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Time-dependent impact of granulomatosis with polyangiitis on the hazard of
mortality and end-stage renal disease

Chun-Yu g-Ying Lu
Division of Allergy, |

gy, and

Background/Purpose
Previous studies of granulomatosis with polyangiitis (GPA) survival in Asian countries have been fimited by
small sample size, usually less than 50 patients, were lacking control groups, and were single center study
designs, which may introduce sampling and/or referral bias. Studies assessing the separate mortality risk
of GPA based on the different time interval during follow-up were scarce. We aimed to describe the time-
dependent impact of GPA on the risk of mortality and end-stage renal disease (ESRD). The resuits would
provide valuable insight regarding the most vulnerable period for patients with GPA

Method

We carried out a retrospective longitudinal study using a nationally representative database in Taiwan.
Patients with incident GPA without prior history of ESRD were identified, and non-GPA control cohorts
were selected and matched to GPA cohorts according to sex, age, entry time and comorbidities. Cox
proportional regression model was used to estimate hazard ratios (HR) for mortality and ESRD stratified by
the follow-up period.

Atotal of 142 GPA patients and 568 matched controls were identified. Of those, 52 GPA patients died
during follow-up, 48.1% of whom did 50 within the first 6 months after diagnosis. The 1-, 3-, 5-, and 10-year
survival rates of GPA were 78.2%, 71.2%, 62.6%, and 54.7%, respectively. Patients with GPA exhibited
the greatest risk of mortality within the first 6 months after follow-up compared with non-GPA cohorts (HR
21.9, 95% CI: 8.41 - 57.5) (Figure 1). The mortality risk diminished after 1 year and to a marginally
significant level during the follow-up period of 5-10 years (HR: 2.71, 95% CI: 0.97 - 7.62). Ten (7.1%) of the
GPA patients experienced ESRD, and these cases occurred exclusively in the first 3 years following
diagnosis (Figure 2).
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Figure 1. Survival ate of GPA patients compared with non-GPA
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controls. The greatest risk of mortality was observed within the first 6-

12 months after the diagnosis of GPA.

Concluslol

Our study indicates that patients exhibit a much higher risk of mortality within the first 8-12 months following the diagnosis of GPA
and that said risk decreased after 5 years' follow-up to a similar level to the age-, sex-, entry time- and comorbidity matched
individuals. Progression to ESKD also occurs in the first few years in the course of GPA. These findings call for awareness and

0101

gy, Department of Internal Medicine, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan.

End stage kidney disease
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Figure 2. Cumulative incidence of end stage kidney

disease (ESKD). ESKD cases occurred exclusively in
the first 3 years following GPA diagnosis.

increased vigitance of the critical initial treatment phase of GPA and highlight the importance of striking a balance between

gaining efficacy of the therapeutic regimen while preventing treatment.-related complications
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Association of systemic sclerosis with incident clinically relevant heart failure
Chun-Yu Lin, Ling-Ying Lu
Division of Allergy, Immunol and Rh logy, Department of Internal Medicine, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan.

Background/Purpose
- Hospitalized Heart Failure
Primary myocardial involvement is an important cause of death in systemic scierosis (SSc). Subcinical
— G
diastolic/systolic heart dysfunction is recognized; however, whether this indicates a subsequent increased — . ononisannes
risk of clinically overt heart failure (HF) remains largely unknown. We aimed to investigate the risk of B16

ciinically overt HF in a large, unselected SSc cohort
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Cumulative incidence

=
This retrospective cohort study was conducted using a nationwide insurance database in Taiwan. Incident 0.0
SSc patients with no history of HF were identified, and non-SSe comparison groups were selected and [ I T 7
matched to the SSc groups by age, sex, and cobort entry time. The cumulative HF incidence was Pateotsarak s ":"0“:’:2;“"::‘7" (Y’;"’M .
estimated using the Kaplan-Meier method. Multivariable Cox proportional hazards regression was used to Sptemcedenss 1830 1465 113 865 615 384 178 0
calculate adjusted hazard ratios (HRs) for HF hospitalization.
Figure 1. Cumulative incidence of hospital admission for heart fallure Figure 2. Subgroup analyses of heart failure risk
A total of 1830 SSc patients and 27,981 controls were identified. The cumulative incidence of hospitalized This large-scale cohort study provided population-based evidence that patients with SSc express a markedly elevated risk of
HF at 3, 5, and 10 years among patients with SSc were 3.5%, 5.3%, and 9.7%, respectively (Figure 1), hospitalization for HF compared to the general population. These results bridge the gap between previous observations of
‘Compared with non-SSc individuals, SSc patients had an increased risk of HF (adjusted HR: 3.26, 95% subclinical heart dysfunction in SSc and clinically relevant HF. Considering the high mortality risk following HF hospitalization, our
confidence interval [CI]: 2.49-4.28). Subgroup analyses (Figure 2) revealed that the impact of SSc on the novel findings suggest that linicians Involved in the care of SSc patients shoukd pay altention to associated symptoms and signs
occurrence of HF was greater among patients aged <50 years than those aged 250 years (HR: 7.8, 95% of HF. Our findings also support the recommendation that regular monitoring sing appropriate laboratory tests or imaging
C1: 4.03-15.1 versus HR: 2.78, 95% Cl: 2.06-3.76). studies for heart function evaluation might be warranted, which may lead to early detection and better prognosis among

Individuals with SSc.
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