
1. Adsorption gel

2. Products and Codes

LDL Lipopak® Lp(a) Lipopak® Ig-Adsopak®

Matrix agarose agarose agarose 

Ligand 
(antibody) 

polyclonal, anti-  
human LDL

polyclonal, anti-
human Lp(a)

polyclonal, anti-
human IgG

Origin Antibody sheep sheep sheep

Binding capacity
(mg/ml gel)

LDL protein (4-6) 
LDL-Cholesterol 

(8-12)

Lp(a) particle 
(3-5)     Ig protein (10-12)

 Storage solution PBS with NaN3 PBS with NaN3 PBS with NaN3

Immunosorbents  - Summary of product 
characteristics

Product Volume Code

LDL Lipopak®

400 ml 111-400
200 ml 121-200
100 ml 132-100

Lp(a) Lipopak®
400 ml 211-400
200 ml 221-200

Ig Adsopak®
200 ml 311-200
100 ml 321-100

CE   1023
ISO 13485
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Therapeutic Apheresis Technologies

Products information
Columns with immunosorbents 

for therapeutic apheresis:

LDL Lipopak®

Lp(a) Lipopak®

Ig Adsopak®



Immunoadsorption in therapy is based on  the 
established principals, known as antigen-an-
tibody interaction affinity chromatography. 
The technology is widely used in  analytical  
or preparative chemistry and was first intro-
duced in therapy by W.Stoffel, H. Borberg 
and V. Greve in 1981.

POCARD Ltd. scientists had started their 
work in 1982 at the Cardiology Research 
Centre (CRC) in Moscow. At December 1983 
the first LDL apheresis in Russia was per-
formed at  CRC Hospital. In 1992 POCARD 
Ltd. was founded in Moscow. Since that 
time three types of adsorption units have 
been developed and now are available on 
the market.

LDL Lipopak® - the column for LDL-
apheresis

The column contains monospecific poly-
clonal antibodies against human low density 
lipoprotein (LDL) coupled to agarose  ma-
trix. The antibodies are derived via immuni-
sation of sheep by purified human LDL.

The unit binds selectively LDL and lipo-
proptein (a) [Lp(a)], both atherogenic apo B 
containing lipoproteins known as risk fac-
tors in the development of atherosclerosis 
and coronary heart disease. 

Lp(a) Lipopak® - the column for specific 
Lp(a)  apheresis

Lp(a) has been recognised during the last 15 
years as the independent CHD risk factor in 
addition to LDL. Till today there is no ef-
fective Lp(a) lowering drug available. Lp(a) 
apheresis is an unique approach for the treat-
ment of severe CHD in such cases. 

Lp(a) Lipopak® contains polyclonal anti-

In  apheresis session the blood of the patient 
is first separated into plasma and the cellular 
components. While the blood cells are im-
mediately returned to the patient,  plasma 
passes over the column and after it pathogen 
depleted returns to the patient.

During the passing of plasma the target an-
tigen substances are bound to the antibod-
ies coupled to the adsorption gel and thus 
are removed from  plasma. In a second step, 
called regeneration, the adsorbed substances 
could  again be washed  from the sorbent 
making it suitable for the next adsorption 
cycle. In general it is necessary to use two 
columns for one patient. That what is called 
twin technology. While one unit is being 
regenerated the other could be loaded with 
plasma for the adsorption. 

bodies to human Lp(a) derived also via 
immunisation of sheep and coupled to  
agarose. 

The unit binds specifically Lp(a) and is 
therefore indicated in cases where Lp(a) is 
the only dominant lipid-risk factor or re-
mains so after correction of the LDL level 
by lipid lowering drug therapy.  

Ig Adsopak® – the unit for Ig -Apheresis

This unit is intended to remove immuno-
globulins and circulating immune complexes 
from human plasma. Ig Adsopak®  is manu-
factured in the same technology process as 
for the other devices of the product family. 
Human IgG is used to immunise sheep for 
gaining the antibody. Ig Adsopak® is suit-
able for the treatment of any autoimmune 
diseases.

Technically a complete set up of an aphere-
sis session requires therefore three compo-
nents. The plasmaseparator (e.g. centrifuge 
or filter), the adsorption columns and the  
device that controls the fluid flow and  runs 
the regeneration and loading cycles of two 
columns.

The modern therapeutic approach requires    
to reach the optimal  post treatment  level 
of target substance.   For example today it’s 
considered that LDL concentration should  
be decreased as much as possible during 
the  apheresis treatment. The goal is to reach  
consistently at least  70 mg/dl LDL choles-
terol, or ratio between Total cholesterol and 
HDL cholesterol less then 2.8. The same 
works for Lp (a) and IgG.  The aim in each 
case is to reach a final concentration recom-
mended  from the clinical point of view.   

Immunoadsorption is the technology fitting 
best to this modern view of therapy thanks 
to the specificity and the unlimited capacity. 
The specificity  guarantees that the plasma 
of the patient is not depleted  from other sub-
stances that should not be removed. The fre-
quency of cycles provides practically an un-
limited adsorption capacity and  assurance 
that any set goal can be reached.

Immunosorbents  – The most specific way  
to remove unwanted pathogenic substances 
from human blood 

Immunosorbents – The approach 
with  unlimited efficacy   




