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(¥R EN EE OARIENEAZEMEIRELEEIZHNT S LDL 77 = LI XDFAH]
Objective—Low-density lipoprotein (LDL) apheresis is a potential therapy for conventional therapy-resistant
peripheral artery disease. In the present study, we examined the chronic effects of LDL apheresis on clinical
parameters in vivo and endothelial cell functions in vitro in hemodialysis patients who had the complication of
peripheral artery disease.
Methods and Results—Twenty-five patients were enrolled, and the responses of 19 patients to LDL apheresis
were analyzed. Patients were classified into 2 groups according to change in ankle-brachial pressure index (ABI)
after treatment: patients with improved ABI (responders, n=10) and patients with worsened ABI (nonresponders,
n=9). In the responders, apheresis resulted in a long-term reduction of circulating levels of oxidized LDL,
C-reactive protein, and fibrinogen. In human umbilical vein endothelial cells (HUVECS), the serum from the
responders increased expression of activated endothelial nitric oxide synthase protein and proliferative activity.
Furthermore, there was a significant correlation between ABI and activated endothelial nitric oxide synthase
protein level in HUVECS treated with responder serum (R=0.427, P<0.05).
Conclusion—These results demonstrate that LDL apheresis decreases oxidized LDL and inflammation and
improves endothelial cell function in the responders. This may be one of the mechanisms involved in the
long-term therapeutic effect of LDL apheresis on peripheral circulation in hemodialysis patients.

Results in text. Summary of effects of LDL apheresis

At 10th 3 months after
Clinical parameters Baseline apheresis 10th apheresis P2 P3
Total patients (n=19)
Walking distance (m) 171433 294+34 270142 <0.05 <0.05
ABI 0.59+0.04 0.67+0.04 0.64+0.04 <0.05 NS
ABI responders (n=10)
Walking distance (m) 118+26 333145 297463 <0.05 <0.05
ABI 0.53+0.06 0.69+0.06 0.69+0.05 <0.005 <0.005
LDL cholesterol (mg/dL) 88+7 789 98+11 NS NS
Oxidized LDL (U/L) 3843 3243 3814 <0.05 NS
Fibrinogen (mg/dL) 400+14 337432 394435 0.07 NS
CRP (mg/dL) 0.87+0.40 0.39+0.23 0.75+0.47 0.07 NS

Parameters are shown as meanzstandard error. Abbreviation: ABI, ankle-brachial pressure index; LDL,
low-density lipoprotein; CRP, C-reactive protein. P2 indicates baseline versus at 10th apheresis; P3, baseline
versus 3 months after the 10th apheresis.

Walking distance: f&x X#1TEE##, ABI: 2 RET £ /ELt.
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H# : Sustained Inhibition of Oxidized Low-Density Lipoprotein Is Involved in the Long-Term Therapeutic

Effects of Apheresis in Dialysis Patients

Yuko Tsurumi-lkeya, Kouichi Tamura, Koichi Azuma, Hiroshi Mitsuhashi, Hiromichi Wakui, Ichiro Nakazawa,
Teruyasu Sugano, Yasuyuki Mochida, Toshiaki Ebina, Nobuhito Hirawa, Yoshiyuki Toya, Kazuaki Uchino, Satoshi

Umemura.

Department of Medical Science and Cardiorenal Medicine, Yokohama City University Graduate School of

Medicine, 3-9 Fukuura, Kanazawa-ku, Yokohama 236-0004, Japan.

Arterioscler Thromb Vasc Biol. 2010 May;30(5):1058-65.
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Objective: To compare the laparoscopic sacral colpopexy and total vaginal mesh for
vaginal vault prolapse. Study Design: Women with symptomatic stage =2 vault
prolapse were randomly allocated the laparoscopic sacral colpopexy (53) or total
vaginal mesh (55). Primary outcome measures were objective success rates at pelvic
organ prolapse quantification sites individually and collectively. Secondary outcome
measures included perioperative outcomes, patient satisfaction, quality of life outcomes,
complications, and reoperations. Results: The laparoscopic sacral colpopexy group
had a longer operating time, reduced inpatient days, and quicker return to activities of
daily living as compared with the total vaginal mesh group. At the 2-year review, the
total objective success rate at all vaginal sites was 41 of 53 (77%) for laparoscopic
sacral colpopexy as compared with 23 of 55 (43%) in total vaginal mesh (P <.001).
Reoperation rate was significantly higher after the vaginal mesh surgery 12 of 55 (22%)
as compared with laparoscopic sacral colpopexy 3 of 53 (5%) (P = .006). Conclusion:
At 2 years, the laparoscopic sacral colpopexy had a higher satisfaction rate and
objective success rate than the total vaginal mesh with lower perioperative morbidity
and reoperation rate.

TABLE 6. Compare indications for reoperation in the groups

Indications LSC (53) n (%) TVM (55) n (%) P value
Mesh erosions 1(2) 5(9) 1
Mesh contractions 0 4(7) .05
TVT-O 1(2) 3(5) .36
POP surgery 0 3(5) 1
Trocar hernia 1(2) 0 49

L nephrectomy 1(2) 0 49
Bowel resection 0 1(2) 49
Surgery related primary surgery 3 (5) 12 (22) .006

LSC, laparoscopic sacral colpopexy; POP, pelvic organ prolapse; TVM, total vaginal mesh; TVT-O, transvaginal

obturator suburethral tape.Maher. Laparoscopic sacral colpopexy vs vaginal mesh repair. Am J Obstet Gynecol 2011.

BN IS 3T D REIEEE TUE EEE ET (LSC) & FEME, HAR TR

SEnERA v 2 FHF (TVM) DRandomized trial DG F,
LSCOfit4 24 B IZEH 1T 2 BB FIMTEIRILT 7% &, TVMD 4 3 %lxt

L CHENLIZE -T2, FTo, LSCHROBFFIHEIXE5% L, TVMED 2 2 %%t
LTI -7z (ER, 28) . 2L T, BEWMEEHLSCD 8 7 %l,
TVM®D 7 9 %I bR TN E D - 72, YA X D Randomized trial D#E R1X.
ERIRETLDIEEIZIB T, LSCOF NFHRThE - BFifTR -BEmMEEDT
RTERZBWTTVME VBN TWBEENRINTE,

H B . Laparoscopic sacral colpopexy versus total vaginal mesh for vaginal vault
prolapse: a randomized trial

Christopher F. Maher, MD; Benjamin Feiner, MD; Eva M. Decuyper, MD; Cathy
J. Nichlos, RN; Kacey V. Hickey, RN; Peter O'Rourke, PhD

American Journal of Obstertrics and Gynecology. 2011 April; 204 (4):
360.e1-360.e7
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