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RBC 417 X101/ 0 Alb 4.1 g /de
HT 35.5 % T- Chol 172 mg/de
Hb 11.8 g /do CRP 0.19 mg/do
Plt 20.7 X101/ 0 ESR 10/1h
WBC 7400 X108/ 0
Neut  80.5 %  HLA-DR+ CD3+ 6.4% (2~20%)
Eost 0.1 %  HLA-DR+ CD4+ 1.5% ( ~7%)
Baso 0.4 % HLA-DR+ CD8+ 6.1% ( ~14%)
Lymp 12.8 %
CD1lb+ CD8+ 5.1% (5~22%)
Mono 6.2 %
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®7z. (LCAP: leukocyte apheresis)
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A Patient with Corticosteroid-resistant Active Ulcerative Colitis
who Responded Well to Centrifugal Leukocyte Apheresis

Yasuhiko SAIKI, Shingo HIGAKI, Yuki SAITO, Akiko AKAZAWA,
Fumie KUROKAWA, Hideo YANAI, Tomoharu YOSHIDA, Kiwamu OKITA

First Department of Internal Medicine. Yamaguchi University School of Medicine,
1-1-1 Minami Kogushi, Ube, Yamaguchi 755, Japan

SUMMARY

This report presents a patient with corticosteroid-resistant active ulcerative colitis who was successfully
treated by centrifugal leukocyte apheresis. A 15-year-old female who had suffered from left-sided ulcerative
colitis for 16 months, was successfully treated with steroid therapy (predonine, 5 mg/day, for 12 months). In
April, 1998, fourteen months after remission of the first episode, the colitis recurred. This time, however, the
patient did not respond to steroid therapy (predonine, 30 mg/day, for 4 days, followed by high-dose
methylprednisolone). Therefore, she received treatment with centrifugal leukocyte apheresis in addition to
steroid therapy (predonine, 60 mg/day). Apheresis (removal of 0.94 x10" leukocytes / treatment) was
conducted once a week. After 5 weeks, the colitis remitted and the steroid dose was reduced. In spite of
effectiveness of steroid therapy in therapy of ulcerative colitis, its adverse effects have been recognized well.
Centrifugal leukocyte apheresis may be an effective alternative treatment for patients who do not respond to
steroid therapy. Apheresis also reduced the adverse effects of steroid therapy.



