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Immunoadsorption Plasma Pheresis Therapy for Neuromyelitis Optica

Takashi OHASHI', Kohei OTA"’, Yuko SHIMIZU',
Kuniko OHARA', Chisen TAKEUCHI' and Makoto IWATA'
'Department of Neurology, Tokyo Women's Medical University, School of Medicine
*Faculty of Science, Tokyo University of Science

Neuromyelitis optica (NMO) is an idiopathic inflammatory demyelinating disease of the central nervous sys-
tem characterized by optic neuritis and myelitis. Recently, anti aquaporin-4 antibody, specifically detected in sera
from NMO patients, was discovered. The effectiveness of immunoadsorption plasma pheresis (TAPP) therapy for
treating acute exacerbations of NMO has not been well evaluated; thus, accumulation of therapeutic experience
for this disease is important. We report 3 patients with acute exacerbations of NMO. These patients were unre-
sponsive to intravenous methylprednisolone therapy but showed significant improvement after IAPP therapy.
IAPP therapy was well tolerated and effective for a patient with acute exacerbation during pregnancy. We con-
clude that IAPP therapy is a therapeutic option for patients with a fulminant attack of NMO. It is relatively safe
and applicable for patients with acute‘exacerbation during pregnancy.

Key words: neuromyelitis optica, immunoadsorption plasma pheresis, NMO IgG, aquaporin-4, pregnancy
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% 2 Proposed diagnostic criteria for neuromyelitis optica (NMO)W

Definite NMO
Optic neuritis
Acute myelitis

At least two of three supportive criteria

1. Contiguous spinal cord MRI lesion extending over > 3 vertebral segments

2. Brain MRI not meeting diagnostic criteria for multiple sclerosis

3. NMO-IgG seropositive status
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