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[ Abstract] Objective: To investigate the prognostic factors of patients with anti-neutrophil cytoplas-
mic antibodies ( ANCA) associated vasculitis (AAV) with renal injury. Methods: The clinical data of
the patients with AAV in the General Internal Medicine of Fuyang Fourth People$ Hospital and Depart-
ment of Nephrology, Fuyang Hospital of Anhui Medical University from April 2014 to August 2017,
were retrospectively analyzed. With end-stage renal disease ( ESRD) and death as an end point, the
difference from laboratory indicators, disease activity scores, renal pathological data between the
groups were compared. Results: The white blood cell count, procalcitonin, creatinine, 24 hour urine
protein and BAVS scores in the end point group increased significantly more than those in the non-end
group (P <0.05). The platelet count, C reactive protein, erythrocyte sedimentation rate, serum albu-
min, complement C3 and initial eGFR value decreased significantly (P <0.05). Single factor Cox re-
gression analysis showed that the serum creatinine, complement C3 and 24 hours urine protein were the
prognostic factors (P <0.05). Multiple factor Cox regression analysis showed that 24 hours urine pro-
tein quantitative was an independent risk factor for the prognosis of the patients (P < 0. 05).

Conclusion: The serum creatinine level, complement C3 level and 24 hour urine protein level are the
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main factors that influence the prognosis of AAV with renal injury. Early monitoring of the levels of se-

rum creatinine, complement C3 and 24 hour urine protein should be strengthened so as to improve

prognosis and clinical treatment.
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PR 40 L 2 5T 4K (anti-neutrophil cyto-
plasmic antibody , ANCA ) #H 3¢ ¥4 il & & ( ANCA-as-
sociated vasculitis, AAV) &2—2K ANCA SN AH S
o PE VRGO , I R 22 3R B/ LA LT 4 R FE IR SEE
s, R A G, AT R R 2, B
B FERE TG A R AR R . Haf,
Z R B HEE R AAV 47 L2 W7 B 4 W
UG HE AL B R HIF R 2%
Ko, TS, AAV 8838 22 AR A S A6 ) A BAT O
G0 R, B TR AAV A IR R R
TS A Ak bRl 4 S 8 E AT B B S
ARG I BB S BT AN [ 2 s S AAV 50
P03 28 B R AR bR Bl RAFAL , 4K AAV I &
PG R R R, RGE TN .

1 #ZPEFZE

L1 BFREX4

2013 44 J ~2017 4% 10 J'FHEHA Y 58
il AAV GBI 05 83, 55 23 i 4 35 i, AR ik
42 ~65 % FH9(54.7 £6.4) % J5FE 0.4 ~5.8
H (2.6 £0.7) Ho PIARRE: (1) 45 Chap-
el Hill iZWibsiE" s 56T AAV f95E L5 (2) ANCA
PR, H A2 B0 i i A AL BB 14 (MPO-ANCA
MPO #1) sk BT 1 # 3 HUik (PR3-ANCA, PR3 #Y)
BHAE 5 (3) 945 B BEZE R TG K AR 12, I RO RE 52 4K
() FEVFEAELL b HEBRARUE : & I HH IR 1k
e 12 PERS MR R RSB RIE XL E A
Bt &, 29 ag 4 iR L &
T, LA KHIE 75 (end-stage renal disease, ESRD)
BACT ML S 30, 7582 3 B /NBkuE i %6 (eG-
FR) <15 mL/(min + 1.73 m®) 3% 45 3¢ 1 1 8% 35 B
FIWr Ay ESRD , 22 B2 i S 1143 S 26 s 4l (22 f3))
FIHEZ AT 41(36 ) .
1.2 W
1.2.1 SCRsHRbR  ABLETE R i # ki
RTINSl N e R AN S 0 e A R 0 o ]
0L 1 R = N 11104 A 2 - N R 1 U D O R = RN

P 7 20 M & 6T L I B 200 i &0 XF AL | 20 40 if T B
) RIS E D v 8 5 /R B AUS800 42 A 3L 1k
IR R BB N A T I A UL R R A
1 C3 Jo CA i C SOy 2 1 %5 2R DG, 1] 42
oD LT ANCA ; [a] ], SR FH e HEK 4 922
W B 2 6 ( ELISA ) G 00 e S P S it 5 6 0 4
ALt (MPO) K2 25 1 3 (PR3) 45 5 IR 4R 24 h BRI
TRS)JEHC10 mL,2 500 r/min B0 453 85 L35, 1TIR
WAL A IR E 24 h R, AR, 2 g
B WA AT 2 ( CKD-EPD) J5 2 3144 eGFR
1.2.2 PTG shIFor  RARG shiTsr 2 A
&R 0E 3% PE 7 & 4 ( birmingham vasculitis ac-
tive scoring system, BVAS) ') HE47 , 7 HER: PRRG e
e I S5 I DR BT B A DGR A, %o JR o Rl
BB B RA /MR E 0 S 0 LA R L
JIE & RGEAE 9 AT IE)
1.2.3 IR RO B JBUE U R A i AR A 4
10% WAL & | il 25 40 85 D) F, 47 HE (PASM |
Masson Y45, , S 5 SEAG I 5 [m] i, IRCER 73 2H 2,
IR RS R G, % 0 T R B
P& Al ST B A, 2 B8 Berden 9 BN B AR v HEAT
LS AY, Berden Jg B} Y . B AL AL, =50% K%
ks R kbR, =50% 1F & B /INER B H IR, =
50% B /NERA 2 AR AR IR G B, IR OB H
R BRVEREAL 77 {HE <50%
L.2.4 a7 Jrik R TG T 0 IRk e
(1 mg/(kg-d),4~6 J&]BSHBEMNE[2 mg/
(kg - d),3~4 71, 2051 M0 20 & X T
FREI ], AT A B AR /N LGS £F 2 R AR IR SE
& e THIRE a7, LL0.5 ~ 1.0 g/d &
FRELAYT 3 s X T EhE R, a0 ™ i o 2
PEE DIRE 5 5, 25 T LGE B sl 3¢ B 50697 .
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JIT A HE 5% F SPSS 20. 0 Geit 2 A 3
FFE IES AT T B OB AR £ ARifEZE (x £5)
PR AL FE AT ¢ A3 5 AR RS0 A B T R BT R}
DA 250 (0 A3 A2 6] BE) 27, 4] Fe 84T Mann-
Whitney U BRAIRLS . THECGORH AR RN 41 1
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2.1 SEGEFEAR BAVS PE4 K EE S
SR T OB, 28 AR A R

PSR MLULAT (24 h JREE H E 8 x BAVS R
FThwE (P <0.05), M/t %, C o & H L I
UL E kA C3 )z eGFR {H 2 2 B (K (P <
0.05) ; HeAk, PHZH AR L0401 M A1 5 B Ik B2 40 e
YENE MLZLEE H AMA C4  ANCA FIPESS Y i B
PRI, ZE R AL AR (P >0.05) . AR T,
x2,

k1 ARAMEL R AAV BE 3 0 LI ZI845 X BAVS i 2 L8

Tab.1 Comparison of laboratory indicators and BAVS scores between the
end points and non-end point group

iH KEH(n=22) JELEHHA(n=36) X’z P

FIATH %0 x 10°/L) 8.44(6.81,11.54) 5.76(4.94,6.57) 3.075 0. 000
ST A4 A 55 B (% ) 14.3(13.1,14.9) 14.1(12.9,14.9) 0.273 0.816
ML ( x 10°/1) 205.0 +67. 8 259.7 £93.2 2.390 0. 020
K L 2 4 oL ( % 10°/1.) 1.3+0.4 1.2+0.5 0.795 0. 430
MmerfEH (g/L) 78(72,88) 80(68,100) 0.552 0. 560
Bt C R B (mg/L) 5.8(3.6,39.2) 40.2(16.9,99.5) 2.766 0. 004
W4T 2 6 (/L) 2.41(1.35,4.38) 0.92(0.47,1.85) 2.985 0. 000
13T mm/h) 68 +35 95 +37 2.751 0. 008
M (/L) 30.1+4.6 32.7 +4.7 2. 061 0. 044
AMA C3(g/L) 0.72 £0.22 0.96 +£0. 25 3.708 0. 000
AMA C4(g/L) 0.19 £0. 04 0.20 £0. 05 0.795 0. 430
¢GFR[ ml/(min + 1.73 m?) ] 7.8(6.6,13. 1) 17.1(8.3,50.3) 3.117 0. 000
MU wmol/L) 553.9(385.7,695.6) 323.0(114.8,485.7) 2. 461 0.017
MPO #1/PR3 #I(n/n) 1874 30/6 0. 044 0. 833
24 h JREHER (g) 2.0(1.1,3.2) 0.9(0.5,2.4) 2.174 0. 021
BAVS $£43 (41) 21.64 £6.77 17.91 +6. 84 2.023 0. 048

%2 WA AAV EHREL A (n,%)
Tab.2 Pathological classification of AAV

patients in the two groups

Zemd desd
) YA} 2
RE Ly (eeze) X i
fifi {7y 7(31.8)  6(16.7)
ekl 5227 7(19.4) 3.775  0.287
AT 2 (9.1)  10(27.8)
TRA 8(36.4) 13(36.1)

2.2 PN AAV BE TS AR

P & mi 2 S AR T AL 22 R ATAE G X
(RSB % 45 bR LA AR IS PRI AR ZR Cox [9]14
SrMT B, ML DUSHE AMA C3 LK 24 h JREEH
SE TR E BUS IR (P <0.05) , L3 3 ;4%
L WUSFEL AMA C3 LAJ 24 h JREEFERIAZL
PE Cox [B1H 534 % BL, 7EALIEAD 46 1L LF | Ab A
C3 MG, 24 h JREE 1 E o 0 E TR Il

930

SIERIHE (P <0.05), Lk 4,
*3 B AAV B TR EE K Cox [ A7

Tab.3  Single factor Cox regression analysis

for prognosis of AAV patients

FAISES HR (95% CI) P
Ay 1.222(0.495 ~3.016) 0. 664
P 1.813(0.859 ~3.826) 0.118
SE AR 1.046(1.032 ~1.060) 0.078
MR 0.996(0.992 ~1.001) 0.095
C hHEH 0.987(0.970 ~1.004) 0. 124
(22 E S 0.997(0.974 ~1.021) 0.083
i1 0.996(0. 986 ~1.006) 0.439
JINEE:{&! 0.937(0.869 ~1.011) 0.093

FMA C3( <0.9 g/L)

W15 eGFR <30 mL/ (min + 1.73 nf)
PR >400 pmol/1,

U hREATEE=3 ¢

BAVS ¥4y =18 4

3.258(1.294 ~8.202) 0.012
0.974(0.947 ~1.001) 0.063
1.668(1.080 ~2.575) 0.021
1.276(1.013 ~1.608) 0.039
1.043(0.973 ~1.117) 0.233
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x4 B AAV BE RN % EE Cox B VI AT
Tab.4  Multi-factor Cox regression analysis
for prognosis of AAV patients
PSS HR(95% CI) P
AMA €3 <0.9 ¢/L 2.282(0.845 ~6.164) 0.104
I MLEF >400 wmol/L 2. 000(0. 787 ~4.084) 0. 145
24 h REAERE=3 g 1.315(1.021 ~1.693) 0.034

3 itig

AAV By —Fil I 58 48 4 , O3 3l 01 2 A5 40
Y UM RR R A 1) Uk e | I DA N T (AR S E
TW, BAER AAV I SRR IO U1 R C 2 2
RN SRR N ek | 2 S|
PUAR, 2 s 2E R 1 A M e 26 R K O B
Thes , /R C RN B L LT I R K
R, 3R L HRAE R B A VR T KX T
P T B I I S LA — R B A R

MPO #1 PR3 J& ANCA % UL B #0405, BF 50 4R
EH S AAV B85 102 W 42 BUS H kA
el e S X H 4 BT PR3-ANCA B
5 MPO-ANCA PRS2 28 $5 b5 R i PR B
KB, PR3-ANCA B 40 L S B AUE 25 37
RFLEE % MPO-ANCA PR =&, HE K%
W, WU W2, (HARIS R, AR 4 R
6] PR3-ANCA FH4E#  MPO-ANCA FH % 14 L
TEH 2 5

B S BEAS B RO ARG B B IR . ASHT
FEL S LH R M VUBF 24 /NI PR 7R 1 B AR &
R E TR, W) i eGFR {535 MK, WA
BRI TR B S RE K B S BUGA % L
xR BR , B2 MLILET < 125 wmol/L 2%
PEAE A5, RS I I ILEF =500 wmol/L 3% 1
15 A% T 1 WUEF < 500 wmol/L 3%, 4875 1 WL
BF T S e A R R &, Pu & BT
G5 R AU T4 R TS ) LI 45 A AR 4R
BETLE I M LEFE > 400 pmol/L By AAV i
HHUGE AR (AT 24 h R R R %
B, FET A5 AR A 2 0] 24 B TE G 2 L, AT
FEE RN

BAVS TF43 230 1o %) £ 3 K2 bk 260 FBs/ FIR - 4
W M L LS R LB R 2 R B S L AT
r, FIBT AAV % S A 22, JOAME s , 1 45
VE SRR TR AAV I B B R A

FEIED . ARBFIE 28 05 41 R BAVS AR
AL E T, (HBA BT R 1 BAVS W4 X T
AAV I Sl ] W7 1 R B A AR, A A 0 DA IX 4
S SR AT S AL TR A E R

H HiT 2 U7 0B #MA S5 R 1215 b 5 AAV
PRI I Bl BE B R B R TG A % HMAK S TT
V5T AAV FE B B0 B i BUS 545 . 3h
PISEEs Won , AMATE L I 2K 7= ) CSa 5 v i hr
20 B 1 52 A VR R 3 AAV R0 1) G R
25 [FI, DARMAS CSa 32 04y 8 5 1 25 W) 1A 7 L B
TRECHF IR PRI T R o AR ST R 28 20 e AR
C3 ACPREAR L S 40 i R, it — 2D IR S AMA
55 AAV [HEYE

Hauer 25" 4% 38 1F % B /NER Ho B L /N ER B8
b BT MR A8 NI A ZE A R R AR LS S
AAV FUSHIF . Berden %57 MR B /INERI S 22 57
X AAV B R AT H o3 7 e B, A Ak R AR R T
Je e 2 , AR RO A AL OB A 1R ekt AL, [
N2 S e T RS R — 2B B0 AIF Berden
Sy RIS BRSO ASHESE L ESDR KAET fE
RS TR T R B, R S 4L R G P gLk
R R BB L s , (P ZH ] Berden 43 %Y 3
MEFIGI#E X (P>0.05),

BRI ZE Cox M & B, I35 WLBF(E  #MA C3
PAJ% 24 h PR A ok BB UG r s R R H
o, M35 UEFE > 400 pmol/L #MA €3 <0.9 g/L.
24 h JREEFER >3.0 /LIRHEAR; ZHE
Cox M HT iR , FERLIE WA I LI AMA C3 AN
FJ5,24 h FREE 8 5258 R WS 1A 57 fE
S

ZE LRI T WURF (A #MA C3 JKF K 24 h
PREE I RE SRR AAV B 5405 (R 3 P i R 2
P2, S0 5 T I 7 WLEFE L &M C3 7K P
J 24 h pREE (e R WO, 48 S 06 PRIA YT DA RGE
FilfG o R T I RATE A B i, AS BIF 53 2R T [0 Jost 7 43
BT, AN 2o R g 0 e e L A5 4 i i 0, ELAE
SHEHRIE L R, AAV 3B 5405 5 TS b
AIRESZ BRI sl ABE AR R R 2, R, As 4
W T RFEA R 2 W0 W RTIETEFR E— 2 56
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