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OBJECTIVE: Wegener granulomatosis (WQ), 1s a rare

multisystem autoirmmune disease of unknown etiology. survival Function

WG, mainly affects blood vessels 1 the nose, sinuses, o | S Functn
ears, lungs, and kidneys. Renal disease 1s present in

17% of patients at mitial diagnosis and 1s usually " L.
asymptomatic. Renal {failure occurs m 11% at 3
presentation. More than 50% of patients with WG ;
recover renal function and are able to become dialysis 3
independent with aggressive therapy for active disease.

Our aim was to mvestigate demographic, clinic and

laboratory factors related to renal and patient survival 00-
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Figure 1.Renal survival 1n all patients.

METHODS: Patients who were diagnosed with WG,
between January 2000 and January 2014, were examined
retrospectively based on the registry files. Age, sex, time
between onset of symptoms and diagnosis, disease activity 1 o

Survival Functions

4 Y
(BVAS) and damage (VDI) scores, cause of death, renal ool T Non-ESRD R bt
and patient survival were mvestigated. Endpoint for renal - e
survival was defined as being on hemodialysis (HD). 3 o u R
Symptoms, physical findings, urine analysis, whole blood ‘EM_

count, erythrocyte sedimentation rate (ESR), 24 hour

proteinuria, glomerular filtration rate(GFR), anti- 02
neutrophil cytoplasmic antibody(ANCA), anti-protemase-3

and myeloperoxidase results were recorded.
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Figure 2.Survival of patients with and without ESRD.
RESULTS: Clinical and laboratory findings of WG

patients ( n:56, Female: 24, Male:32) are shown 1n Table 1.
Thirty one patients had renal involvement and 24 of these o ) Eﬁ; |
patients had chronic kidney disease (42.8%). One, 5 and S -:E:iiﬂ

10 year renal survival rates were 84.8%,74.1% and 74.1%, S 2o
respectively. Renal survival was 118.2 10.4 months 1n all e -,-55:;”
patients (Figure 1). Eleven patients had end-stage renal Eg_lf_.;
disease(ESRD) and 10 patients underwent HD(19.6%). s

There were no significant differences regarding patient I 33019

BVAS/WG:Birmingham vasculitis activity score/Wegener granulomatosis, VDI:Vasculitis damage

survival between patients with or without ESRD (34.1 and =
117.4 months, respectively; Log Rank test p=0.1) (Figure

' : - Table 1.Clinical and laboratory finds f patients.
2)."There was a negative correlation between time to HD able 1nical and aboratory ndings ot patients

and renal survival (r=-0.435,p=0.001). However there was Coresion costicent() :

a positive correlation between renal survival and = o Ns

plasmapheresis and HD treatment (p<0.001, r=0.633 and ;"“‘“E““‘? o -

0.885,respectively) (Table 2). m T )

Urea, creatinine and proteinuria were significantly higher Hm% T T )

and GFR was lower 1n patients who were dead compared S e o =

to who survived. HD treatment was found to be more Eif o =

prevalent 1 the former group. Age was the only factor —— samsno .

which effected mortality (p=0.026). The most prevalent o oz o

cause ot death was respiratory failure (53.3%). Table 2.Clinical and laboratory findings associated with renal survival.

CONCLUSION: Renal impairment was significantly more frequent in patients who were dead. ESRD was not associated with patient
survival. However, the prolonged time period before the onset of HD was associated with reduced renal survival. HD and plasmapheresis
treatment affected renal survival positively.

H) Clinical Nephrology, primary and secondary glomerulonephritis.
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