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With the presentation of clear optic neuropathy and the lack of effectiveness of medications for relapse remitting MS I went to 
Mexico City and saw Dr. Luis Amaya in Hospital Angeles Mexico City. The doctor understood that my case of MS was most likely a 
more severe form of MS perpetuated by lack of appropriate treatment in the past. 

He mentioned that I have the typical features of MS in my MRls (posterior brain lesions and mild features of Dawson's fingers, which 
only happens in Multiple Sclerosis). 

He initially recommended that I get IV Rituximab but the cost of Rituximab is prohibitive and isn't covered by insurance due to 
restrictions imposed by the US. So we discussed treatment options and settled on plasmapheresis (removing all blood and 
separating plasma to remove white blood cells) since my insurance would cover the cost of the treatment . 

Plasmapheresis is a sever treatment and done when the patient fails to respond to emergency treatment for MS (it was soon 
discovered why). 
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Mexieo City to ~ptember 14, 2018 

To Whom It May Cone.em~ 

By means of the present rePort that finds me taking care of the patient Narendra Jaoa of 33 years 
of age whom is carrier of demyetlnaru-.g dise~ of the type: of multip le sclerosts. recurrent variety, 

remitting. 

The patient presented a picture of left optic neuritt$, which was Initially managed with 
methylpredntsok>ne 1 gm IV every 14 hours f~ 3 d;,ys, approximate ly 2 months after which he 
p~sente-d Improvement. but &ater he presented ~resthesia and dysesthesia in the left eKtremities, 
$Ubsequently presenting with weak~ss matnty ir'I the hand and later In the left leg. 

At the initia l enminadon, we doc.urriented mark.ed decreased mentatlon papilla paJlor In the left 
eye. and a little bit nystagmus wllen he looking to the left s.ide, as well as motor and sensory deficit's 
In the left body with an EOSS 4.S roting, the last resonance performed 2 and a half months ago 
showed an lflcrease In lesiof'l load 

Based on the above, it w,s dec;idecl to start treatment w,th plasmaphetes is for whi(:h t~uired 
Niagara type catheter placement, as well as. hospitalization in infusion center to appty 3 
plasmapheresis sessions consisting of 2 4 volume replacemet1t with 5" lmmunoglobuJu\ 2 bottles per 
titer. This procedure was performed without c:ompticatrons except for the firs.t day in whkh he 
presented an absence seizure with neurovegetative symptoms. which rem itted after the application 
of the Han:-man SOO ml sohJtion in 30 minutes of a single dose, afterwards it no longer presented 
any compUc.atJons and it was concluded on the day of today the 3rd session of plasma e,cehange. 

After concluding the 3 plilsmapheresis sessions, the patient showed improvement in visual acuity, 
imJ)(ov~ the speed of thought and decreased sensory symptoms as well as lncreased Stl'ength in 
the left limbs, decreaslnghisEDSS to3.0 

The patient is released to his home today and depending on his evolution, a new cycle of 
plasmaphe,esls wlU be evalualed ln 6.months or the beginning of a disea~ 4 modifyi.ng the.tapy base,d 
on fingoflmod (GOenya) or dimethyl fumarate (Tecfldera). 
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The USB folder (Level of Treatment Abroad > 2018 September 
12 to 14 Plasmapheresis Mexico City) describes the severity of 
the treatment and the severity is perpetuated by the lack of 
treatment in the US. 

The treatment was 2 volume replacements (of blood) with 5% 
immunoglobulin 2 bottles per lite. 

The treatment is affective and showed positive response 
immediately but the response is transient due to the nature of 
the condition (1.5 months). In progressive forms of MS 
plasmapheresis has limited efficacy since our bodies produce 
malignant white blood cells rapidly and the condition relapses. 


