cANCA K PR3-ANCA FHT%4E DFPP & fr R B BEIA RIGRIBFRILE (2 +s)

\ . i PR3-ANCA Upro URBC Ser ALB 1sG
Il g BVASIPIY (RU/ml) (g/§4h) ( x10*/ml) (pmol/L) (/1) (;L)
DFPP i 5 16.20 £3.27  192.92+87.80  2.12+1.42  68.30£27.22 397.40 £167.03 28.84£6.71  14.63 +2.71
B A 5 6.40 £4.56  59.52%27.76  1.05+0.81  10.78 +12.06 213.40£176.56 36.52%3.87  9.63 £4.47
i 3.019 2.732 2. 888 3.868 3.498 2.477 4.483
P fii 0. 039 0.052 0.045 0.018 0.025 0. 068 0.011
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