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Analysis of clinical characteristics and prognostic factors in 90 patients of anti-neutrophil cytoplasmic
antibody-associated vasculitis with pulmonary involvement Zong Qiu, Yu Muqing, Peng Li,
Wang Yi,Xu Shuyun, Zhao Jianping, Zhou Min. Department of Respiratory Diseases and Critical Care
Medicine , Tongji Hospital ,Tongji Medical College ,Huazhong university of Science and Technology, Wuhan
430030, China

[ Abstract] Objective To explore the clinical characteristics and prognostic factors in patients of
anti-neutrophil cytoplasmic antibody-associated vasculitis ( AAV) with pulmonary involvement. Methods
Clinical data of 90 patients of AAV with pulmonary involvement all patients were retrospectively analyzed
and followed up to September 30,2019. According to the prognosis, they were divided into survival group
(63 cases) and death group(27 cases). Clinical data of two groups were compared. Kaplan-Meier method
was conducted for survival analysis. Cox regression model was established to analyze factors affecting the
prognosis of patients of AAV with pulmonary involvement. Results In 90 patients,53 cases (58.9% )
were male and 37 cases(41.1% ) were female,and their mean age was (63.2 £12.6)years old. Interstitial
lung disease(52 cases,57.8% ) was common pulmonary manifestation, and often combined with kidney
damage (61 cases,67.8% ). The age of oneset and ratio of patients who received glucocorticoids alone for
induction remission therapy in death group were significantly higher than those in survival group, while
lymphocyte count, serum albumin level and ratios of patients who used glucocorticoid combined with
cyclophosphamide during remission period were significantly lower than those in survival group(P <0.05).
Kaplan-Meier survival analysis showed that survival rates were lower in patients with age =65 years old,
lymphocyte count < 1. 1 x 10°/L, serum albumin < 30 g/L and serum creatinine =500 pmol/L, survival
rate of patients who received glucocorticoid combined with immunosuppressant for induction remission
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therapy was higher than that of patients who received glucocorticoid alone ( P < 0. 05). Multivariate Cox

regression analysis showed that age=65 years old at onset,serum creatinine =500 pwmol/L and glucocorticoids

alone for induction remission therapy were independent risk factors of poor prognosis in patients of AAV

with lung involvement. Conclusion Interstitial lung disease is the major lesion of AAV with pulmonary

involvement and the clinical manifestations are not specific. Age =65 years old at onset,serum creatinine

=500 pmol/L and glucocorticoids alone for induction remission therapy are independent risk factors of

poor prognosis.
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