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Effect of double plasma exchange on renal function and
BVAS score in patients with ANCA associated vasculitis
with renal damage
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Abstract Objective: To investigate the effect of dual plasma exchange on renal function and Birmingham Vasculitis Activity

Score (BVAS) in patients with renal damage caused by anti-neutrophil cytoplasmic autoantibody (ANCA)

K F5 HHB (Date of reception): 2021-03-02
E{S51E#& (Corresponding author): &JGYE, Email: ying285515102@163.com



2342

I R 55 B8, 2021, 41(10) https://IcbLesu.edu.cn

associated vasculitis (AAV). Methods: The clinical data of 102 patients with AAV renal damage in Department
of Nephrology, Haikou Third People’s Hospital were retrospectively analyzed. Among them, 44 patients were
treated with glucocorticoid (GC) combined with cyclophosphamide (CTX) AAV standard regimen, which served
as a CTX group; the other 58 patients were treated with CTX regimen and plasma exchange, which served as an
observation group. Serum ANCA level, serum creatinine (Scr), blood urea nitrogen (BUN), albumin (ALB),
BVAS score, and adverse reactions were compared between the two groups. Results: After treatment, the titers
of PR3-ANCA, MPO-ANCA, Scr, BUN, and BVAS in the two groups were significantly decreased (P<0.05).
The titers of PR3-ANCA, MPO-ANCA, Scr, and BVAS in the observation group were lower than those in the
CTX group (P<0.05), and there was no significant difference in ALB level between the two groups before and
after treatment (P>0.05). There was no significant difference in the total incidence of pulmonary infection,
gastrointestinal reactions, and adverse reactions between the two groups (P>0.05). Conclusion: Plasma exchange

can effectively reduce ANCA titer, improve renal function and reduce BVAS score in patients with AAV renal

damage, without reducing ALB level and increasing adverse reactions, and the safety is good.
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Table 1 Comparison of baseline data between the two groups

- ) P/ [191(%)] . ANCAINLIE 2/ [1511(%)]
5 ‘8 cANCA pANCA
CTXZH 44 30 (68.18) 14 (31.82) 56.14 +7.29 8 (18.18) 36 (81.82)
WAL S8 39 (67.24) 19 (32.76) 55.98 + 8.05 10 (17.24) 48 (82.76)
X/t 0.010 0.104 0.015
P 0.920 0.918 0.902
1.2 Ai& cANCA) Fll#% J& 7 (peri-nuclear ANCA, pANCA),
1.2.1 CTX 41 J5 H K AN CA R FE S PERE PR, A F 5T 4G D 45
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ANCAEKFHE, Z5 KR iT¥E X
(P>0.05), JAJFJGPR3-ANCA., MPO-ANCAJH &K
FHAE TR, ZRA5%01%E X (P<0.05), W
2 VA T JEPR3-ANCA . MPO-ANCAJ B 7K %
TCTxdl, ZRA%5IT¥E X (P<0.05, #2),

2.3 WMASIHEEFN ALB K F LB

CTXZH MM %A IR YT R Scr . BUN |
ALB/K A, 2R LHEIT¥E L (P>0.05);
5WBITar s, MAAIRITEScr. BUNK Y
HE TR, 25445 %8 X (P<0.05), AIT
HIJEALBK T B 2k, 25 LG IF¥E X
(P>0.05); M, WEHIGITEScll T
CTXYUl, ZRAGI¥E XL (P<0.05), PR
JTJABUN, ALB/KFE K, 2R LT E XL
(P>0.05, #3).

2 WARITRNE MBEANCAKFLLE (x + 5)

2.4 TH BVAS iEH LB

CTXZ M MELHIRITHIPR3-ANCA, MPO-
ANCAIYE B ZE WBVASTE L, Z R L5
2 L (P>0.08), JAYT G BVASTE S B8R T 1l
T, ZRAGI%E L (P<0.05), WELIHRIT
JEPR3-ANCA. MPO-ANCAH % &8 & 1 BVASIT
ST CTXA, ZRAGI#E X (P<0.0S5,
#4).
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Table 2 Comparison of serum ANCA levels between the two groups before and after treatment (X + s)

PR3-ANCA/(RU'mL ')

MPO-ANCA/(RU-mL ")

415
: i R . i R
CTX4H 8 174.65 + 40.28 72.64 + 18.76* 36 182.20 £ 41.57 73.08 +22.35*
R ZH 10 176.71 + 42.30 53.07 + 14.28* 48 179.86 + 42.76 57.93 £ 16.70*
t 0.108 2.517 0.251 3.558
P 0.918 0.023 0.802 0.001
SARGRITHTHEL, *P<0.0S,
Compared with before treatment, *P<0.0S.
F3FASIHREMALBK T LB (x + 5)
Table 3 Comparison of renal function and ALB level between the two groups (x + s)
Scr/(pmol-L ") BUN/(mmol-L ") ALB/(gL")
451 n
e IR W PR Wi R
CTX4H 44 529.34 + 135.40 325.61 +95.38* 2541 +7.26 17.35 + 4.42% 34.52 £5.31 34.49 £5.27
AL S8 533.10 + 138.27 280.47 + 86.74* 26.07 +7.41 16.52 + 4.16* 35.06 +5.18 34.68 +5.23
t 0.137 2.493 0.449 0.971 0.516 0.181
P 0.891 0.014 0.654 0.334 0.607 0.857

ARSI THTILEL, *P<0.05,
Compared with before treatment, *P<0.0S.
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Table 4 Comparison of BVAS scores between the two groups before and after treatment (x + s)
- PR3-ANCAPFH P MPO-ANCAE#H

n RITHT/ 5 HITIR /9 n YT/ 5T HITIR /5
CTX4 8 15.17 £ 3.21 6.72 +2.03* 36 15.36 £ 3.19 6.65 +2.10*
WL 10 1523 +3.25 4.74 + 1.40* 48 15.40 +3.28 4.72 + 1.36*
t 0.691 2.449 0.056 5.103
2 0.499 0.026 0.956 <0.001
HARANARITRT AL, *P<0.05.
Compared with before treatment, *P<0.05.
RS WATRRMLER
Table S Comparison of adverse reactions between the two groups
5 n Jitis g / [ Bl (%)] A B SO/ [451(%)] i/ [ (%) ] E/[H1(%)]
CTX4H 44 3(6.82) 5(11.36) 0 (0.00) 8(18.18)
hUle =<4 | 58 3(5.17) 6(10.34) 1(1.72) 10 (17.24)
XZ 0.006 0.025 0.019 0.015
P 0.940 0.874 0.889 0.902
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