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Plasma exchange for renal vasculitis: a meta-analysis
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Background: Plasma exchange (PLEX) may be effective adjunctive treatment for anti-neutrophil cytoplasm antibody associated vasculitis (AAV) with renal involvement. We performed a systematic review and meta-analysis of randomized control trials (RCTs) of PLEX for AAV.

Methods: We searched electronic databases (Medline, EMBASE, and CENTRAL), bibliographies, and contacted experts to identify relevant RCTs. Two reviewers independently selected RCTs comparing standard care with standard care and adjuvant PLEX in adults with AAV or idiopathic rapidly progressive glomerulonephritis. Two investigators abstracted data on study, patient, treatment and outcomes. The primary outcome was the composite of end-stage renal disease or death.

Findings: We identified 9 trials including 387 patients. In a fixed-effects model the pooled relative risk of ESRD or death was 0.80 for patients treated with adjunctive PLEX compared to standard care alone (95% confidence interval [CI] 0.65 to 0.99; p=0.04). No significant heterogeneity was detected (p=0.45; I2=0%). The effect of PLEX did not differ significantly across the range of baseline serum creatinine values (p=0.74) or number of PLEX treatments (p=0.83). The relative risk for ESRD alone was 0.64 (95% CI 0.47 to 0.88; p=0.006) while the relative risk for death alone was 1.01 (95% CI 0.71 to 1.4; p=0.98). Although the primary result was statistically significant by conventional measures, there are insufficient trials/patients studied to make firm conclusions regarding the efficacy of PLEX. 

Interpretation: PLEX is a promising therapy to reduce ESRD and death in patients with AAV but further evidence is required to advocate widespread use given its invasiveness, use of blood products and resource and cost intensive nature.

