Polyangiitis overlap syndrome is a high-risk clinical phenotype for relapse: Case
series from the KEIO-vasculitis cohort
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Table 2. Treatment and outcome of six cases of polyangiitis overlap syndrome.

Observation

Case Remission induction Outcome Maintenance period (months) Relapse Relapsed organs

1 mPSL pulse, high dose PSL, and TCZ Improved PSL12 mg 122 + Lung (AAV)

2 High dose PSL, IVCY Improved PSL9 mg, avacopan 15 + Gastrointestinal tract (AAV)

3 High dose PSL, IVCY Improved PSL10 mg, AZP, CyA 55 + Peripheral nerve (AAV)

4 mPSL pulse, high dose PSL, IVCY Improved PSL17.5 mg, avacopan 5 + Peripheral nerve (AAV)

5 mPSL pulse, high dose PSL, IVCY Improved PSL3 mg, TCZ 17 - -

6 High dose PSL, TCZ Improved TCZ 56 - -

Abbreviations: AAV, anti-neutrophil cytoplasmic antibody-associated vasculitis; AZP, azathioprine; CyA, cyclosporin A; IVCY, intravenous cyclophosphamide; mPSL, methylprednisolone; PSL, prednisol TCZ,

tocilizamab.
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