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PSV: primary systemic vasculitis
HSP: Henoch Schénlein purpura
Cryo: cryoglobulinemia

MPA: microscopic polyangiitis
CSS: Churg-Strauss syndrome

WG: Wegener’ s granulomatosis
PAN:
GCA:
TAK: Takayasu’ s arteritis
CNS:

non infectious polyarteritis nodosa

giant cell arteritis

central nervous system
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Recruit Patients
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Controls N=1040

Reference diagnosis of WG, MPA,; CSS; PAN or
vasculitis mimic made at 6 months

Phase 1b
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Phase 1a

Phase 2a Randomly assign

Validation Cohort
- 520 patients
520 controls

Development Cohort
570 patfents
520 controls
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Proposed Schema for
Primary Systemic Vasculitis
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ANCA BE i & & & (PRV) O A& X R I
European Systemic Vasculitis Study Group
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Inclusion criteria:

(European Community Systemic Vasculitis Clinical Trial Study Group)

1. New patients with WG, MPA, CSS, or RLV, with or
without histologic confirmation *
2. Renal involvement with or without other organ

involvements, attributable to active WG, MPA, CSS,
or RLV

3. Positive serology for ANCA **

* Findings of necrotizing vasculitis and pauci-immune necrotizing,
crescentic glomerulonephritis

** ANCA negativity is allowed if the disease is confirmed histologically
{Kidney Int 62:1732, 2002}



