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Table1. Clinical characteristics of patients.

Class (n) Age Sex (M:F) |Hemodialysis Alive mPSL-pulse
Focal (17) 69.3+ 7.3 12z 5 0 8 8
Crescentic (8) | 68.6+ 4.6 4: 3 2 3 5
Mixed (19) 65.8+10.6 6:13 0 11 12
Sclerotic (10) | 63.2+11.8 5: B 3 8 5

—13%—



AR HEIE. Berdenb V) OEICE D E, 2HWLRIRENS0% LI _EZScleroticBE, E&E RER{EK
A50%LL E&Focal®, MIFMEE HEAS50% L E % Crescentickt, FN LA ZFMixedBE & L7
(Figurel)., /=, HEHGLE LTOLDIKEEL L,

Yes
S

— [ e ]
Yes

IE ' RER A 5

50% Ll [ e ]
Yes

— [ o

3 [ Mixed

Figure1. Cassification flowchart of ANCA-Associated Glomerulonephritis.
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Table2. Renal outcome according to classes. (Mean+SD (n))

1 £ DeGFRIZ52.9, 255, 31.3, 155, 5 F#DeGFRIL60.9.
1 g TENETN2.2, 101, 148, 22, 5

eGFR Entry eGFR 12months | A eGFR 12months|eGFR 60months| A eGFR 60months
Focal 49.1+26.2(17) |52.9+11.4(14) | 2.2+24.1(14) [60.9+17.6(9) | 4.0=30.3(9)
Crescent |[12.4%+ 5.1(8) [25.5% 6.3(4) [10.1% 8.2(4) |33.9% 9.4(3)|18.0=% 9.4(3)
Mixed 17.4+ 9.6(19) [31.3£20.4(13) |14.8%£17.7(13) [29.1% 9.2(5)|10. 7+ 9.6(5)
Sclerotic [13.3% 4.9(10) [15.5% 4.1(6) | 2.2% 4.4(6) 7.4% 3.4(3)|-8.7= 7.4(3)
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Figure2. eGFR at 1year(A). eGFR at 5 year(B).
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AeGFR at 1 year(C).
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Figure3. Patients survival(A), Renal survival(B)Patients survival+Renal survival(C).
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