& A E % 20224 10 A% 51 5% 204 3465

\/\—l-l— /‘_ ]
BE « AR doi.10.3969/). issn, 1671-8348. 2022. 20. 008
MK E %X https://kns. cnki. net/kems/detail/50. 1097. R. 20220629, 1736. 006. html(2022-06-30)

30 BlAEZIEREIZH ANCA HX M ERIGKRIZTETHT

(BHREHRXFHEILTAEERFRAF, LT 100050)

(HE] HE B0 ARBERERGI PRSI E A ANCA) A £ B h% £ (AAV) 8 1 K45
M ARSFHLWRA R Y RS RES., Aixk SBMESH 2016 F1 A £ 2021 F 12 A ZBIKE ALK
ERELW 306 AAVEBFZEATH .ELEBZWNEIZEAR FRERABER W CTHIE. e LHZE . BT
Bi)a, R O304 AAV &, 3 A8 (MPO)-ANCA e 22 4] (73.3%) , £ 8 8 % & 8 3(PR3)-
ANCA T8 8 #](26.7%) ,MPO-ANCA Fatk & & F ¥ 5% 9 £ & T PR3-ANCA A & &% (P =0.006), &
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Analysis of clinical diagnosis and treatment in 30 cases of ANCA-associated
vasculitis with fever as primary symptom "
ZHAO Ranran ,LI Yunxiao s TAN Chunting ,LIN Fang s\WANG Jun,XU Bo®”
(Department of Respiratory Medicine ,A f filiated Beijing Friendship Hospital ,
Capital Medical University ,Beijing 100050,China)

[Abstract] Objective To summarize the clinical characteristics of anti-neutrophil cytoplasmic autoanti-
bodies (ANCA) associated vasculitis (AAV) with fever as the initial symptom in order to increase early diag-
nostic ability and reduce the missed diagnosis and misdiagnosis. Methods The clinical data of 30 AAV pa-
tients with fever as the initial symptom in this hospital from January 2016 to December 2021 were retrospec-
tively analyzed. The main symptoms, laboratory tests results, lung CT imaging characteristics, first visiting
department, treatment and outcomes were summarized. Results Among 30 cases of AAV,22 cases (73.3%)
were positive for myeloperoxidase (MPO)-ANCA, and 8 cases (26. 7%) were positive for PR3-ANCA. The
average age in the patients with MPO-ANCA positive was greater than that in the patients with PR3-ANCA
positive (P =0.006). The first visited departments were dominated by the infection department (33. 3%) ,fol-
lowed by the rheumatism department (30.0%) and respiratory department (16.7%). A total of 26 cases were
misdiagnosed , with a misdiagnosis rate of 86. 7% . Among all the patients,90. 0% of them appeared the pulmo-
nary imaging abnormality,66. 7% of them complicated with urine occult blood positive,and 40.0% of them
complicated with serum creatinine increase. All patients were given immunosuppressive agents. Except for 2
patients with aggravated disease,the other 28 patients achieved good effect,and were discharged from hospital
in a stable condition. Conclusion The clinical manifestations of AAV with fever as the initial symptom are
lack of specificity and easy to be misdiagnosed. For the patients with fever complicated with multiple organ
dysfunction and poor anti-infection effect, ANCA or histopathological examination should be conducted in time
to conduct early diagnosis and early treatment,so as to reduce the occurrence of misdiagnosis and missed diag-
nosis and improve the prognosis of the disease.
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PLCANCA A1 5 PE” R0 148 R 7 Sk 5 5 18] 78 AR B
fE Be i 48 3 R G h i AT R R L R R IR 2016 4F 1
H & 2021 4% 12 H 38 339 Dy B 132 HE Bk BE A2 12 W sk
Gt R BGER R . W T 30 6] B A Y A BE AR
JIBERE AL AR AR AE G2 B R LR = A
Y gE L I CT 4558 3697 M5 185,

1.3 %itzam

N SPSS25. 0 #F%F BT A BUE 347 ge it e
A TSI ER L s 2R, H 0 R
WIS REAS ¢ K56 5 Al 1 45 40 A T i Rk DL A 7 B0
Hpa o i B B BE (M (P, , Py 3R, 21 18] 5 %
FRANKS 35 5 71 50058 6L FH B B0l A 43 L3RR, 41 1) LR
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AT E T, 73, 3% (22 ) Y 5 5 B i R AL W)
(MPO)-ANCA FH CH B H 13 4, 52K B EW
59.1%) , P FR (66 +8) % 526. 7% (8 ) 1) i & £
FARE W 3(PR3)-ANCA FHE (B8 # 2 4, &
ZRBHE N 25,000, FHAERR (55 +12) %, MPO-
ANCA FAVE B FAF R U] 25 T PR3-ANCA AR5
(P=0.006), ¥ 41 =] 4 51 44 5% e JC B B 25 5% (P >
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SH A B MPO-ANCA FHE B # PR3-ANCA FH 1 ##% P
(n=30) (n=22) (n=8)

PR (xEs, X107 /1) 6310 668 55412 . 006
BHBEE (M) ] 15(50. 0) 13(59. 1) 2(25.0) .215
W2 IR M (P, Py . d] 38(26.60) 42(26,61) 30(22,60) . 589
fE R IE (s, °C) 38.740.7 38.540.7 39.040.8 218
WBC(x+s,X10° /L) 9.39+3.06 9.89+2. 30 8.0244.47 141
FR PR A M3 B (s, X107 /1D 7.25%2.93 7.64+2. 24 6.15+4.32 222
WELAR I (5, X107 /1) 1.35+0.47 1.39+0.52 1.26+0. 32 .500
PLT(z %5, X107 /L) 329.3+101.6 318.1+83.2 313.44154.0 . 323
Bl (%) ] 25(83.3) 19(86.4) 6(75.0) . 460
Hb(x+5,g/L) 101.0416. 6 100. 9417, 0 101.3416.5 . 961
rR R4 0/ 9K B 20 LA (2 ) 6.26+3.86 6.54+3.57 5.504+4.77 .523
1L /N / 6K B 40 R AR (£ ) 270.4+114.9 254.7496. 8 313.4+154.0 . 222
CRP(z %5, mmol/L) 82.6£57.9 82.2454.2 83.8£71.2 . 949
ESR(x+s,mm/h) 79.3430.2 77.74£29.5 83.8433.5 . 637
hs-CRP(x %5, mg/L) 27.6+£12.0 28.7+12.5 24.9+10. 8 454
D Rk (x+s,mg/L) 2.8242.07 2.67+1.69 3.28%43.10 . 504
MEHEH G Es,g/L) 28.14+4.6 27.54+4.7 29.7+4.4 . 259
DRV il BEAE 22 (%6) ] 20(66.7) 14(63.6) 6(75.0) 550
PREE B LR (%6) ] 10(33.3) 7(31.8) 3(37.5) 770
WUEF T L (%) ] 12(40. 0) 9(40.9) 3(37.5) . 866
WUBF (45, pmol /1) 118.0479.6 132.2486.0 79.1440.9 . 032
1gG(x %5, mg/dL) 1675.2+457.4 1706.3+522.6 1597.54236.7 579
IgA(z+5,mg/dL) 304. 6214, 3 325.94148. 4 251.4%71.6 . 416
IgM(z +5,mg/dL) 94, 64£49.9 92,3454, 9 100. 3437.0 709
A& C3(x £ s, mg/dL) 118.0+28.5 112.2+19.5 132.4+42.1 .091
AMA C4(x s, mg/dL) 24,5+10.6 25.2410.9 22.5+10.2 . 549
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B (36. 7% s BRGNS FI R 135 2 6 (6. 700) . 3
S MPO-ANCA BH P /9 8 83, Hod 1 f81) £8 3 i
BIRIT RN A T A Z T LA W g
(MTX)WEIF E# 1 W13, 3%, W&k 2. WWIf)a . &
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BE WG IT 7 ZE b BN AR K BT R L 6 1
(20. 0% & T LUH 3 J6 500 mg/d whdiiGyr, H
MPO-ANCA 855 5 ], PR3-ANCA FHPE 8 1
il 524 4511 (80. 0 %) F & T LA H FLiA y7 Il & (0. 5~1. 0



3468

R EGE R W, JH 25 2 d WA B B IEH K, B
A 2 Pl CRIF™E IS P REA 2 0F T LR whify
TRIT) B N A, 28 B R E B AR TR IR
Ir AR s AR E Je B .

F2  B0BIBEHEMETARIN(N)]

A #BE  MPO-ANCA

PR3-ANCA

I (=30 MAMEEEG=22) HERE =8
A 30(100. 0) 22(100. 0) 8(100. 0)
AT 6(20.0) 5(22.7) 1(12.5)
HHIRYT 24(80.0) 17(77.3) 7(87.5)

CTX 11(36.7) 8(36.4) 3(37.5)
Rk H 2(6.7) 209.1) 0

N =45 1(3.3) 1(4.5) 0

MTX 1(3.3) 0 1(12.5)

B Y7 0500 mg/d; #HLIGYT 0. 5~1. 0 mg/kg.
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X, 8 AAV B G IF 0K % 58 55 W I T R
I 08 5 A5 AL A B Bl 1R A2 Ay i 38 S e T o A o S
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TR BL L 16. 790 H £ 2 DAL 3 J e A AR PG R, 19
18] 55 5 AE RS 5 W ) 8 B A LR YL IR YT, o 1 AR
HiK &t 6 A AMEIL, 0 R H ] R i T
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BT BN TR BE B, W K B 5 A i fF — 25 47 9 330K A B
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FI 0 M,

ANCA JEi2Wr AAV 1 135 A5 &9 . $ie H 8] 5
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MPO-ANCA FHE AAV B 3 W A4 AAV
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Jets 1 mg+« kg™ < d7 RIERER 2 NH AR B
W 2 20 me/d, [ B TS CTX i fl Z # 41
(RTXO™, i RTX B4 i R )r »t T2 %
PE AAV B3 P55 2 A1 AR A AR = 19T R, O o v
TNAS BLRCRE g XU A 2 8 3 v, 24 491 1% 8
FIE .6 G H T 8RB 500 me/d # bk vh 36
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