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Plasmapheresis for a Female with Cryptogenic New-Onset Refractory
Status Epilepticus Not Benefiting from Monoclonal Antibody Therapy
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Monoclonal antibodies are pure antibodies that react to a specific epitope. Plasmapheresis is a treatment that separates and
eliminates disease-causing substances before replacing the blood with plasma. Plasmapheresis has insufficient evidence for
treating new-onset refractory status epilepticus (NORSE). Sequential plasmaphereses gradually improved a female

cryptogenic NORSE patient who did not benefit from monoclonal antibody treatment.
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Figure 1. Electroencephalograms (EEGs) in the female with cryptogenic new-onset refractory status epilepticus. (A) An initial interictal EEG
showed high-amplitude and polymorphic delta slow waves. (B) On the 59th hospital day, another EEG revealed diffuse spikes of high amplitude that
repeated at 8-13 Hz. (C) In the EEG on the day before discharge, diffuse beta waves mixed with some theta waves were on the background activity
under the effect of sedative medicines. Avg; average.
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Figure 2. Timeline of hospital course. First-line immunotherapies, as well as antiseizure and anesthetic medicines, did not benefit in controlling
cryptogenic new-onset refractory status epilepticus. Rituximab resulted in severe infection, and tocilizumab was ineffective. Introducing
plasmapheresis, scheduled every 2-4 days, reduced seizure frequency. Her mentation was alert on the 55th hospital day, and communication was
possible on the 89th.
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