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phil cytoplasmic autoantibody-associated small-vessel vasculitis

A follow up study in 34 patients with MPO-ANCA positive caused

by fever of unknown origin
Hu Ziying Shuai Zongwen Zhang Mingming et al
( Dept of Rheumatology and Immunology The First Affiliated Hospital of
Anhui Medical University Hefei 230022)

Abstract Objective To preliminarily investigate and discuss the clinical significance of positive myeloperoxidase
anti-neutrophil cytoplasmic antibodies ( MPO-ANCA) in patients with fever of unknown origin( FUO) . Methods
Thirty-four patients suffered from FUO with MPO-ANCA positive were enrolled in this study. The clinical data and
their condition changes during the procedures diagnosis treatment and follow-ups were recorded and analyzed. Re—
sults 9 in 34 patients were deemed as infection-associated MPO-ANCA positive ( group A) while the rest 25 pa—
tients were developed to typical ANCA-associated vasculitis ( AAV) ( group B). Comparison between the two
groups showed that the differences of blood sedimentation ( P =0. 002) serum ferritin( P =0. 002) and MPO-AN-
CA level (P =0.001) in group B had statistical significance. Patient”s Birmingham vasculitis activity score
( BVAS) (P =0.002) and number of damaged organs ( P =0. 044) in group B were higher than those of group A

of which the renal dysfunction was even more significant in group B showing in serum creatinine ( P =0. 005) .
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There was a significant correlation ( P =0. 036) between MPO-ANCA and BVAS in group B while it was not signifi—

cant ( P =0.503) in group A. Compared with group B patients”AAV conditions seemed mildly and easily to con—

trol in group A after positively dealing with relevant etiological factors. Conclusion

It will contribute to etiological

diagnoses by testing MPO-ANCA in patients with FUO. MPO-ANCA positive in majority of patients with FUO is an

early symptom of typical MPO-AAV. Minority may be induced by other diseases ( infection and drugs

etc.). It

will be positively treated after confirmation. It is very important to make sure of a reasonable treatment regimen.
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