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One case of lupus crisis was successfully treated with dual plasma molecular adsorption system
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[Abstract]

rapid progression, high mortality and difficulty in clinical treatment. A patient with lupus crisis was admitted into the

Lupus crisis is a serious disease state of an aggravation of systemic lupus erythematosus (SLE), with

Department of Intensive Care Medicine of Shouguang people's hospital on March 21, 2021, The patient main symptoms
and signs were chest tightness, feeling of suffocation, oliguria; after examinations it was suggested that manifestations of
heart failure, respiratory failure, pulmonary edema, kidney function injury were present, thus the patient was immediately
rescued in the intensive care unit (ICU). Continuous renal replacement therapy (CRRT) was applied to remove water
and metabolic waste, and maintain internal environment stability; on the second day, dual plasma molecular adsorption
system (DPMAS) was used to separate plasma and adsorb various toxins, immune complexes and partial antibodies,
and DNA immunoadsorption column adsorption was carried out, the sequential treatment being used for 3 times. At the

same time, methylprednisolone shock, human immunoglobulin + hydroxychloroquine, anti-infection, diuresis, protein

supplementation and nutrition enhancement were given for the treatment; finally the patient was discharged smoothly.
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Dual plasma molecular adsorption system
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