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Chronic Relapsing Polyradiculoneuropathy Treated Successfully with
Immunoadsorption at The Time of Recurrence.

Hisae ICHIHAEA"', Kenjiro MASUDA"’, Koichi SATO"'’, Makoto HARADA", Junichi NAGATA'
Kazuto KAMEYAMA®', Hitoshi MANABE®', Hide YOSHINO*

1) Division of Internal Medicine, Komatsushima Red Cross Hospital
2 ) Division of Pathology, Komatsushima Red Cross Hospital

3) Division of Dialysis, Komatsushima Red Cross Hospital
4)

Division of Neurology, National Sanatorium Konodai Hospital

We reported a65-year-old man with chronic relapsing polyradiculoneuropathy (CRPRN), who experienced
recurrence of motor dominant polyradiculoneuropathy 8 months after spontaneous improvement of the similar attack.
In both episodes, he became enable to walk without obvious precedent-infection before development of motor palsy.
At the first admission to our hospital (after 1 month from oncet), his symptoms were not progressive anymore and he
recovered to normal strength 4 months after admission without specific therapy. At the second admission, as his
weakness were progressing rapidly, we chose immunoadsorption therapy. He had became to walk earlier than in the
first episode and improved sequentialy. While glucocorticoid is generally used for treatment of this disease, it has
some problems such as difficulty in withdrawing. We consider that plasmapheresis such as immunoadsorption

therapy is one of useful method for early recovery of CRPRN.
Keywords : polyneuropathy, relapse, spontaneous remission, plasmapheresis
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