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Calisma kunyesi

v' Geriye donik, tek merkezli

v" Primer amac: TPE uygulamalarimizin yillar icindeki
degisiminin degerlendirilmesi

v' Dénem: Ocak 2012-Ekim 2019

v TPE uygulanan ardisik tUm hastalar

v Tanimlayici istatistik

v" TPE endikasyonlarinin kategorik degerlendirmesi: ASFA-2019



Demografik ve klinik veriler

v'n: 63
v Erkek (n: 26); kadin (n: 37)
v'Yas (medyan; aralik): 56 (18-83)

v/ TPE seans sayisi (medyan; aralik): 3 (1-25)
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ENDIKASYONLAR: ASFA-2019
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TPE AKTIVITESI: 2012-2019
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Journal o
‘ (linical Apheresis ..« ASHA W] LEY

Guidelines on the Use of Therapeutic Apheresis in Clinical
Practice — Evidence-Based Approach from the Writing
Committee of the American Society for Apheresis:

The Eighth Special Issue

Anand Padmanabhan' | Laura Connelly-Smith® | Nicole Aqui® | Rasheed A. Balogun® |
Reinhard Klingel’ | Erin Meyer® | Huy P. Pham’ | Jennifer Schneiderman® |
Volker Witt” | Yanyun Wu'® | Nicole D. Zantek'' | Nancy M. Dunbar'? |

Guest Editor: Joseph Schwartz'?

Padmanabhan A et al. J Clin Apher 2019; 34: 171-354



Endikasyonlarin siniflamasi

Category Description

I Disorders for which apheresis 1s accepted as first-line
therapy, either as a primary standalone treatment or
in conjunction with other modes of treatment.

Disorders for which apheresis 1s accepted as second-line
therapy, either as a standalone treatment or in
conjunction with other modes of treatment.

Optimum role of apheresis therapy 1s not established.
Decision making should be individualized.

Disorders in which published evidence demonstrates or
suggests apheresis to be inettective or harmtul. IRB
approval 1s desirable if apheresis treatment 1s
undertaken 1n these circumstances.

Padmanabhan A et al. J Clin Apher 2019; 34: 171-354



Number of Indications

Endikasyonlarin dagilimi
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Padmanabhan A et al. J Clin Apher 2019; 34: 171-354



The number and activity of TACs in Turkey between 1998 and 2014

TACs (n)
Education Centers (n)
TAPs (n)

HPC? apheresis (n)

1998 [4] 2011 [5] 2014"

31 53 71
- 4P 12
1073 12000 26344
1126 2294 4540

Tekgunduz E. Transfus Apher Sci 2016; 54: 173-5



2018 yilinda ulusal TPE aktivitesi

{ 2019 yilinda toplam TAM: 78 }

ECP
AUTO-HSCCOLLECTION
ALLO-HSCCOLLECTION
LIPID APHERESIS
CASCADE FILTRATION

LEUCOCYTAPHERESIS
ERITROCYTAPHERESIS
IMMUNADSORBTION
GRANULOCYTAPHERESIS
THROMBOCYTAPHERESIS
TOTAL

Turkish Ministry of Health (personel communication)
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Transfusion_

and Apheresis
Science

Contents lists available at ScienceDirect

Transfusion and Apheresis Science

journal homepage: www.elsevier.com/locate/transci

The Turkish experience with therapeutic plasma exchange: A national
survey

Serdal Korkmaz™", Serife Solmaz Medeni”, Fatih Demirkan®, Sevgi Kalayoglu Besisik’,
Senem Altay Dadin’, Gulsum Akgun Cagliyan®, Sibel Kabukcu Hacioglu®, Ismail Sari®,
Deniz Goren Sahin“®, Mutlu Arat®, Simten Dagdas”, Gulsum Ozet”, Nermin Kutlu',
Tulay Karaagac Akyol’, Osman Ilhami Ozcebe’, Hava Uskudar Teke", Demet Kiper Unal',
Naile Guner', Anil Tombak™, Halil Celik”, llker Bay®, Ilhami Kiki°, Gokhan Ozgur®,
Mehmet Ali Erkurt?, Duzgun Ozatli’, Ozgur Meletli’, Sinan Demircioglu®, Cengiz Demir’,
Erdal Kurtoglu', Filiz Vural”, Mahmut Tobu", Abdullah Karakus’, Orhan Ayyildiz",
Mehmet Sinan Dal", Berna Afacan Ozturk”™, Murat Albayrak®, Serkan Ocakci’, Zahit Bolaman®,
Mehmet Sonmez”, Volkan Karakus®, Omur Gokmen Sevindik®, Ilhami Berber”,

Mehmet Hilmi Dogu”, Emine Gulturk”, Turgay Ulas®, Bahriye Payzin', Irfan Kuku?,
Seckin Cagirgan®, Fevzi Altuntas"""”

KorkmazS. Transfus Apher Sci 2019; 58(3): 287-92



TPE: Ulusal veri

* >16 yas
* Ocak 2007-Aralik 2017

* Retrospektif

* Merkez sayisi:28




The technical notes of therapeutic plasma exchange procedures.

Parameters

Values

Total number of patients, female to male
Five most indications, n (26)
Thrombotic thrombocytopenic purpura
Renal transplantation, ABO incompatible
Hyperviscosity in monoclonal gammopathies
Myasthenia gravis
Guillain-Barre syndrome
Total number of procedures
Number of procedures per patient, median (range; min-
max)
Duration of procedure (minutes), median (range; min-
max)
Frequency of procedure, n (20)
Daily
Every other day
Once a week
Twice weekly
Three times a week
Other
Plasma volume treated (x PV), n (20)
-1
- 1.5
-2
Venous access, n (2)
- Peripheral vein
- Central venous catheter
- Arterio-venous fistula
Anticoagulant, n (26)
- ACD-A
- Heparin
- Heparin / ACD-A
Replacement fluid, n (26)
FFP (fresh frozen plasma)
5% Albumin
HES (hydroxyethyl starch)
HES plus 5% Albumin
FFP plus 5% Albumin
SDP (solvent detergent plasma)
Apheresis device

Responses, n (20)

- Complete remission
- Partial remission

- No response

KorkmazS. Transfus Apher Sci 2019; 58(3): 287-92

3203 (1623/1580)

502 (15.7)
390 (12.2)
289 (9.0)
210 (6.6)
174 (5.9)
24912

5 (1-100)

100 (16-450)

1782 (55.6)
1183 (36.9)
57 (1.8)
58 (1.8)
47 (1.5)
76 (2.3)

2131 (66.5)
998 (30.8)
84 (2.6)

508 (15.9)
2607 (81.4)
88 (2.7)

1671 (52.2)
368 (11.5)
1164 (36.3)

1856 (57.9)
1109 (34.6)

31 (1.0)

1 (0.0)

206 (6.4)

O (0.0)

Spectra Optia /
Fresenius

1973 (61.6)
718 (22.4)
512 (16.0)




Patient population

Number of patients

Number of procedures

ASFA 2016 category

CR n (%)

PR n (%)

No response n (%)

Neurological diseases

-Myasthenia gravis

-Guillain-Barre syndrome

-Neuromyelitis optica spectrum disorders

-Chronic inflammatory demyelinating polyradiculoneuropathy
Hematologic diseases

-Thrombotic thrombocytopenic purpura

-Hyperviscosity in monoclonal gammopathies

-Myeloma cast nephropathy

-Hematopoietic stem cell transplantation, ABO Incompatible
-Severe cold agglutinin disease

-Autoimmune hemolytic anemia; WAIHA

-Thrombotic microangiopathy, drug associated

Renal diseases

-Renal transplantation, ABO incompatible

- Focal segmental glomerulosclerosis

-Goodpasture’s syndrome

Rheumatic diseases

-Vasculitis

-Systemic lupus erythematosus

I/ 100
II

141 (67.1)
122 (70.1)
46 (66.7)
9 (60)

385 (76.7)
190 (65.7)
33 (60)
36 (97.3)
19 (73.1)
8 (66.7)
5(62.5)

269 (69)
41 (74.5)
16 (61.5)

56 (60.2)
39 (60.9)

46 (21.9)
35(20.1)
17 (24.6)
6 (40)

39(7.8)
76 (26.3)
19 (34.5)
1(2.7)

6 (23.1)
2(16.7)
3(37.5)

85(21.8)
11 (20.0)
1(3.8)

19 (20.4)
15 (23.4)

23 (11)
17 (9.8)
6 (8.7)
0 (0.0)

78 (15.5)
23 (8)
3(5.5)

0 (0.0)
1(3.8)
2(16.7)
0 (0.0)

36 (9.2)
3(5.5)
9 (34.7)

18 (19.4)
10 (15.7)

KorkmazS. Transfus Apher Sci 2019; 58(3): 287-92




B Patients
B Procedures

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Years

1. The distribution of the patients and TPE procedures by year.

KorkmazS. Transfus Apher Sci 2019; 58(3): 287-92




TPE Endikasyonlari

Diseases

M Neurological
B Hematological
CJRenal

B Rheumatic

KorkmazS. Transfus Apher Sci 2019; 58(3): 287-92



TPE aktivitesi egilimi

Diseases

@ nNeurological
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