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[Abstract]
anti-neutrophil cytoplasmic autoanfibodies (ANCA) related vasculitis in Qingyuan area. Methods

Objective To analyze the clinical manifestations of multi-system involvement in 61 patients with
The clinical datas of
61 patients with ANCA related vasculitis diagnosed in Department of Nephropathy, Qingyuan People's Hospital from
There were 5 cases of cytoplasmic ANCA (cANCA)

positive, 48 cases of perinuclear ANCA (pANCA) positive, 51 cases of anti-myeloperoxidase antibodies (MPO-Ab) posi-

January 2002 to June 2017 were retrospectively analyzed. Results

tive, 10 cases of anti-proteinase 3 antibody (PR3-Ab) positive, among which there were 2 cases positive for both cAN-
CA and PR3-Ab, 42 cases positive for both pANCA and MPO-Ab, 6 cases positive for both pANCA and PR3-Ab (of
which 4 cases were positive for antinuclear antibody), 3 cases positive for cANCA combined with MPO-AD (of which 1
case was positive for antinuclear antibody). The clinical manifestations of the disease are complex. Currently the main
treatment for the disease is glucocorticoid and immunosuppressive medicine, but the patients' acceptance and compli-
ance are poor. Most of the patients have entered the stage of renal failure and have been treated with renal replacement
therapy. Conclusion ANCA related vasculitis is common in Qingyuan area, and its clinical manifestation is multi-sys-
tem involvement. It is necessary to be alert to the possibility of ANCA related vasculitis, and popularizing ANCA detec-
tion is helpful to improve the early diagnosis rate.
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