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A remarkable therapeutic effect of plasma exchange in a patient
with postpartum exacerbation of systemic lupus erythematosus

Yoshifumi Hirooka, Haruo Miyata, Naofumi Fukuma,
Masanori Funauchi, Shigeki Kisamori, Mitsuyasu Itoh,
Noriyuki Nihei, Yukio Koide* and Takato Yoshida**

Third Department of Internal Medicine,
*Department of Transfusion and Clinical Immunology,
**Department of Microbiology and Immunology,
Hamamatsu University School of Medicine

[Summary]

A remarkable therapeutic effect of repeated plasma exchange was observed in one patient
with steroid resistant systemic lupus erythematosus who had postpartum exacerbation of dis-
ease activity and major side effects of corticosteroid.

The patient was a 31-year-old house wife in puerperium, who was diagnosed as a systemic
lupus erythematosus on the basis of butterfly rash, photosensitivity, arthritis, oral ulcers, leu-
kocytopenia, lymphocytopenia, LE cells phenomenon, positive fluorescent anti-nuclear anti-
body and anti-DNA antibody. At the seventh week after delivery, the disease activity was
acutely exacerbated. Although she was treated with increasing dosis, up to 90 mg per day, of
corticosteroid, the severity of the activity remained unchanged and in addition, the major
side effects of the steroid developed. A total of four plasma exchanges of 2, 0 litters each was
done and resulted in disappearance of high fever, improved lupus symptoms, reduction of
circulating immune complexes measured by both polyethylen glycol precipitation method
and !?°I-Protein A binding method, and improvement of T cell function assessed by lympho.
cyte blastogenesis induced by PHA and Con A.

It was suggested that plasma exchange may be useful not only in the patient who showed
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exacerbation of SLE activity following delivery, but also in the patients who have undesired

highlevels of circulating immune complexes and impaired T cell function and who are not re-

sponsive to even high doses of corticosteroid or have major side effects of corticosteroid.
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Plasma exchange,
Exacerbation after delivery,
Circulating immune complexes (CIC),

Lymphocyte blastogenesis (LBG)
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MEBROLEMETY 7~ b—F 2 (SLE) OSSR MURZHRIESES 2R LIcEAZBET 5. 31 ROER
T, ARA 0 1982 F8KETHE SLE ZHTEHED 5 b, AWK, BORGEE Niskg, BgiR AmskmE v
vABREE, LE MM, 1 DNA Sk, FifikBi 2R Lic SLE 0BE T, H4 FEFIRE 7HER
SHEELYELL. AL F=Ye ¥ 1 H 0mg £ CHEEREY >332, BERERBEREORELEDHT, 2
DRFuA FICX AEERBIER B Ui, IBM 2997 Cell Separator ¥ FiV\C, MEAsHAs: G 4 HEHE
fTlic. THIZX Y BRERFTRE IUREREOCEALUE LR Y, 27 v FOREDLABITVBle. FEH
i3, SLEJRR & LTOMFERBREEELS 52T, FECTFTRIEBELHLEZORIOTRET 3.
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2HMTY 7~ b —F R (AT SLE &R 3IHIET
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BWETIE, BAELIVHRREIBILTELY, 21T
BIEEE A7 A EXHAVLERTNWS,
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A4 Fix LTt &5 LiniEllic, MERimgsx 7
W, EHEFADZ L b, AFlZ, SLE {EEELTO
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2 MG, MUMRED, REEROFER, SLE L2 E
Nnic. BfISTHE3 A3 0, EFOH LA RS
FefeLiciew, 3B 156 H, BRERKFEEIAR ~ix
FEirolz.

BFEFRR : && 161cm, 4E 50 ke, KR 38.0°C,
BR{A 84/4y, %, ME (F) 118/72mmHg, (E) 122/74
mmHg, FHEICEMAKR LB D, BRERCAMmR <,
BRICEREEALONT, VU HioERb Mok B
RRIEERRIET °, OB B Tho/k. WL
Tid, MEFRERT, FFEERYS, LIEKLED
ot DRENC, Levine 2 BEDIRMERIMS & B
L7, JEETE, B, % FaMmlidr-7. W
i8R, FE, RESDICHHER D, MEFHICER
EHRR ahota.

RERR  YR~ERRORERELR 1 IR L.
EEFRLLTE, MLt EARET a2 Zu7Y
YBIU T FudY o0, g6 s 2186 mg/dl ¢E
EThHo7ch, M BBREUTOREEES R L. @
A% Cix C; 44 mg/dl, C, 7mg/dl, CH50 26 &\Wwih
LEEEZRL, BORME T, i DNA ki 80 4%,
PiiEhiikix 2+, diffuse pattern, T RNP Hifkit 80 %,
7 — A REEEOHBEEEZR L .

BRERIRE - BRI ~EREOBRREE K 1 ITR L.
FriF¥=yrr1H 30mg ORETTHMEMEFL,
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3+ 1 Laboratory Findings

Urinalysis
Protein.(—), Glucose.(—),
Urobilinogen.(N),
Sediments. : n. p.

Feces

Occult Blood.(—)
Blood Count

WBC 5900/mm? (seg. 62, band. 23,

eos.1, lymph. 10, mono. 4%)

RBC 404 X10*/mm® Hb.12.6¢/dl,

Ht. 37.5%, Plts. 21.2X10%/mm?

ESR
1 hr.53mm, 2 hr.87mm

T.P.6.6g/dl (alb.49.4, alphai-gl. 2.7,
alphas-gl. 12.4, beta-gl. 8.7, gamma-gl.
26.7%)

Immunology
IgG 2186mg/dl  IgA 243mg/dl
IgM 4mg/dl  C3 44mg/dl
C4 Tmg/dl CH50 26
aDNA X80 aNA 2+, Diffuse
aRNP X 80 aSm (—)
MCHA (=) TGHA (=)

Coombs : Direct (+), Indirect (—)
LE-test (—)

Thyroid Function

Blood Chemistry T4 7.7;;g/dl T3 82ng/d!
BUN 15.8mg/dl Na 139mEq/1 fg{su 31';fu - TBG. Ldng/ind
Creat. 0.8mg/d! K 4.1mEq/1
U.A.  3.9mg/dl Cl 102mEq/1 E.K.G.
LDH  253WU T.Bil.  0.4mg/dl W.N.L.
CPK 71U T.Chol.  192mg/dl Chest Film
GOT 14KU TG 305mg/d!l Lung field : clear
GPT 16KU Ch.E. 0.63pH Cardiomegaly : (—)
ALP. 7.7AU Pleural effusion : (—)
March April Aug.

Prednisolone(mg/day)

c

Fever 40.
39

38.
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HETOATEE, PURKOALEE bk« IR Liz. 43k 358B X
B BRERT R b RELo@EAE R L, IERREERS
B oMk, DGR TEBIRA-LZAT, BED
KEOCEHEIZLY, DB, AWEFTLE. Ch
ERHIT 39°C 2 -THMRSHIHEAL, Mmoo B
BRL, DML, /MR, CRP 3 # % R
L, SLE 0RHEEE LML, L F=Yw v %1H
60mg, DT 90mg I E TR LD, BHEERFTR
DHRELFDT, MPEEHAK (UUTF CIC &)

b PEG #;, Protein A (R DWFh b BiELZRL, U v
SERGEACRIED (BUF LBG &Mg$) & PHA, Con A
DOFNOBFEGIEEL R LIcicd 27 v 4 FiEHH
EEZ NN, EbiC, RAF v A FHEERIC X 3ERR

R, WEEMIE, AFER CEEMT 815#R) %455
HEEESHRLEZLLEXAGDE, 27v s FiTk3
IBROMRR LY L, MSE2MpeE® HifT Lic. Mz
BHRE RO O =k <, IBM 2997 & Fi\ 3 B Mgy
BERICE D 1T-o7. 1 A 10 27 OmfEZRBEY 4 BRE
BT L. SR 5% 77 v v, s
PREBATICL Y, BIRERFTRR L ORERE wE
Z@Eb. M1IRLEZ L, CIC & PEG #, Pro-
tein A EOWTFH THLIETE2/RL, LBG i3, PHA 2/
WA IERL, Con A 2 FAWRBE &L EELER
BoRLT. M2, X3 0ERBERE, Ak
BTHOZNREN, BRIVFOEETHHHB, Wih
HALEDE L iDL RBBLR Y bhie, %k, =5
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v A FORELABICTWER., BER+0% 7L I
=Yu1H 15mg CiBBEL, B 5847 BBTE, 7
VE=Yeryv1A 10mg THAKREREL, IERAREE
ARLTNVS.

o1 = %

SLE ZEIRVIREFEMBORMEICHRTI = & » b,
RS AEORBICRE TS MA - LIZEET
b5, FEBEVIEHEFCERT S L0 LEE TS LD
LHY—EBORBENELLTWARWDS, SHhEicizad
WEX T THRENLEERATWEY, A ¢, $1
TEER3 » A THRMELTWS 23, SLE T ik i #
B, BEERIFECENERIZD bRY, Zhid SLE
IERRHAEIZ I W T trophoblast basement membrane?”
HREREARNEE T D EELIDRATVS. kX,
i2EAEDEFITE, F1TF5H5WEE 2 FOEES
#IZiX SLE DBEALE L IR TV H RS, Kflo
Tl BAFNBRICHALIRIBEEET SIREL TR
L7z £ Th 5. SLE frhd b OFAEIRIC LE fEE
#, Complete congenital heart block (CHB) D43
BENTWEH?, FEOHFERICIT—EED EEWH
SMFERRD b, BRI B P 2T, —
7, SLE DORKE T, TEE CENIOERKIHELE
Rz, FLLTEBRERVEY, HEWV
RAEMERIOHEITLNER, 27 v A FiEHHE,
HEVWRERFRA RICE2EEREIEAHICNEIShE®
Bh D v, EE, FANCE GRWIRRIEELT,
M7k SER ShT& k. fEKRSE T, Lock-
wood 519, MBHEEEFEOKRE # B B9 IC Goodpa-
sture EEHICHAW-OREIITH 5. bhivb h L9
iz, ME7SHREE SLE DBt ERAThE I LE
FHPWELTWS. SEEF, REAPRETHY, WX
Hif&{ shaggy pattern T/ < diffuse pattern &%
BB T, B4FIRBCELHTHLIRIBREE
FTRREFR LI EPDRGEL ERERNTH 2D
DLLEZONB, WThiCE X, HMRBICSEEE
PR, A7uAf FORBRICTHIERERZRL, »»oHE
BEREWEROHERD W, x7FuA FOBREIITHRE
IR S ER T, MFECRERErE— OB L E X
bR EITLSEE Lz L6 SLE BREL
THERBRERFERCERRFEND 12 E 2 b H
7o, Ef, BEERREBOLECEN THoTe Lh b,
BIEH 5 WEIHICERY TRE, SORIVERSE
bhBFEME TR E NI,

IV. £ &8

AEH, bhbhid, MERCAEEEEZRL, 27w
A FICEFHEE R L EE REWER &R LICESIC M
R R ITY, EPER Dz L2 b, Al
SLE ¥t & LT DMt r £255 2 T #HE
IR BLRI L Ex bhicD THRE LK.
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