
ʋˊʺˋˍˇˌ ɼˇˎˍˋʽʰ˄ʱˌ MD, PhD 

 

ɳˉʾˁˇˎˊˇˌ ˁʰʻʹʴʹˍʺˌ ʃʰʻˇ˂ˇʴʾʰˌ ς ʄʶˎ˃ʰˍˇ˂ˇʴʾʰˌ ɳɼʃɮ 
ɾˇ˄ʱʵʰ ɼ˂ʽ˄ʽˁʺˌ ɮ˄ˇˋˇ˂ˇʴʾʰˌ - ʄʶˎ˃ʰˍˇ˂ˇʴʾʰˌ 

ɰΩ ʃʰ˄ʶˉʽˋˍʹ˃ʽʰˁʺ ʃʰʻˇ˂ˇʴʽˁʺ ɼ˂ʽ˄ʽˁʺ ˁʰʽ ʁ˃˗˄ˎ˃ˇ ɳˊʴʰˋˍʺˊʽˇΣ ɱɿɮ ζɹˉˉˇˁˊʱˍʶʽˇη 
Honorary Consultant, R&D, The Dudley Group NHS Foundation Trust 

Brainstorming Session 2 
 

άɮ˄ˍʽ˃ʶˍ˗ˉʽˋʹ ɮʴʴʶʽʾˍʽʵʰˌ ˋˍˇ 
ʶ˅˖ˍʶˊʽˁˈ ʽʰˍˊʶʾˇέ 



 

ÅHonoraria for lectures & advisory boards: Genesis Pharma, Abbvie, Novartis, Eli-Lilly, Pfizer, Aenorasis, UCB, GSK, Boehringer, Sobi, 

J & J, Vianex 

ÅHospitality:  Eli-Lilly, Novartis, Viatris, UCB, Genesis Pharma, Abbvie, Faran, Sobi, J & J, Vianex 

ÅResearch:  

Sub-investigator: Roche, UCB, Eli-Lilly, Novartis, BMS, Pfizer, Genesis Pharma, AMGEN, Merck, Abbvie, Aenorasis, J & J, GSK   

ʅˏʴˁˊˇˎˋʹ ˋˎ˃˒ʶˊˈ˄ˍ˖˄ 

ɼʰ˃ʾʰ ˋ˔ʶˍʽˁʺ ˃ʶ ʰˎˍʺ ˍʹ˄ ˉʰˊˇˎˋʾʰˋʹ 



ANCA ůɢŮŰɘɕɧɛŮɜŮɠ ŬɔɔŮɘɑŰɘŭŮɠ: ŬɔɔŮɘɑŰɘŭŮɠ ɛɘəɟɩɜ 
ŬɔɔŮɑɤɜ 

Jenette et al Arthritis Rheum 2013  



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ #1 

      



ɄŮɟɑˊŰɤůɖ ŬůɗŮɜɞɨɠ #1 

     ɀHx:  

Å ȷɚɚŮɟɔɘəɐ ɟɘɜɑŰɘŭŬ 

Å ȸŬɟɖəɞȶŬ ȹȺ ɤŰɧɠ ï 

ɢɞɚɞůŰŮɎŰɤɛŬ 

ŮɝŬɑɟŮůɖ 2016 

 

     Rx 

Å Bilastin 10mgOD 

 

ɱˎ˄ʰʾˁʰ ол ʶˍ˗˄ 
Åʃʰ˄ˍˊʶ˃ʷ˄ʹ ˃ʶ ʷ˄ʰ ˉʰʽʵʾ 
Åɹˋˍˇˊʽˁˈ ˃ʾʰˌ ʰˉˇʲˇ˂ʺˌ ˋˍˇ ʰ ˍˊʾ˃ʹ˄ˇ 
Åɼʱˉ˄ʽˋ˃ʰ όҌύ Ϥ р pack.years 
Åɼˇʽ˄˖˄ʽˁʺ ˂ʺ˕ʹ ʰ˂ˁˇˈ˂ 

 

 

Aʽˍʾʰ ̄ ˊˇˋʷ˂ʶˎˋʹˌ 

ɾʶʾ˖ˋʹ ʰˁˇˎˋˍʽˁʺˌ ˇ˅ˏˍʹˍʰˌ ˁʰʽ ˋˍˇ ɮʄ ˇˎˌ (2019) 

ɾʰˋˍˇʶʽʵʾˍʽʵʰ όˎˉˇˍˊˇˉʽʱʸˇˎˋʰύ 

ʅˎ˔˄ʷˌ ˂ˇʽ˃˗˅ʶʽˌ ˁʰˍ˗ˍʶˊˇˎ ʰ˄ʰˉ˄ʶˎˋˍʽˁˇˏ 

 

ANCA (+) 

 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

2019 

 

ɀŮɑɤůɖ ŬəɞɡůŰɘəɐɠ 

ɞɝɨŰɖŰŬɠ ůŰɞ ȷɅ ɞɡɠ 

2020 

ȺɛɛɏɜɞɜŰŬ ůɡɛˊŰɩɛŬŰŬ ɛŮ 

ɓŬɟɖəɞȶŬ Ɏɛűɤ 
V CT ɚɘɗɞŮɘŭɩɜ: əŬŰɎɚɖɣɖ Űɞɡ ȹȺ ŰɡɛˊɎɜɞɡ 

əŬɘ Űɖɠ ȷɅ əŬŰɩŰŮɟɖɠ ŰɡɛˊŬɜɘəɐɠ 

əɞɘɚɧŰɖŰŬɠ Ŭˊɧ űɚŮɔɛɞɜɩŭŮɠ ɡɚɘəɧ 

  

 

V Trial Methylpred  

V ȷɟɢɘəɐ ɓŮɚŰɑɤůɖ 

 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

ʅˇʲʰˊʺ 
ʲʰˊʹˁˇˀʰ 
ʰʴ˖ʴʽ˃ˈˍʹˍʰˌ 
ʱ˃˒˖ 

ʰʷˊʽ˄ʹ ʰʴ˖ʴʺ 
ʰʷˊʽ˄ʹ ʰʴ˖ʴʺ 

ˇˋˍʷʽ˄ʹ ʰʴ˖ʴʺ 
ˇˋˍʷʽ˄ʹ ʰʴ˖ʴʺ 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

2019 

 

ɀŮɑɤůɖ ŬəɞɡůŰɘəɐɠ 

ɞɝɨŰɖŰŬɠ ůŰɞ ȷɅ ɞɡɠ 

2020 

ȺɛɛɏɜɞɜŰŬ ůɡɛˊŰɩɛŬŰŬ ɛŮ 

ɓŬɟɖəɞȶŬ Ɏɛűɤ 
V CT ɚɘɗɞŮɘŭɩɜ: əŬŰɎɚɖɣɖ Űɞɡ ȹȺ ŰɡɛˊɎɜɞɡ 

əŬɘ Űɖɠ ȷɅ əŬŰɩŰŮɟɖɠ ŰɡɛˊŬɜɘəɐɠ 

əɞɘɚɧŰɖŰŬɠ Ŭˊɧ űɚŮɔɛɞɜɩŭŮɠ ɡɚɘəɧ 

  

 

ŪŮɟŬˊŮɡŰɘəɏɠ ŭɞəɘɛɏɠ 
ɄɞɚɚŬˊɚɎ ŬɜŰɘɓɘɞŰɘəɎ ůɢɐɛŬŰŬ əŬɘ 

əɞɟŰɘəɞŮɘŭɐ 

 

V Trial Methylpred  

V ɓŮɚŰɑɤůɖ 

 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

2019 

 

ɀŮɑɤůɖ ŬəɞɡůŰɘəɐɠ 

ɞɝɨŰɖŰŬɠ ůŰɞ ȷɅ ɞɡɠ 

2020 

ȺɛɛɏɜɞɜŰŬ ůɡɛˊŰɩɛŬŰŬ ɛŮ 

ɓŬɟɖəɞȶŬ Ɏɛűɤ 
V CT ɚɘɗɞŮɘŭɩɜ: əŬŰɎɚɖɣɖ Űɞɡ ȹȺ ŰɡɛˊɎɜɞɡ 

əŬɘ Űɖɠ ȷɅ əŬŰɩŰŮɟɖɠ ŰɡɛˊŬɜɘəɐɠ 

əɞɘɚɧŰɖŰŬɠ Ŭˊɧ űɚŮɔɛɞɜɩŭŮɠ ɡɚɘəɧ 

  

 

2022 

ȺɛɛɏɜɞɜŰŬ ůɡɛˊŰɩɛŬŰŬ 

V MRI ůˊɚŬɢɜɘəɞɨ 

əɟŬɜɑɞɡ: ūɚŮɔɛɞɜɩŭɖ 

ůŰɞɘɢŮɑŬ Ɏɛűɤ [ȹȺ>ȷɅ 

ŰɨɛˊŬɜɞ əŬɘ 

ɛŬůŰɞŮɘŭŮɑɠ əɡɣɏɚŮɠ] 

ˊŬɢɡɓɚŮɜɜɞɔɞɜɘŭɘəɏɠ 

ŬɚɚɞɘɩůŮɘɠ  

2023 

ɄɟɞɔɟŬɛɛŬŰɘůɛɧɠ 

ɢŮɘɟɞɡɟɔŮɑɞɡ ɔɘŬ 

ɛŬůŰɞŮɘŭŮəŰɞɛɐ ȹȺ  
  

 

V Trial Methylpred  

V ɓŮɚŰɑɤůɖ 

 

V ɄɟɞůˊɎɗŮɘŬ ŭɘŬůɤɚɐɜɤůɖɠ 

ɢɤɟɑɠ Ůɡɧŭɤůɖ ï ŬɜŬɓɞɚɐ 

ɢŮɘɟɞɡɟɔŮɑɞɡ 

V ɈˊɞŮˊɘɔɚɤŰŰɘŭɘəɐ ůŰɏɜɤůɖ  



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім: ̀ ˏ˄ˇ˕ʹ 

ɱˎ˄ʰʾˁʰ ол ʶˍ˗˄ 

ɰʰˊʹˁˇˀʰ ʱ˃˒˖ 

ʃˊˇˋʲˇ˂ʺ ˉʰˊʰˊˊʽ˄ʾ˖˄ ˁ ˈ˂ˉ˖˄ / 
˃ʰˋˍˇʶʽʵʾˍʽʵʰ 

ɸʶˍʽˁʱ MPO h ˄ˍʽˋ˗˃ʰˍʰ 

ɲʽʱʴ˄˖ˋʹΚ 



ɳˊ˗ˍʹˋʹΥ ˋˇʲʰˊʺ ˄ˈˋˇˌ ʺ ˈ˔ʽΚ 

ɴ˔ʶʽ ˋʹ˃ʰˋʾʰΚ 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

ɲʷˊ˃ʰ : ̝ ˖ˊʾˌ ʶ˅ʰ˄ʻʺ˃ʰˍʰ 

ɼʰˊʵʽʱ : S1,S2Σ ˊˎʻ˃ʽˁˇʾΣ ˔˖ˊʾˌ ˒ˎˋʺ˃ʰˍʰ 

ʃɿʅ : ̝ ˖ˊʾˌ ˉʰʻˇ˂ˇʴʽˁʱ ʶˎˊʺ˃ʰˍʰ 

ɾʅɼ : ̝ ˖ˊʾˌ ʶʽˁˈ˄ʰ ʰˊʻˊʾˍʽʵʰˌ 

ʃ˄ʶˏ˃ˇ˄ʶˌ : Aʌ ˇ˃ˈˍʽ˃ˇ ˋˍʰ 
ˉ˄ʶˎ˃ˇ˄ʽˁʱ ˉʶʵʾʰΣ ʰ˂˂ʱ ˉʰˊˇˎˋʾʰ 
ʶʽˋˉ˄ʶˎˋˍʽˁˇˏ ˋˎˊʽʴ˃ˇˏ 

ɼˇʽ˂ʽʱ : MEA, ɷˉʰˊ ς ʅˉ˂ʹ˄ (-) 

ɼʶ˒ʰ˂ʺΥ ɳˎʰʽˋʻʹˋʾʰ ˋˍʹ˄ ˉʶˊʽˇ˔ʺ ˍ˖˄  
˃ʰˋˍˇʶʽʵ˗˄ ʰˉˇ˒ˏˋʶ˖˄  

ɮʃҐмнлκтлmmHg, ʅ˒ˏ˅ʶʽˌ=80/min,  

ɸҐ36.2 ̌ C, ɮ˄ʰˉ˄ˇʷˌҐм5/min 

SatO2=98% 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

ũŮɜɘəɐ ȷɑɛŬŰɞɠ 

WBC ( Neut  / Lymph / Eos  )  7920  ( 65/ 24/1)   

Hb / Hct  13 / 40.7  

MCV 81.2  

PLT 384 .000  

ȸɘɞɢɖɛɘəɏɠ ȺɝŮŰɎůŮɘɠ 

OɡɟɑŬ/ ȾɟŮŬŰɘɜɑɜɖ 22 / 0.6  

SGOT / SGPT  17 / 11  

LDH 210  

PT / INR / APTT 11.5 /1.0 / 28.3  

OɚɘəɎ ȿŮɡəɩɛŬŰŬ / ȷɚɓɞɡɛɑɜɖ 5.9 / 3.4  

ȸɘɞɢɖɛɘəɏɠ-

ȷɜɞůɞɚɞɔɘəɏɠ  ȺɝŮŰɎůŮɘɠ 

CRP / ESR   6.2 / 22  

C3/C4  109/19 

RF (-) 

ȷNA / ENA  ( - )  

IgG / IgM / IgA  1680/209/249  

SPEP / IF ( - )  

Cryos (-) 

ũŮɜɘəɐ  ɞɨɟɤɜ 

Wbc : 0 - 1 

RBC : 0 - 1 ȿŮɨəɤɛŬ (- )  



ɄŮɟɑˊŰɤůɖ ŬůɗŮɜɞɨɠ #1 



ɄŮɟɑˊŰɤůɖ ŬůɗŮɜɞɨɠ #1 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

CT thorax: 
ʇˉʶʸ˖ˁˇˍʽˁʺ ̋  ˉʶˊʽˁʰˊʵʽʰˁʺ ˋˎ˂˂ˇʴʺ ό-) 
ʁˋˍʽˁˈˌ ʷ˂ʶʴ˔ˇˌ ˁ.˒  
ʋ˖ˊʾˌ LN ɻ ʽˇʴˁ˗ˋʶʽˌ 
 
ʅˍʹ˄ ʷˋ˖ ˉʰˊˎ˒ʺ ˍˇˎ ɮʄ ˁʱˍ˖ ˂ˇʲˇˏ ˇ˃ʰ˂˗˄ ˇˊʾ˖˄ ˈʸˇˌ ˃ʶ ˎˉˈˉˎˁ˄ʹ 
ʰˉʶʽˁˈ˄ʽˋʹ ˉʶˊʽ˒ʶˊʽˁʱ ˁʰʽ ˎˉʷˊˉˎˁ˄ʰ ˋˍˇʽ˔ʶʾʰ ˋˍˇ ʶˋ˖ˍʶˊʽˁˈ ˍˇˎ 
9.6x10.5mm (h ˃ʱˊˍ˖˃ʰ?) 

ANCA h ˄ˍʽˋ˗˃ʰˍʰ 
 
c-ANCA (-) / PR3 negative 
p-ANCA (+) / MPO (+) 52 (<20) 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім: ̀ ˏ˄ˇ˕ʹ 

ɱˎ˄ʰʾˁʰ ол ʶˍ˗˄ 

ɰʰˊʹˁˇˀʰ ʱ˃˒˖ 

Saddle-nose deformity 

ʃˊˇˋʲˇ˂ʺ ˉʰˊʰˊˊʽ˄ʾ˖˄ ˁ ˈ˂ˉ˖˄ / 
˃ʰˋˍˇʶʽʵʾˍʽʵʰ 

ʇˉˇʶˉʽʴ˂˖ˍˍʽʵʽˁʺ ̀ ˍʷ˄˖ˋʹ 

ɸʶˍʽˁʱ MPO h ˄ˍʽˋ˗˃ʰˍʰ 



ANCA ŬɔɔŮɘɑŰɘŭŮɠ: əɟɘŰɐɟɘŬ əŬŰɎŰŬɝɖɠ 

Leavitt et al, Arthritis Rheum . 1990 Aug;33(8):1101- 



ANCA ŬɔɔŮɘɑŰɘŭŮɠ: əɟɘŰɐɟɘŬ əŬŰɎŰŬɝɖɠ 2022 
ACR/EULAR 



GPA: əɟɘŰɐɟɘŬ əŬŰɎŰŬɝɖɠ 2022 ACR/EULAR 

Cut-off of 5 
 

ɳˎʰʽˋʻʹˋʾʰ    92.5% [86.9-96.2%] 
ɳʽʵʽˁˈˍʹˍʰ      93.8% [88.9ς97.0%]  
ɮrea under the curve (AUC)   0.98 



MPA: əɟɘŰɐɟɘŬ əŬŰɎŰŬɝɖɠ 2022 ACR/EULAR 

Cut-off of 5 
 

ɳˎʰʽˋʻʹˋʾʰ    90.8% [84.9-95.0%] 
ɳʽʵʽˁˈˍʹˍʰ      94.2% [91.5ς96.3%]  
ɮrea under the curve (AUC)   0.98 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ім 

ɰʰˊʹˁˇˀʰ ʱ˃˒˖ 

Saddle-nose deformity 

ʃˊˇˋʲˇ˂ʺ ˉʰˊʰˊˊʽ˄ʾ˖˄ ˁ ˈ˂ˉ˖˄ / 
˃ʰˋˍˇʶʽʵʾˍʽʵʰ 

ʇˉˇʶˉʽʴ˂˖ˍˍʽʵʽˁʺ ̀ ˍʷ˄˖ˋʹ 

ɸʶˍʽˁʱ MPO h ˄ˍʽˋ˗˃ʰˍʰ 

Total score 4 
Not fulfilling definition for GPA!!! 



AAV: əɟɘŰɐɟɘŬ əŬŰɎŰŬɝɖɠ 2022 ACR/EULAR 

Vɼˊʽˍʺˊʽʰ ˁʰˍʱˍʰ˅ʹˌΗΗΗ 
 
Vʅˁˇˉˈˌ ˍˇˎˌ ʶʾ˄ʰʽ ʹ ʵʽʰ˒ˇˊˇˉˇʾʹˋʹ ˍʹˌ ʵʽʱʴ˄˖ˋʹˌ ˋʶ ʰˋʻʶ˄ʶʾˌ ˃ʶ 
ʰʴʴʶʽʾˍʽʵʰ ˗ˋˍʶ ˄ʰ ˃ˉˇˊʷˋˇˎ˄ ˄ʰ ˍˎ˔ʰʽˇˉˇʽʹʻˇˏ˄ ̀ ʶ ˃ʶ˂ʷˍʶˌ ˋʶ setting 
ʷˊʶˎ˄ʰˌ 
 
 
Vʃˊʷˉʶʽ ˂ˇʽˉˈ˄ ˄ʰ ʶ˒ʰˊ˃ˈʸˇ˄ˍʰʽ ˃ˈ˄ˇ ˈˍʰ˄  

  - ́  ʵʽʱʴ˄˖ˋʹ ˍʹˌ ʰʴʴʶʽʾˍʽʵʰˌ ʷ˔ʶʽ ˍʶʻʶʾ 
  - ̌ ʽ ˉʽʻʰ˄ˇʾ ˃ʽ˃ʹˍʷˌ ʰʴʴʶʽʾˍʽʵʰˌ ʷ˔ˇˎ˄ ʰˉˇˁ˂ʶʽˋʻʶʾ 
 
Vɲʶ˄ ˉˊʷˉʶʽ ˄ʰ ˔ˊʹˋʽ˃ˇˉˇʽˇˏ˄ˍʰʽ ʴʽʰ ˍʹ ʵʽʱʴ˄˖ˋʹ ˍ˖˄ AAV 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ #2 

      



ɄŮɟɑˊŰɤůɖ ŬůɗŮɜɞɨɠ #2 

     ɀHx:  

Å ɆŰŮűŬɜɘŬɑŬ ɜɧůɞɠ 

Å ɇȸ ́ŬɢɡˊɚŮɡɟɑŰɘŭŬ 

(ˊɚɐɟɖɠ Ŭɔɤɔɐ) 

 

     Rx 

Å Amlodipine 10mgOD 

Å ASA 100mg OD 

Å Metoprolol 50mg BD 

Å Rosuvastatin 10mg OD 

 

ɯ˄ʵˊʰˌ 67 ʁ ˍ˗˄ 
Åʃʰ˄ˍˊʶ˃ʷ˄ˇˌΣ ˋˎ˄ˍʰ˅ʽˇˏ˔ˇˌ ̱ ˊʰˉʶʸʽˁˈˌ  
Åɼʱˉ˄ʽˋ˃ʰΥ ˉˊ˗ʹ˄  Ϥ нр pack.years 
Åɼˇʽ˄˖˄ʽˁʺ ˂ʺ˕ʹ ʰ˂ˁˇˈ˂ 

 

 

Aʽˍʾʰ ̄ ˊˇˋʷ˂ʶˎˋʹˌ 

ʃˎˊʶˍˈˌ 

ɳˉʽʵʶʾ˄˖ˋʹ ˄ʶ˒ˊʽˁʺˌ ˂ʶʽˍˇˎˊʴʾʰˌ 

ɲˏˋˉ˄ˇʽʰ - ˎ ˉˇ˅ˎʴˇ˄ʰʽ˃ʾʰ 

 

 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ін 

ɲʷˊ˃ʰ : ̝ ˖ˊʾˌ ʶ˅ʰ˄ʻʺ˃ʰˍʰ 

ɼʰˊʵʽʱ : S1,S2Σ ˊˎʻ˃ʽˁˇʾΣ ˔˖ˊʾˌ ˒ˎˋʺ˃ʰˍʰ 

ʃɿʅ : ̝ ˖ˊʾˌ ˉʰʻˇ˂ˇʴʽˁʱ ʶˎˊʺ˃ʰˍʰ 

ɾʅɼ : ʁ ˎʰʽˋʻʹˋʾʰ ˋˍʹ˄ ˕ʹ˂ʱ˒ʹˋʹ 
ˍ˖˄ ˃ʶˍʰˁʰˊˉˇ˒ʰ˂ʰʴʴʽˁ˗˄ ʱ˃˒˖ 

ʃ˄ʶˏ˃ˇ˄ʶˌ : Aʌ ˇ˃ˈˍʽ˃ˇΣ ˃ʹ ˃ˇˎˋʽˁˇʾ 
ˊˈʴ˔ˇʽ ˋˍʰ ˁʱˍ˖ ˉ˄ʶˎ˃ˇ˄ʽˁʱ ˉʶʵʾʰ 

ɼˇʽ˂ʽʱ : MEA, ɷˉʰˊ ς ʅˉ˂ʹ˄ (-) 

ɼʶ˒ʰ˂ʺΥ ̝ ˖ˊʾˌ ˉʰʻˇ˂ˇʴʽˁʱ ʶˎˊʺ˃ʰˍʰ 

ɮʃҐ150/85mmHg, ʅ˒ˏ˅ʶʽˌ=101/min,  

ɸҐ37.4 ̌ C, ɮ˄ʰˉ˄ˇʷˌҐ16/min 

SatO2=95% 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ін 

ũŮɜɘəɐ ȷɑɛŬŰɞɠ 

WBC ( Neut  / Lymph / Eos  )  9450 (75/18/1)   

Hb / Hct  10.1 / 3 0.7  

MCV 84  

PLT 414.000  

ȸɘɞɢɖɛɘəɏɠ ȺɝŮŰɎůŮɘɠ 

OɡɟɑŬ/ ȾɟŮŬŰɘɜɑɜɖ 44 / 1.2 ( eGFR: 61ml/min )  

SGOT / SGPT  15 / 18 

LDH 210  

PT / INR / APTT 13. 8 /1.0 5 / 34.1  

OɚɘəɎ ȿŮɡəɩɛŬŰŬ / ȷɚɓɞɡɛɑɜɖ 7.4  / 4 .1  

ȸɘɞɢɖɛɘəɏɠ-

ȷɜɞůɞɚɞɔɘəɏɠ  ȺɝŮŰɎůŮɘɠ 

CRP / ESR   98 / 120  

C3/C4  118/ 25 

RF (+) 44.2 

ȷNA / ENA  ( - )  

IgG / IgM / IgA  1680/209/249  

SPEP / IF ( - )  

Cryos (-) 

ũŮɜɘəɐ  ɞɨɟɤɜ 

Wbc : 4 - 5 

RBC : 15 - 20  ȿŮɨəɤɛŬ (++) 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ін 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ Ін 

CT thorax: 
ʶˁˍʶˍʰ˃ʷ˄ʰ ˉ˄ʶˎ˃ˇ˄ʽˁʱ ʵʽʹʻʺ˃ʰˍʰ ʱ˃˒˖ ˁ ʱˍ˖ ˂ˇʲ˗˄Σ ˃ʶˋˈˍʹˍʰˌ ˁʰʽ 
ʱ˄˖ ˂ˇʲˇˏ ʵʶ˅ʽʱ 

ANCA h ˄ˍʽˋ˗˃ʰˍʰ 
 
c-ANCA (+) / PR3 (+) 63.2 (<20) 
p-ANCA (-) / MPO negative 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ І2: ̀ ˏ˄ˇ˕ʹ 

ɯ˄ʵˊʰˌ ст ʶˍ˗˄ 

ʃ˄ʶˎ˃ˇ˄ʽˁʱ ʵʽʹʻʺ˃ʰˍʰ κ ˁˎ˕ʶ˂ʽʵʽˁʺ 
ʰʽ˃ˇˊˊʰʴʾʰ 

ʃˊˇˋʲˇ˂ʺ ˄ʶ˒ˊˇˏ όʶ˄ʶˊʴˈ ʾʸʹ˃ʰΣ 
ʶˉʽʵʶʾ˄˖ˋʹ ˄ʶ˒ˊʽˁʺˌ ˂ʶʽˍˇˎˊʴʾʰˌύ 

ɮˊʻˊʾˍʽʵʰ 

ʅˎˋˍʹ˃ʰˍʽˁʱ ˋˎ˃ˉˍ˗˃ʰˍʰ 

ɸʶˍʽˁʱ PR3 h ˄ˍʽˋ˗˃ʰˍʰ 

GPA 

ACR/EULAR 2022 criteria 
score 7 



ɳˊ˗ˍʹˋʹΥ ˍʽ ʻʶˊʰˉʶʾʰ induction ̒ ʰ ɻ̠ ˋʶˍʶΚ 



ANCA ŬɔɔŮɘɑŰɘŭŮɠ: ɗŮɟŬˊŮɡŰɘəɐ 
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GPA/MPA əŬŰŮɡɗɡɜŰɐɟɘŮɠ ɞŭɖɔɑŮɠ 



GPA/MPA guidelines: remission induction 



RTX vs CYC in induction remission (one better than the 
other?) 

Rituximab Cyclophosphamide 

Wallace ZS, et al . Arthritis Rheumatol. 2023 Sep;75(9):1599-1607Ishikawa Y et al Annals of the Rheumatic Diseases 2024;83:103-

111 

N=177 vs 177 in each group 
65% MPA, 80% RPGN 

N=595 patients with newly diagnosed GPA/MPA 
~70% MPO+ 

Composite of kidney failure or death 



RTX vs CYC in induction remission 

 
 

- Favorable side effect profile 
 Neutropenia 
 Fertility 
 Alopecia 
 Concern for malignancy 
- Previously treated with CYC 
- Relapsing disease 

 

 
 

- More severe disease:  
 Pulmonary haemorhage 
 Severe kidney disease 

- Previously treated with RTX 
 

Combination? 
 

RITUXVAS 
CycLowVas 

Rituximab Cyclophosphamide 



Free of infection survival (%) 

Gulati K, et al. Kidney International 2021 

Higher infection risk with CYC+RTX? 



ɳˊ˗ˍʹˋʹΥ ˇ ʰˋʻʶ˄ʺˌ ʷ˔ʶʽ ˁˎ˕ʶ˂ʽʵʽˁʺ ʰʽ˃ˇˊˊʰʴʾʰΦ ɸʰ 
˔ˊʶʽʰˋˍʶʾ ˉ˂ʰˋ˃ʰ˒ʰʾˊʶˋʹ? 



Walsh et al NEJM 2020 

Vʅ˔ʶʵʽʰˋ˃ˈˌ 2-by-2  
ˉˊˇˋˉʱʻʶʽʰ ʰˉʱ˄ˍʹˋʹ ˋʶ ʵˏˇ ˁ˂ʽ˄ʽˁʱ ʶˊ˖ˍʺ˃ʰˍʰ:  
- PLEX 
- Steroid regimen 
 

V N=704 h ˋʻʶ˄ʶʾˌ 
 ~29% creat > 500˃ mol/L or dialysis 
 ~27% DAH (̀ ˇʲʰˊʺ DAH <10%) 

 
Vʃˊ˖ˍˇʴʶ˄ʷˌ ˁʰˍʰ˂ʹˁˍʽˁˈ ˋʹ˃ʶʾˇ: Composite of death 

or ESRD 

PEXIVAS 
Plasma Exchange and Glucocorticoids in Severe ANCA-Associated 
Vasculitis 



Walsh et al NEJM 2020 

PLEX No PLEX HR (95%CI) 

28.4% 31.0% 0.86 (0.65-1.13) 

PLEX did not result in a 
lower incidence of death 

or ESKD than no PLEX 

To PLEX or not to PLEX: that is the questioné 



Walsh et al BMJ 2022;376:e064604  

Walsh M 21st International Vasculitis Meeting Barcelona 2024 

Does PLEX still have indications in AAV? 

Consider PLEX 
 

1. at high risk for kidney failure 
(large chance of benefit) 

2. At low risk for infections  
(low risk of harm) 

 
 

Young patient with high 
creatinine at baseline and 

need for dialysis 



ɳˊ˗ˍʹˋʹΥ what about steroids? 



Increased risk for severe infections (SI) 
Patients with AAV have increased infection risk during the 
induction period 

Zhao et al EULAR 2024 OP0142; Koutsianas et al EULAR 2022 POS0832 

n=549 pts, one in three developed SI 
3.8 x infection risk vs matched controls 
 
at time of diagnosis OR=77.02 for SI  



Increased risk for severe infections (SI) 
High dose glucocorticoids associated with high risk for 
infections 

Chanouzas  D et al BMC Nephrol 2019 Feb 18;20(1):58; Liberatore et al Journal of Autoimmunity 142 (2024) 103130  



Walsh et al NEJM 2020 

Standard 
dose 

Reduced 
dose 

Primary 
outcome 

25.5% 27.9% 
ARD=2.3% 

(-4.5 - 9.1 CI) 

Serious 
infections 

33.0% 27.2% 
IRR=0.69 

(0.52-0.93 CI) 

ʆˇ ˋ˔ʺ˃ʰ ˃ʶ ˍʹ ˃ʶʽ˖˃ʷ˄ʹ ʵˈˋʹ GCs 
ʵʶ˄ ʺˍʰ˄ ˁʰˍ˗ˍʶˊˇ ˍʹˌ ˋˎ˄ʺʻˇˎˌ 
ʵˈˋʹˌ ˁʰʽ ˋˎˋ˔ʶˍʾˋˍʹˁʶ ˃ʶ 
˂ʽʴˈˍʶˊʶˌ ˂ˇʽ˃˗˅ʶʽˌ 

Use less steroids: there is no question! 
Plasma Exchange and Glucocorticoids in Severe ANCA-Associated 
Vasculitis 



Walsh et al NEJM 2020 

Use less steroids: there is no question! 



Reduced steroid regimen should be standard 
of care 



é.or not? 

Å Retrospective study (2018-22) 
 

Å New (75%)/relapsing (25%) 
 

Å Cr (median)  1.52 mg/dL 
      Cr > 3.4 mg/dL 25% 
 
Å Induction 
 RTX 74% 
 CYC 30% 
 PLEX 17% 

 

Nagle S, et al. Ann Rheum Dis 2024; doi:10.1136/ard-2024-226339 

Standard dose 
GC 

Reduced 
dosed GC 

HR, p 

Composite primary outcome 19.9 31.1 
2.03 (1.08-3.83) 

p=0.028 

Death or ESKD 7.8 11.4 
1.73 (0.70-4.24) 

p=0.2 

Remission 96.8 114 
1.01 (0.75-1.37) 

P>0.9 

Minor or Major relapse 9.8 9.3 
1.17 (0.39-3.46) 

P=0.8 

Composite primary outcome Death or ESKD 



ɳˊ˗ˍʹˋʹΥ ˃ ˉˇˊ˗ ˄ʰ ʵʽʰˁˈ˕˖ ˍʰ ˁˇˊˍʽˁˇʶʽʵʺ ˋˍˇ 
maintenance? 



Maintenance of remission in GPA/MPȷ 

Merkel et al 21st Internation Vasculitis Workshop 2024 O-009 

Are GCs needed to maintain remission? 

n= 159 GPA pts eligible for TAPIR if they were  

i)    within one year of receiving treatment 

to induce remission;  

ii)   in remission (BVAS/WG=0); and  

iii)   receiving treatment with prednisone at 

a daily dose of 5-20 mg  
 



Maintenance of remission in GPA/MPȷ 

Merkel et al 21st Internation Vasculitis Workshop 2024 O-009 

Are GCs needed to maintain remission? 

Primary outcome Stratification by RTX 



Maintenance of remission in GPA/MPȷ 

Merkel et al 21st Internation Vasculitis Workshop 2024 O-009 

Are GCs needed to maintain remission? 

Takeaway key points 

For GPA pts, after remission induction: 
  
VUse of low dose PRE prevents more disease relapses over 6mo VS 

no PRE 
VThe relapses were mostly minor 
VThe benefit of PRE is seen only on patients having received a non-

RTX-based regimen 
VThe rate of minor relapses among RTX treated pts is the same 

whether on low dose PRE or not 



ɳˊ˗ˍʹˋʹΥ ̱ ʽ ʱ˂˂ˇ ˃ˉˇˊ˗ ˄ʰ ˁʱ˄˖ ʴʽʰ ˄ʰ ˃ʶʽ˗ˋ˖ 
ˉʶˊʰʽˍʷˊ˖ ˍʰ ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵʺΚ 



Inflammation in AAV: the role of complement 

Chen et al Nat Rev Nephrol 2017;13:359 



Avacopan: C5aR inhibitor 

ɇɞ avacopan ŭŮɜ ˊŬɟŮɛɓŬɑɜŮɘ                    

ůŮ ɎɚɚŮɠ ŬˊɞəɟɑůŮɘɠ Űɞɡ 

ŬɜɞůɞˊɞɘɖŰɘəɞɨ ůɡůŰɐɛŬŰɞɠ1 

1. Bekker P, et al. PLoS One 2016;11(10):e0164646.  
2. Thurman JM, Holers VM. J Immunol 2006;176(3):1305ς10. 

Å AAV, ANCA-associated vasculitis; ANCA, anti-neutrophil cytoplasm antibodies; 
C, complement protein; MAC, membrane attack complex; MoA, mechanism of action. 

ɇɞ avacopan ůŰɞɢŮɨŮɘ ŮəɚŮəŰɘəɎ Űɞɜ C5aR ï ŭŮɜ ŮˊɖɟŮɎɕŮɘ Űɞ ůɢɖɛŬŰɘůɛɧ Űɞɡ MAC1,2 

ɇɞ avacopan ɛŮɘɩɜŮɘ Űɘɠ 

ˊɟɞűɚŮɔɛɞɜɩŭŮɘɠ 

ŮˊɘŭɟɎůŮɘɠ Űɖɠ C5a1 



ADVOCATE trial: efficacy 

Jayne D, et al. N Engl J Med 2021;384(7):599ς609 



Avacopan: important role in reduced GC dose 

Jayne D, et al. N Engl J Med 2021;384(7):599ς609 

1. Jayne D, et al. N Engl J Med 2021;384(7):599ς609. 
2. Jayne D, et al. N Engl J Med 2021;384(7):599ς609 [Suppl Appendix].  

3. Vifor Pharma. Clinical Study Report: CL010_168. Data on file.  

ÅGC, glucocorticoid. 

65% 
Approximately 

lower overall GC dose with 

Avacopan-based regimen1,2  
Å Mean total GC dose: 1,349 mg vs 

3,655 mg 

patients treated with the  

Avacopan-based regimen were 

GC-free during Weeks 26ï523 2/3 

Lower GC dosing with Avacopan-based 

regimen, including weeks 26-52 



Avacopan: early eGFR response 

Geetha et al Ann Rheum Dis 2023;0:1ς10 

Save the nephrons 



Avacopan in non-renal manifestations 

Specks U et al Am J Respir Crit Care Med 2022;205:A4780 
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Insights from ADVOCATE: post-hoc, subanalysis 

the avacopan group achieved numerically lower (but not statistically 
significant) rates in both lung and ENT involvement at Weeks 26 and 52 

compared to the prednisone group. 



Avacopan in non-renal manifestations 

Spiera et al EULAR 2024 OP0174 

Results from ADVOCATE: Faster resolution of ENT 
manifestations 



Avacopan in non-renal manifestations   

Chalkia et al Nephrol Dial Transplant 2024 Aug 30;39(9):1473-1482 

Efficacy in pulmonary haemorrhage  



Avacopan in daily clinical practice 

Personal opinion 

When to use? 

Patients where GCs are contraindicated or there is a 
high risk for GC-related toxicity (e.g. older age, DM, 
osteoporosis) 

Patients presenting with low eGFR and at risk for 
RPGN 

Patients with refractory/relapsing disease 

Sustained remission 
Improved renal 

outcomes 

Reduced steroid 
toxicity 

Better quality of life 

Avacopan 



Our experience with Avacopan 

Unpublished data 

Rheumatology and Renal Vasculitis Clinic 

ɿʶ˒ˊˇ˂ˇʴʽˁˈ ʆ˃ʺ˃ʰ 
ɼʷ˄ˍˊˇ ɳ˃ˉʶʽˊˇʴ˄˖˃ˇˋˏ˄ʹˌ ʴʽʰ 

 ʅˉʱ˄ʽʶˌ ʅˉʶʽˊʰ˃ʰˍˇˉʱʻʶʽʶˌ 

ɾˇ˄ʱʵʰ ɼ˂ʽ˄ʽˁʺˌ ɮ˄ˇˋˇ˂ˇʴʾʰˌ-ʄʶˎ˃ʰˍˇ˂ˇʴʾʰˌ 
ɰΩ ʃʰʻˇ˂ˇʴʽˁʺ ɼ˂ʽ˄ʽˁʺ 

N=8 

Clinical characteristics 
Å    New disease/ relapse 
Å    Age, years, median (IQR) 
Å    MPO/PR3/negative 

 
7/1 

61 (60-78) 
5/2/negative 

Organ involvement 
Å      Kidney 

  eGFR<15ml/min/1.73m2 
Å      Lung 
Å      Skin 
Å      ENT 

 
8 
5 
5 
1 
1 

Induction treatment 
Å      RTX 
Å      RTX+CYC 

 
6 
2 

Avacopan Indication  
Å      Steroid sparring 
Å      Severe kidney disease 

 
5 
6 

ÅThe median (IQR) time to start avacopan was 14.5 (5ς75) days after 
start of induction of remission therapy.  

ÅAt time of avacopan initiation the median (IQR) dose of MP was 32 (0-
60) mg. 

ÅThe median (IQR) time to terminally taper MP after starting avacopan 
was 4 (4ς6) weeks. 

Å3 serious infections (COVID-19, UTI infection) 

Å4 temporal discontinuation 

1 hepatotoxicity 

п ƴŜǳǘǊƻǇŜƴƛŀ  όҨ ŘƻǎŀƎŜ нлƳƎ Ȅн ƛƴ ƻƴŜ ǇŀǘƛŜƴǘύ 

Å1 permanent discontinuation (7th month) due ESKD 

ÅAll survived 

ÅAll remission 

OUTCOMES - SAFETY 



Our experience with Avacopan 

Unpublished data 

Rheumatology and Renal Vasculitis Clinic 

ɿʶ˒ˊˇ˂ˇʴʽˁˈ ʆ˃ʺ˃ʰ 
ɼʷ˄ˍˊˇ ɳ˃ˉʶʽˊˇʴ˄˖˃ˇˋˏ˄ʹˌ ʴʽʰ 

 ʅˉʱ˄ʽʶˌ ʅˉʶʽˊʰ˃ʰˍˇˉʱʻʶʽʶˌ 

ɾˇ˄ʱʵʰ ɼ˂ʽ˄ʽˁʺˌ ɮ˄ˇˋˇ˂ˇʴʾʰˌ-ʄʶˎ˃ʰˍˇ˂ˇʴʾʰˌ 
ɰΩ ʃʰʻˇ˂ˇʴʽˁʺ ɼ˂ʽ˄ʽˁʺ 
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ɳˊ˗ˍʹˋʹΥ ̄ ˇʽʰ ʶʾ˄ʰʽ ʹ ˁʰ˂ˏˍʶˊʹ ʻʶˊʰˉʶʾʰ 
ʵʽʰˍʺˊʹˋʹˌ ˍʹˌ ˏ˒ʶˋʹˌ ˁʰʽ ʴʽʰ ˉˈˋˇΚ 



GPA/MPA treatment in 2025 
Maintenance of Remission 

Continue or switch to RTX for 24-28 months 
(or AZA or MTX) 

Continue GC taper/stop avacopan 

Remission? 

Yes 



Maintenance of remission in GPA/MPȷ 

Guillevin L et al, N Engl J Med 2014 Nov 6;371(19):1771-80;  Smith RM, et al. Ann Rheum Dis 2023;82:937ς944 

Rituximab is the new standard: it is more effective vs AZA 

RITAZAREM MAINRITSAN 

RTX 500mg q6mo RTX 1g q4mo 

 The hazard ratio for major relapse for 
patients in the azathioprine group, as 

compared with rituximab recipients, was 
6.61 (95% CI, 1.56 to 27.96; P = 0.002) 



Maintenance of remission in GPA/MPȷ 

Charles P et al, Ann Intern Med 2020 Aug 4;173(3):179-187Delestre F, et al. Ann Rheum Dis 2024;83:233ς241 

Prolonged RTX treatment is associated with less relapses 

MAINRITSAN 3 

31% reduction in 
relapse risk in 
36mo vs 18mo 

Reduced risk of 
major relapses 



GPA/MPA treatment in 2025 
Maintenance of Remission 

Continue or switch to RTX for 24-28 months 
(or AZA or MTX) 

Continue GC taper/stop avacopan 

Remission? 

Sustained 
remission 

GC/avacopan 
stopped? 

Yes 

Yes 

Yes 

Relapse? 

Induction of remission 

No 



GPA/MPA treatment in 2025 
Maintenance of Remission 

Continue or switch to RTX for 24-28 months 
(or AZA or MTX) 

Continue GC taper/stop avacopan 

Remission? 

Sustained 
remission 

GC/avacopan 
stopped? 

Yes 

Yes 

Relapse? 

Induction of remission 

No 

Assess individual relapse risk, comorbidities and 
patient preferences 

Continue or stop treatment 

Yes 



major relapses 

all relapses  

According to renal involvement 

without renal involvement 

with renal involvement 

censored 

Log-rank test p=0.015 

Gialouri et al 21st International Vasculitis Meeting Barcelona 2024 

Maintenance of remission in GPA/MPȷ 
Relapse risk should individualise the decision about stopping 
Rx  



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ #3 



ʃʶˊʾˉˍ˖ˋʹ ʰˋʻʶ˄ˇˏˌ 

      

ɱˎ˄ʰʾˁʰ н5 ʁ ˍ˗˄ 
ɹˇˏ˂ʽˇˌ нлнм 
 

 
 
 
 
 
 
 

üʃˎˊʶˍˈˌ 
üʁ˅ʶʾʰˌ ʷ˄ʰˊ˅ʹˌ ʵʽʱ˔ˎˍˇ ˁˇʽ˂ʽʰˁˈ ʱ˂ʴˇˌ 
üɲʽʱˊˊˇʽʶˌ ˃ʶ ʸ˖ʹˊˈ ʶˊˎʻˊˈ ʰʾ˃ʰ 

 
 



ɮˍˇ˃ʽˁˈ ʰ˄ʰ˃˄ʹˋˍʽˁˈ 

Åɹˋˍˇˊʽˁˈ ʰ˂˂ʶˊʴʽˁʺˌ ˊʽ˄ʾˍʽʵʰˌ ʰˉˈ ˉʰʽʵʽˁʺ ʹ˂ʽˁʾʰ 

 



ɮˍˇ˃ʽˁˈ ʰ˄ʰ˃˄ʹˋˍʽˁˈ 

Åɹˋˍˇˊʽˁˈ ʰ˂˂ʶˊʴʽˁʺˌ ˊʽ˄ʾˍʽʵʰˌ ʰˉˈ ˉʰʽʵʽˁʺ ʹ˂ʽˁʾʰ 

 

Åɿˇʷ˃ʲˊʽˇˌ нлнл:  ʲʺ˔ʰˌ ˃ʶ ʰˉˈ˔ˊʶ˃˕ʹΣ ʵˏˋˉ˄ˇʽʰΣ ˋˎˊʽʴ˃ˈˌ 

   ɲʽʱʴ˄˖ˋʹ ʰ˂˂ʶˊʴʽˁˇˏ ʲˊˇʴ˔ʽˁˇˏ ʱˋʻ˃ʰˍˇˌ 

   ɴ˄ʰˊ˅ʹ ʰʴ˖ʴʺˌ ˃ʶ:  

    x    formoterol + beclomethasone, tiotropium 

    x    montelukast 



ɮˍˇ˃ʽˁˈ ʰ˄ʰ˃˄ʹˋˍʽˁˈ 

Åɹˇˏ˄ʽˇˌ нлнм:  

 - ʁ ˏˁˇ˂ʹ ˁˈˉ˖ˋʹ κ ʰʵˎ˄ʰ˃ʾʰ 

 - h ˊʻˊʰ˂ʴʾʶˌ ˗˃˖˄Σ ʴˇ˄ʱˍ˖˄ ˁʰʽ ʃɲɼ 

 - ʁ ˅ʱ˄ʻʹ˃ʰ ʱ˄˖ ˁʰʽ ˁʱˍ˖ ʱˁˊ˖˄ όˉˇ˃˒ˇʾΚύ 

   x    ̀ ʹ˃ʰ˄ˍʽˁʺ ʰ˄ˍʰˉˈˁˊʽˋʹ ˋʶ ˃ʶʻˎ˂ˉˊʶʵ˄ʽʸˇ˂ˈ˄ʹ 



K˂ ʽ˄ʽˁʺ ʁ ˅ʷˍʰˋʹ 

    

ɮʃҐ 90/60mmHg, ʅ˒ˏ˅ʶʽˌ=90/min,  
ɸҐ37.9 ̌ C, ɮ˄ʰˉ˄ˇʷˌҐ18/ min, SatO2=96% (FiO2: 0.21)  

ʂ˕́ Υ ˉʱˋ˔ˇˎˋʰ  -  ̒ ˊʷ˕ʹ ˁʰ˂ʺ 
 
ɼʶ˒ʰ˂ʺΥ ʶˎʰʽˋʻʹˋʾʰ ˋˍʹ˄ ˕ʹ˂ʱ˒ʹˋʹ ˍ˖˄ ˉʰˊʰˊˊʽ˄ʾ˖˄ ̄ ʶˊʽˇ˔˗˄ ʱ˃˒˖ 
 
ɮ˄ʰˉ˄ʶˎˋˍʽˁˈΥ ʵʽʱ˔ˎˍˇʽ ˃ˇˎˋʽˁˇʾ ˊˈʴ˔ˇʽ ʱ˃˒˖  
 
ɼʰˊʵʽʰʴʴʶʽʰˁˈΥ {мΣ{н  ˊˎʻ˃ʽˁˇʾΣ ʶˎˁˊʽ˄ʶʾˌΣ ˔˖ˊʾˌ ˒ˎˋʺ˃ʰˍʰ,  
 
ɼˇʽ˂ʾʰΥ  ˃ʰ˂ʰˁʺΣ ʶˎˉʾʶˋˍʹ,  
 ʵʽʱ˔ˎˍʹ ʶˎʰʽˋʻʹˋʾʰΣ ˃ʶʽ˖˃ʷ˄ˇʽ ʶ˄ˍʶˊʽˁˇʾ ʺ˔ˇʽ ς DRE (+) ɹ ʽʰ ʰʾ˃ʰ 
 
MSK: ʁ ˎʰʽˋʻʹˋʾʰ ˋˍʹ˄ ˕ʹ˂ʱ˒ʹˋʹ ˍˇˎ ɲɳ ˗˃ˇˎΣ ˍ˖˄ ˁʰˍʱ ʴˈ˄ˎ ˁʰʽ ˉˇʵˇˁ˄ʹ˃ʽˁ˗˄ 
ʰˊʻˊ˗ˋʶ˖˄ ʱ˃˒˖ 
 
ɮʴʴʶʾʰΥ ˔˖ˊʾˌ ˒ˎˋʺ˃ʰˍʰ 
 
ɿʶˎˊʽˁˈΥ ˔˖ˊʾˌ ˉʰʻˇ˂ˇʴʽˁʱ ʶˎˊʺ˃ʰˍʰ  



ʃʰˊʰˁ˂ʽ˄ʽˁˈˌ ̫ ˂ʶʴ˔ˇˌ 

  

Hb: 14.6 g/dl Ht: 44.5%, MCV/MCH: 86/24 

WBC: 25,300 (N 40%, L 14%)  

Eos: 10,370 (41%) 

PLTs: 311,000 

 

CRP: 17 (<5 mg/dl), ɇȾȺ 18 mm/h 

 

BUN: 9 mg/dL, Cr:0.6 mg/dl  

Glu: 74 mg/dl 

AST/ALT: 39/20 U/L (<34/<55) 

LDH 424 IU/I CPK 64 IU/I 

 

ũŮɜɘəɐ ɞɨɟɤɜ: WBC 0-1, RBC: 0-1 

          Hb (-) Pro: (-) 



ʃʶˊʰʽˍʷˊ˖ ʰˉʶʽˁˇ˄ʽˋˍʽˁˈˌ ʷ˂ʶʴ˔ˇˌ 


