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Clinical characteristics of p-ANCA (anti-neutrophil cytoplasmic antibody)-related
nephritis: a single center experience

Hyeock-Joo Kang, M.D.z, Sun-Hee Park, M.D.l, Ja-Yong Park, M.D.l, Yong-Bong Shin, M.D.l, Chan-Duck Kim, M.D.l,
Woo-Taek Tak, M.D.z, Jeong-Ho Lee, M.D.? and Yong-Lim Kim, M.D.!

Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea';
Department of Internal Medicine, Dongguk University College of Medicine, Kyongju, Kored®

Background/Aims : We evaluated the clinical characteristics and prognostic value of the clinical, laboratory, pathologic
features, at time of diagnosis, and the renal survival of patients with ANCA (anti-neutrophil cytoplasmic antibody)-related
nephritis.

Method : We retrospectively analyzed 17 patients who were diagnosed with ANCA-related nephritis at a single center.
The risks of progression to ESRD or death according to the clinical parameters, the ANCA pattern and the renal
pathologic findings were evaluated.

Results : The major symptoms were hematuria (100%), proteinuria (100%), uremic symptoms (41.2%), edema (35.5%),
upper respiratory symptoms (29.4%) and oliguria (23.5%), which were not correlated with renal survival. All the patients
showed a p-ANCA pattern. The BUN level (p=0.032) and GFR (p=0.023) at the time of diagnosis were different between
the improved and the progressed patients in terms of renal function. The pathology indices were not predictive factors of
both renal and patient survival. Eight patients (47.1%) were treated with steroid IV pulse, 4 (23.5%) with steroid IV pulse
and cyclophosphamide IV pulse, 2 (11.8%) with steroid IV pulse, cyclophosphamide IV pulse and plasma exchange, and
2 (11.8%) with steroid IV pulse and plasma exchange. Fourteen patients (82.4%) needed hemodialysis. There were 3
(17.6%) disease-related deaths, 13 patients (76.5%) reached ESRD and 4 (23.5%) showed recovery of renal function. The
mean percent of patients who survived was 80.2% and the mean percent of renal survival was 33.3% at the Ist and 3rd
year, respectively.

Conclusions : Poor renal function at presentation was associated with a high risk for disease progression, but age,
gender, the clinical patterns of presentation and the pathologic findings were not associated with the prognosis. Early
diagnosis and treatment seems to be essential to improve the renal outcomes. (Korean J Med 74:523-530, 2008)
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Table 1. Age and gender distribution

age (year) male female Total (%)
10-19 0 1 1 (5.9
20-29 0 0 0 (0)
30-39 2 0 2 (11.8)
40-49 1 0 1 (5.9
50-59 1 1 2 (11.8)
60-69 4 1 5 (294)
70-79 1 5 6 (35.3)
Total 9 8 17 (100)
Table 2. Clinical findings
Number of patients
progressed (n=13) improved (n=4) Total (%) p value
hypertension 10 (76.9) 3 (75) 13 (76.5) 1.000
uremic symptoms 6 (46.2) 1 (25) 7 (41.2) 0.603
Edema 5 (38.5) 1 (25 6 (35.3) 1.000
URI symptoms 3(23.1) 2 (50) 5 (294) 0.583
Oliguria 3 (23.1) 1 (25) 4 (23.5) 1.000
hemoptysis 3 (23.1) 1 (25 4 (23.5) 1.000
proteinuria 13 (100) 4 (100) 17 (100) -
hematuria 13 (100) 4 (100) 17 (100) -

URI, Upper Respiratory Infection

ZHimproved group, n=4)&} Z|F& 02 A7]|F 9 FA] T4
o] Ba | otalsEl $kRKprogressed group, n=13)= U=0]
Fisher's exact test, Mann-Whitney U testS AM2-5}o] H|al &
Helg) o), ANERT BIPERS 2] $i5te] Kaplan
Meier & 0|83
ARES BAN AR 5 A3 BAEo) TR AR
79 ‘event case’®, A3k} TA Qo] SR} APLTE A=
Folo] AERS BT AnAle
SPSS for Windows 13.0-% o]-85t| SA A 2|st%ct p #hol
005 vlgrel w] EAH O oo} Sieka wekasick

“censored case’ = 7k

2 o
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A5 1792 43.6%5 AHA|skeH, 1917} microscopic
polyarteritis®] A~7S H L, U 2] 16ofofA= HAld
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Z}o] Ht A H 2 60.5+18.04(15~ 79/\1]) 3, AHEYE
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(174, 100%)°ll 4] 2= glom 1 Y 139(76.5%), 2=
7% 791(41.2%), F-F 69(35.3%), 471 HH T4 59
(29.4%), Hir 49|(23.5%), & 39(23.5%)2] &
ouf, = 2 Afolo] WIES] Aol QAUTKE 2)

AT YA WelEEEE RS 174 BTl
p-ANCA 9FAo|®lom, anti-nuclear antibody, anti-DNA
antibody= HE& AP S A4S Bk S FAR
AZe FAA 80£17 gdl, 24A7F kel 224422
gday, BFRAAL 7264303 mgdl, % ol
8243.8 mg/dl, BA Hu] 2944046 gdL, H 22~

e 2
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Table 3. Patients characteristics and laboratory findings

A74HE A 55 EHY A 57335 2008 —

Number of patients

progressed (n=13)  improved (n=4) Total (n=17) p value

Gender (male/female) 7/6 2/2 9/8 1.000
Age (year) 61.92+18.85 56.00+16.75 60.52+18.05 0.394
Hemoglobin (g/dL) 7.69+1.7 9.17+1.0 8.0£1.7 0.102
24hr urine protein (g/day) 2.23£2.5 2.27+1.2 2.24+2.2 0.549
BUN (mg/dL) 81.1+28.6 44.9+17.6 72.6+30.3 0.032"
creatinine (mg/dL) 9.20+3.58 4.79+2.64 8.24+3.8 0.060
albumin (mg/dL) 2.93+£0.47 2.98+0.47 2.94+0.46 0.956
total cholesterol 159.2434.1 165.3+62.2 160.7+40.1 0.871
C3 104.6+26.3 140.3+50.2 113.0+35.1 0.202
C4 36.3£19.4 39.3£13.1 37.0+17.8 0.549
estimated GFR (MDRD, mL/min per 1.73M2) 6.21+2.37 14.41+7.89 8.14+5.36 0.023"
BUN, Blood Urea Nitrogen; GFR, Glomerular Filtration Rate
Table 4. Pathologic findings

progressed (n=13) improved (n=4) Total (n=17) p value
crescent (%) 44.62+32.4 62.43+23.3 48.81+30.9 0.245
glomerular sclerosis (%) 32.2432.5 33.88+34.0 32.6£31.8 0.703
interstitial infiltration 1.85+0.8 2.0£0.8 1.88+0.8 0.871
interstitial fibrosis" 1.31+0.8 1.25+0.5 1.29+0.7 0.785

“the scoring of interstitial infiltration and interstitial fibrosis; O=none, 1=

Table 5. Modality of therapy

Number of patients (%)

SP 8 (47.1)
SP + CP 4 (23.5)
SP + CP + plasma exchange 2 (11.8)

2 (11.8)
1 (5.9)
14 (82.4%)

SP + plasma exchange
no treatment

Hemodialysis

SP, steroid pulse; CP, cyclophosphamide pulse

H|E 160.7+40.1 mg/dL, estimated GFR (MDRD, mL/min per
1.73M°) 8.14+5.36 o]itt. A=y} #aste] 349 b
T oSt gAlolA ofm|Qle ApolHe HQl QA=
At FA) 9] 2R A2 A (p=0.032)2} AFLA] o] 2-8(estima-
ted GFR) (p=0.023)2 2¢1E| I 3).

Qe o A 2R A o] HejRPAnY HAle]
A ARl HeSREH HA 9] XFto] FulskALt

mild, 2=moderate, 3=severe

W = U, vk FRRES 48.8+30.9%, AMMA|
Zsto] Eukg-o 326+31.8%3ch AAE 1759 ¥} &

crescent?] 7JETF 50%E Y= xt= 100]9 2, U
A= 33%, 16%, 14.3%, 16.7%, 0%, 3.8%, 33.3%= Q1=
© ™, glomerulo-sclerosisE crescent® 32§52 W= 1 g
ZHA712] microscopic polyangitis HAHE A @]slals BT
50% o]ARS dgith 7H-A dA=AEZ 283t A8 Ax
= scoring systemo]| @&t ZFzF 1.88+0.83} 1.29+0.7 AAHS
2 6] mildo| 4] moderate?] A7 HE T o] & A=y}
Belslo] s A2 O@EJ Axzolq olulgls 3
o1HE mel QA gSIEHE

S5l et ARs 14@1(824%)0% NERER
Aw7t Bastgon], Adols FAaMo| 8ol47.1%)
A RO|lE FAHQHIT} M]-O]EE:‘E&E}U]-OlE(cyclophos-
phamide) HLHS AT o7} 4ol23.5%), AelRol=
F7243 HolZREATvlo|E U BHTAES AT
o7t 200(11.8%), 22Ol FARWT BRALES A
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Table 6. Outcomes

Number of patients (%)

recovery 4 (23.5)
ESRD 13 (76.5)
expired 3 (17.6)
Total 17 (100)

ESRD, end-stage renal disease

Ao o7k 290|(11.8%) ATHEE 5).
Bt 15719 F2717F 5k 139(76.5%) ol Al 71415
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28-S Asto] o, AL, WA, IS 5 w5l
ANA AFadE5S HQlvh A1 2RK65 ~T4A) ol A
GlLi MR, WGSH MPAS] 49 AGOHE FEE
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Figure 1. Patient survival: There were 3 (17.6%) disease-
related deaths and the patient survival rate were 80.2% at
the Ist and 3rd year.
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Figure 2. Renal survival: There were 13 patients (76.5%)
who reached ESRD and 4 (23.5%) showed recovery of renal
function and the renal survival rate were 33.3% at the 1st
and 3rd year.
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