
Final Thoughts



Anti-GBM









Serology Defines Phenotypes



Clinical Indications for ANCA Testing 



Damage vs Recurrence



Some organs may be affected for the first 
time during a relapse

GN can occur later 
down the course which 

is why U/A is a very 
important test.



Which One Is Better?!

Cyclophosphamide

Rituximab



Low Dose vs 
High Dose 

Glucocorticoid



Avacopan

• Some clinicians use the complement C5a receptor

inhibitor avacopan as an adjunctive agent with standard

induction therapy to limit the use of glucocorticoids.



What factors contribute to damage?

Are there ways to minimize damage ?

Why is damage different for individual tissues ?

Can individual treatments impact damage ?

Can we clearly differentiate damage form active inflammation ? 





What kind of pts in the PEXIVAS ?



Alveolar 
hemorrhage 

and hypoxia at 
presentation Renal limited 

vasculitis

MPA

ANCA 
negative 
patients

Anti. MPOHigher 
Creatinine

Male

Brix score>7

Cresentic GN 

PLEX?



Choice of maintenance therapy

Rituximab

Azathioprine, MTX

Mycophenolate



CPA + GC

Rtxmb + GC

MTX

AZT

Rtxmb + GC

MTX + GC

MMF + GC

MMF

Rtxmb

+ Avacopan for 52 weeks

Induction (3-6 mo) Maintenance (at least 2 years)

Remission

Severe 
Disease

Non-Severe 
Disease



Around 70 % with AAV 
will relapse



Monitor IgG if using Rtxmb ?



No more 
Rtxmb

IgG 
Replace.



If the pt has failed to deplete B cells, that 
is a clear evidence of a “failure” of 

Rtxmb, this is when we measure B cells





Concluding Thoughts…

• In 2024, AAV is “not a life-threatening” and can be associated with 
long-term survival, however…

• Relapse, organ damage, and treatment –related toxicity

• Biomarkers
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