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Purpose:

Mon-exudative age-related macular degeneration (AMD) s a cause
of visual impairment for which the therapeutic arsenal is limited.
Rheopheresis is an application of double filtration plasmapheresis
specifically designed to treat microcirculatory disorders. Preliminary
studies? demonstrated that treatment tended to reduce the number
of drusen in AMD and reduce the frequency of neovascular
complications. The objective of this study was to evaluate the effect
of rheopheresis onthe evolution of visual acuity, progression of
atrophy and transition to exudative AMD over 24 months in non-
exudative AMD.

Methods:

This prospective, randomized, controlled trial was conducted on
patients with non-exudative AMD (stage 3 and 4) and was
approved by the French ethics committee (ref 2006-A00671-50).
Al patient received AREDS-type vitamin supplementation. They
wiere randomized into 2 groups: rheopheresis treatment or
control. Patients were followed for two years. The parameters
studied every six months were best-corrected visual acuity,
retinal autofluorescence with area of atrophy measurement
{Region Finder®) and central macular thickness on optical
coherence tomography. Fluorescein angiography, central visual
field and quality of life questionnaire "VQF 25" were evaluated at
the beginning and end of the study. Blood biochemical tolerance
was also monitored.

Results:

21 eyes of 21 patients (17 women, 4 men) with non-
exudative AMD were followed from July 2009 to May 2013
(10 rheopheresis-treated and 11 controls). Unexpected
problems in treatment availability resulted in a dramatic
reduction in the number of enrolled patients. The average
age of the patients was 783 = 11.0 years for the
rheopheresis group and 72.3 + 8.2 years for the control
group (p = 168).

For the rheopheresis and control groups respectively,
visual acuity decreased from 0.39 and 046 logMAR at
baseline (p= .328)to 0.49 and 0.68 logMAR at 12 months
(p=.297)and to 0.65 and 0.81 logMAR at 24 months (p=

448).

The area of macular atrophy increased from 5.79 and 8.75
mm2 at baseline (p= 161)to 7.64 and 10 88 mm2 at 12
months (p= 174} and to 1014 and 12.96 mm2 at 24
months (p= 312) for the rheopheresis and control group
respectively.

The VQF25 score went from 75,63 and 74,2 (p= 0,708) at
baseling to 7163 and 73 6 (p= 0,536) at 24 months for the
rheopheresis and control group respectively.
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Mode of Action of Rheopheresis:
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Rheopherasis js a plasmapherasia technique which selectively subtracts the high
malecular weight macramaleculies from the plasma via coubie filtration.

Rheopherasis decteases the concentration of farge moleclies in the piaama . For
exaimple, rheopheiess decreases serim chokstarol by 468 to 76% , LOL by 45% to
0%, alpha -2 macroglobuwiin by 50% fo 70%, fibronectin by 42% , and fibrnogen by
40% o 67%. The decrease I the conceniration of macramoleciles is accormpanied by
a dectease In the plasma viscosiy of about 1006 to 15% and & decrease of about 45 %
of endhrocite aggregation thraugh fibrinogen reduction .

Rheopherasis helps improve microcircuiation. The ubilty of rhecpheresis may atise from
its action on wiscosity, combined with its suppression of macromaleciies plaving &
deleterious role in AMLL
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