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Application of plasma exchange on fulminant hepatolenticular degeneration

Shen Yalian (Department of Neurology, Yubei Hospital, Chongqing 401120, China)

Abstract: Plasma exchange has been widely used in autoimmune neurological diseases. A
growing number of researches suggest that plasma exchange is a safe and effective choice
for the treatment of fulminant hepatolenticular degeneration, especially when decoppering
therapies are ineffective and preoperative preparation for liver transplantation. Additionally,
plasma exchange can be used alone or in combination with copper expelling agents in order to
better control a series of fatal complications of fulminant liver failure. This paper reviewed the
clinical application of plasma exchange on fulminant hepatolenticular degeneration.

Key words: Plasma exchange; Hepatolenticular degeneration; Clinical practice; Efficacy;
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