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Patients and Methods:
All patients with active vasculitis and positive proteinase 3 (PR3)–ANCA
starting a 2-year treatment course of rituximab for induction . Practice
consists of 6 g of rituximab given over 2 years, concomitant
corticosteroids (0.5–1.0 mg/kg) with rapid taper over 3 months, and
cessation of oral maintenance immunosuppressive agents at time of
first rituximab dose.



Results: Fifty-seven patients with current PR3-ANCA positivity were included. Median follow-up
59 months. PR3-ANCA negativity was achieved in 25 patients (44%) with a median time of 14
months. Clinical remission was achieved in 53 patients (93%) with a median time of 3 months.

Among the 53 patients who achieved remission during follow-up, 24 (45%) relapsed with a
median time to relapse of 36 months from remission. Both PR3-ANCA–negative status and 50%
reduction in PR3-ANCA from baseline were significantly associated with a longer time to relapse.

Conclusions: Achieving and maintaining PR3-ANCA negativity after rituximab was associated 
with longer-lasting remission











Compared rituximab with cyclophosphamide as induction therapy in ANCA-associated
vasculitis.
44 patients with newly diagnosed ANCA-associated vasculitis and renal involvement
IV Methyl 1 gr + Pred 1mg/kg taper to 5 mg in 6 months
1- Rituximab 375mg/m2 per week for 4 weeks +two intravenous cyclophosphamide
pulses (33 patients, the rituximab group)
2- Intravenous cyclophosphamide for 3 to 6 months followed by azathioprine (11
patients, the control group).
Primary end points were sustained remission rates at 12 months and severe adverse

events.



The median age was 68 years, and 
the glomerular filtration rate (GFR) 
was 18 ml per minute per 1.73 m2  

A rituximab-based regimen was not 
superior to standard intravenous 

cyclophosphamide for severe ANCA-
associated vasculitis. Sustained-

remission rates were high in both 
groups, and the rituximab-based 
regimen was not associated with
reductions in early severe adverse 

events.







Conclusion:
Data from the first phase of RITAZAREM, the largest reported cohort of patients with relapsing 
AAV, demonstrates that rituximab, in conjunction with glucocorticoids, is highly effective at re-
inducing remission in patients with AAV who have relapsed, with an acceptable safety profile. 



Conclusion: In the RITAZAREM trial, following induction of remission with rituximab, rituximab 
was superior to azathioprine for preventing disease relapse in patients with AAV with a prior 

history of relapse. There were no new major safety signals for use of these medications in this 
population



Conclusion. This study supports the efficacy
and safety of a fixed-interval RTX maintenance
regimen in relapsing/refractory AAV. Relapses
after discontinuation of maintenance therapy
did occur, but at a lower rate than after a single
RTX induction course. PR3-associated disease,
the switch from ANCA negative to positive and
the return of B cells within 12 months of the
last RTX administration were risk factors for
further relapse.













Conclusion. Belimumab plus azathioprine and glucocorticoids for the maintenance of remission 
in AAV did not reduce the risk of relapse



LUPUS NEPHRITIS





In pure class V LN, no high-quality evidence has emerged over
the last 7 years.
MMF/MPA is recommended as first-choice at the same doses
as in class III/IV disease.
CY and CNI (especially TAC), the latter as monotherapy or
combined with MMF, are alternative options.
Similar to class III/IV LN, rituximab (RTX) is reserved for non-
responders in class V LN.



147 patients with SLE who were receiving RTX as induction therapy in 4 
centers were included. Patients who received a single course of RTX and 
those who received RTX maintenance treatment (RMT) were followed 

up after treatment 







Conclusions: There was substantial variability in peripheral blood B cell 
depletion in patients with lupus nephritis treated with rituximab from 

the LUNAR trial. Achievement of complete peripheral depletion, as well 
as the rapidity and duration of complete peripheral depletion, were 

associated with complete response at week 78.







Conclusion: In this large 2-year LN study, 
compared with ST alone, BEL plus ST improved 

renal outcomes, overall SLE disease activity, and 
biomarker levels, while reducing steroid use, 

with a favorable safety profile.
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Positive effect of rituximab on proteinuria remission occurred
after 6 months. These data suggest that PLA2R-Ab levels are early
markers of rituximab effect and that addition of rituximab to NIAT
does not affect safety.



Rituximab was noninferior to cyclosporine in inducing complete or 
partial remission of proteinuria at 12 months and was superior in 

maintaining proteinuria remission up to 24 months







• Anti-PLA2R titers showed a significant decrease in both groups but the proportion of anti-
PLA2R-positive patients who achieved immunological response (depletion of anti-PLA2R
antibodies) was significantly higher at three and six months in the corticosteroid-
cyclophosphamide group (77% and 92%, respectively), as compared to the tacrolimus-
rituximab group (45% and 70%, respectively).

• Serious adverse events were similar in both groups.
• Thus, treatment with corticosteroid-cyclophosphamide induced remission in a significantly

greater number of patients with primary membranous nephropathy than tacrolimus-
rituximab.



Conclusions: Belimumab treatment in participants with 
PMN can reduce PLA2R-Ab and subsequently proteinuria, 

important preludes to remission induction.









Conclusion:
Median time to IgG <5 g/L was 22.5 months and to IgG <3 g/L was 24.5 months .
RTX associated HG is progressively identified with longer term follow-up. Although annual
infection rates were low, in patients with recurrent infection, use of IRT was associated with a
reduction in infection burden.
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