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Abstract
The C-Reactive Protein (CRP) occupies a special position among the acute phase proteins. This plasma molecule has been known for 9 decades. In acute
inflammation, the plasma level of CRP can rise to over a hundredfold within hours and then drop back to normal within the following days. The role of CRP in
heart attack, both in animal models and in humans, has been particularly well studied. CRP contributes significantly to the subsequent tissue damage.
However, there is still no pharmacological substance that is directed against the CRP molecule and with which its rapid lowering or neutralization
can be achieved acutely. Today, the immunological inflammatory extreme situations of myocardial infarction or stroke cannot yet be
pharmacologically addressed by direct CRP targeting.
Extracorporeal therapies represent a therapeutic alternative. The CRP amount can be lowered from the blood plasma in a few hours by means
of a specific apheresis with a selective adsorber. CRP apheresis was first used in patients after an acute heart attack (AMI). The apheresis takes
place 2 or 3 times in 4-5 hours each within 72 hours after the infarction. Approx. 60% of the CRP are removed from the plasma. A pilot study
(CAMI-1) showed that in patients with CRP apheresis, compared to a control group, the infarct damage (relative infarct size, heart function) is
significantly less. The findings were recorded in cardiac MRI 2-9 days after the infarction. The clinical data support the hypothesis that CRP is
causally involved in the expansion of the heart attack volume. Acute anti-inflammatory therapy is possible using specific CRP apheresis. This
protects the heart muscle tissue from major CRP driven damage. Further trials are necessary to optimize the CRP apheresis regime after AMI.
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