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The study on the mechanisms for efficacy of granulocyte adsorption apheresis in
neutrophilic dermatosis
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The mechanisms for efficacy of granulocyte adsorption apheresis(GMA) in
neutrophilic dermatosis including pyoderma gangrenosum and generalized pustular psoriasis (GPP) were
studied. We investigated the effects of GMA on the ratio of CD14+CD16+ proinflammatory monocytes/CD14+
monocytes and cytokine/chemokine production by these leukocytes before and after GMA sessions.
Consequentl¥, CD14+CD16+ monocytes were significantly increased, and the serum levels of CXCL8, CCL3 and
CCL4 were elevated in patients with active GPP compared to healthy control and patient with quiescent
GPP. GMA markedly reduced the CD14+CD16+/CD14+ ratio together with improvement of patients® clinical
symptoms. Based on these results, we believe that in addition to neutrophils, elevated CD14+CD16+
proinflammatory monocytes are part of the immune pathology in GPP. Accordingly, selective depletion of
CD14+CD16+ monocytes by GMA should be a therapeutic target in this condition.
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#1:The CD14*CD16*/ CD14*monocyte and clinical score
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(%) Score (%) Score
GPP 1 14.6 7 11.5 3
GPP 2 16.3 10 22.5 7
GPP 3 44.8 12 15.6 7
GPP 4 63.9 15 43.1 10
GPP 5 223 10 9.5 7
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