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Clinical manifestations in elderly patients

with ANCA-related vasculitis
WANG Yue, ZHAO Minghui , YU Jing, XIN Gang, LIU Yuchung,
ZHANG Youkang , WANG Haiyan
Institute of Nephrology, the First Hospital , Peking University , Beijing 100034, China

[Abstract] Objective To analyze the multiple organ damage in elderly patients with antineutrophil cytoplasmic
antibody( ANCA) related vasculitis. Methods Clinical and pathological data of 145 ANCA-positive vasculitis patients
over 60 years old diagnosed in recent five years were analyzed. Results Of the 145 patients, 74 were male and 71 were
female with an average age of 68.2 years old. Seventeen of the 145 patients were cytoplasmic ANCA (c-ANCA)-positive
and all recognized the proteinase 3 (PR3). The other 128 were perinuclesr ANCA {p-ANCA) positive and 120/128 rec-
ognized myeloperoxidase(MPO), 8/128 recognized both PR3 and MPO, Less than 50% of the patients were correctly di-
agnosed within 3 months. Clinically,75.8% of the patients had fever and fatigue; 45.1% had body weight loss; 93.8%
had kidney involvement and 75% of them had renal failure; 74.5% had lung involvement, over half of them had hemop-
tysis or lung infiltrates, some patients also had pulmonary fibrosis, nodules or cavities. Other clinical manifestations includ-
ed arthralgia (46.9% ), myalgia {38.6% ), gastrointestinal symptoms (38.6% ), eye involvement(27.6%), and ENT
involvement (30, 3%). In lsboratory examinations, 94.4% of the patients had anemia; 62. 4% had increased WBC
count; 93.6% had increased ESR, and 55.1% had increased C-reactive protein{CRP). Conclusions ~ANCA related
vasculitis was common in the elderly. Kidney was the most vulnerable organ to be afflected and lung is the most important
extrarenal organ to be involved. For elderly patients with multi-organ damage, an ANCA test should be performed in or-
der to make an early diagnosis and start therapy in time.
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Bt R 40 M B 3E BT & (antineutrophil cyto-
plasmic antibody, ANCA) # 3#E /I8 i1 8 4 + % (35
FH5 9 B ZE BP9 (Wegener granulomatosis, WG) . i
8% T A £ i1 4 42 ( microscopic polyangiitis, MPA)
BAE R B 2 I U 4 (Churg-Strauss syndrome,
CSS), B—HEREZ R H HHBEER. ANCA £
KR M2 2 W T A, 37T T R0 R
EHME R, FTREEE K YRR R
A718) 4% 45 & % 6 ¥ (indirect immunofluorescence,
ITF)K: 3 ANCA, B/ 2 e e 5 —Fh VIR &Y
{c-ANCA), HEEHH F 8 E B8 3(proteinase 3,
PR3),PR3-ANCA 1 WG BHIH3%; 5 — A8
R(p-ANCA), H T B 50 R 0 BT S 106498 (my-
eloperoxidase, MPQ) , MPO-ANCA 5 MPA #l CSS
Y,
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FRIFERRZ—. T S FRAAFSE —EREN
FHESHE ) ANCA HRHE/MILE 46 286 B mTERE
FARP W, Horh 60 & LA BB E R 145 H(50.
7% ). ANCA HECH/NIE R BPIE XM ARHR.Z
I EERIA TR S SRR, — LT
Tt 5% 8 I i ke, T JS MR A P, SR R A AT R
JR A AN T 300 )l R A R I Tl o s
R, B, ZeHiaT WA 4 R SRR EmRTER
i, K2Rk E . REA 20 g 90 FRPFF
HEHATANCARIREI™ , X ANCA H3EHE/M LS 4 59
IWHHTRGR B4y AR X HZm R 2T 5 £
HERENFRLARSE ML EETEZRE
AREBILHT® o FCELE T 145 FIEF ANCAFIX
o/ B R B2 WIS R R TR L B = o B R, X
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W 60 % DA B ANCA MMM IE £ R EH 145
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B 7Rt B T HIMRES R IR 4 ¢ ANCA HI
p-ANCA: Hi R4 B4k ELISA LR [ 2i{k ) PR3 1
MPO R JRe", 20 R EEXBHNBERE
o, 4 bR A AT B 9 ¥ (direct immunofluores-
cence, DIF) A E B ERE, HERZHTE 1994
#2 5 Chapel Hill RAH N B R GBI EEL
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Stk ELISA E 381 8 PR3: pANCA M 128
B FL R H R e ELISA i 32 120/128 18] 88 ph iR 51
MPQ,8/128 #[FAt iR 5] PR3 A1 MPO(ANCA HEE
B 1),
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;122 BI(89. 7% )EHR AR, K 6 BIRINFR
A4 M ALEFFH RS & 102 f7(102/136,75% ) H. 42
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2.5 RERIL 145 BIEE R, 108 B(74.5% )%
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M AR, FHBERERBILE 1,

F1 145 ARERERR
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i {4 e 2 14 9.7
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ZEEE) bk HAE(%)
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9~ 120 23 19.5
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ETHRRIHTREHE (o h) 117 93.6
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LLARAR E W T B B, B R 8] ANCA
Kt/ 8 & B AT REHE , R R HETT ANCA Bl RIG
HEEESHEHs, LA TEERREHEN . &
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