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[ Abstract] Objective To evaluate the therapeutic effect of elimination of panel reactive antibodies
(PRA) with double filtration plasmapheresis (DFPP) in highly sensitive kidney recipients. Methods DFPP
was carried out in 26 highly sensitive kidney recipients (PRA>>40%). DFPP was conducted by the application
of a double-filtration technique with a membrane plasmapheresis apparatus (total automatic Plasauto iQ).
EC-20W was used as a plasma fractionator and separator. DFPP was performed twice a week and four weeks
later. The PRA levels were detected with Lambda Antigen Tray before and after DFPP. In the meantime the
changes in immunoglobulins and albumin in the patients were investigated. Results Approximately 70% of
serum IgM and 60% of IgG were removed by DFPP treatment. PRA level was decreased from (61. 3115.2) %
to (22.2412.7)% (P<C0.05). In 9 patients, PRA turned negative (PRA<<10%). In 15 patients, their PRA
levels were sufficiently low (PRA<C40 %) in the range allowable for undergoing kidney transplantation. In
other 2 patients, the PRA level was still more than 40%. The changes in IgA and albumin levels were not
significant. Conclusion The PRA of highly sensitive kidney recipients can be efficiently eliminated by DFPP,
and in the meantime, it may preserve protein such as albumin in them. Thus, DFPP gives the highly sensitive
patients the chance of kidney transplantation.
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