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[Abstract] Objective To investigate the clinical effect and mechanism of plasma exchange therapy on
severe bullous pemphigoid. Methods Sixty—four patients with severe bullous pemphigoid in Intensive Care Unit
(ICU) of Wuhan No. 1 Hospital from February 1, 2015 to June 1, 2019 were selected and divided into routine treatment
group (treated with routine glucocorticoid and immunosuppressant) and combined plasma exchange group (treated with
plasma exchange on the basis of routine treatment) according to random number table method, 32 cases in each group.
Before and 10 days after treatment, the levels of serum autoantibodies [anti-BP180 antibody and its antibody subtypes
(IgG1, IgG4)] were declined by enzyme linked immunosorbent assay (ELISA), the level of endotoxin in plasma was
declined by limulus amebocyte lysate, and the levels of inflammatory cytokines [tumor necrosis factor— a0 (TNF-a),
interleukin—-6 (IL—6) and interleukin—8 (IL-8)] in plasma were declined by ELISA. The levels of serum autoantibodies,
endotoxin and plasma inflammatory factors were observed before and after treatment in the two groups, and the
incidence of multiple organ dysfunction syndrome (MODS), fatality rate, mechanical ventilation time, duration of ICU
stay and clinical effect after two weeks of treatment in the two groups were compared. Results After treatment, the
levels of anti-BP180 antibody, IgG1, IgG4, plasma endotoxin, TNF-a, IL-6 and IL-8 in two groups were lower than
those before treatment, and the levels of above indexes in combined plasma exchange group were significantly lower
than those in conventional treatment group [anti-BP180 antibody (U/mL): 46.2+13.5 vs. 75.44+19.4, IgG1 (U/mL):
0.2940.14 vs. 0.41+0.22, IgG4 (U/mL): 0.16 £0.08 vs. 0.23+0.12, endotoxin (EU/mL): 1.1+0.2 vs. 2.5+0.4,
TNF-a (ug/L): 69.4+8.5 vs. 104.3+19.6, IL-6 (ug/L): 89.1 +13.8 vs. 164.8 +£24.7, [L-8 (ug/L): 186.4+32.7 vs.
286.1£47.6, all P < 0.05]. The incidence of MODS [9.4% (3/32) vs. 31.2% (10/32)], mortality [0 (0/32) vs. 9.4% (3/32)],
duration of mechanical ventilation [(3.3 £0.4) d vs (5.7 = 1.4) d], and duration of ICU stay [(10.4+1.7) d vs. (14.5£2.6)
d] in combined plasma exchange group were significantly lower than those in conventional treatment group, and the total
effective rate was significantly higher than that in the conventional treatment group [96.9% (31/32) vs. 78.1% (25/32)].
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The differences were statistically significant (all P < 0.05). Conclusions The effect of plasma exchange therapy

combined with routine glucocorticoid on severe bullous pemphigoid is better than that of glucocorticoid alone. The

mechanism may be related to the reduction of anti-BP180 antibody, IgG1, IgG4, plasma endotoxin and inflammatory

factor levels.
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