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Treatment of long-term dialysis—related amyloidosis: update
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® Systemic involvement £ 8% Z
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Pathogenesis of 3,-m amyloidosis
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¥ Surgical; orthopedic procedures HEE RSB/ BENN ATOERSE  ATUM Hik
&Carpal tunnel decompression
@Microsurgical synovectomy
< Physiotherapy
% Medication
@Antioxidants, Low-dose prednisone Bardin T  27(15/12)  14.5% 0imgkg/B  67F &
¢ Dialysis
@Use of high-flux, biocompatible membrane
@Modification of dialysis technique -
On / off-line HDF, Push/pull HDF
@Purification of dialysate (endotoxine free)
&Use of i,-m adsorption column

@ Renal transplantation
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