Real-world effectiveness of rituximab or intravenous cyclophosphamide versus non-
use in patients with severe microscopic polyangiitis and granulomatosis with
polyangiitis: a retrospective cohort study of J-CANVAS
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Table 3. Estimating the association between treatment and outcome in the weighted cohort.

Outcomes, 7 (%)

RRs (95% CI)

Treatment Control
n=350 n=19%4
Primary outcome
Failure to achieve remission (BVAS =0 & PSL <10 mg) 172 (49) 132 (68) 0.72 (0.61,0.85)
Secondary outcomes
Composite outcome 28(8) 26 (13) 0.57 (0.33,0.97)
- Death 9(3) 4(2)
- Kidney failure 6(2) 5(3)
- Major relapse 11(3) 15(8)
- Minor relapse 6(2) 4(2)
Serious Infection 22 (6) 12 (6) 1.03 (0.47, 2.25)

RRsand 95% Cls were

d using a modified Poisson
cdual

.

of the

model in the IPW population. The composite outcome includes mortality, kidney failure,

major relapse, and minor relapse. The i

Vasculitis Activity Score; PSL: prednisolone; IPW: inverse probability weigl\rling.

are summarized in Supplementary Table S6. BVAS: Birmingham
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Failure to achieve remission

(BVAS=0 & PSL <10 mg) , RRs (95%CI)

Composite outcome, RRs (95%CI)

Serious infection, RRs (95%CI)

Total o 0.72 (0.61.0.85) —e— 0.57(033.0.97)
Age group 1 (67 [59, 69] yeurs) o 0.76 (0.61, 0.96) »—H—c 0.57(021,1.57)
Age group 2 (75 [74, 76] years) et 0.74(0.53, 1.02) e 0.35(0.14, 0.88)
Age group 3 (82 [80, 85] yeurs) o] 0.65(0.48,0.88) '—.r—‘ 0.85(0.35,2.05)
€GFR group 1 (22 [12, 28] mUmin/1 73m?) ~ ~o- 0.70(0.53,092) —— 0.64(030,137)
eGFR group 2 (53 [45, 59] mUmin/1 73m?)  ~- 0.69 (0.52,0.92) ——t— 0.58 (0.20, 1.66)
eGFR group 3 (82 [73, 93] mLimin/1. 73m?) ~ +&% 0.79 (0.59, 1.05) — 0.46(0.18.1.23)
MPA o 073 (0.60,0.83) —.—t 0.56 (0.32, 0.98)
GPA re 0.71 (051,097 ————  0.66(0.12,3.72)
MPO-ANCA 1o 0.72 (0.60, 0.85) . 0.55 (032,097
PR3-ANCA —i 0.79 (0.49,1.26) —— @t 0.79(0.10.6.17)
With DAH —er—  083(048.141) ———————  0.50(007,349)
Without DAH . 0.71 (0.60,0.85) e 0.56(0.32,0.99)
With glomerulonephritis o 0.70(0.56,0.87) .—.—- 0.74(0.36, 1.54)
Without glomerulonephritis - 0.76 (0.60. 0.96) —— 0.35 (0.15, 0.50)
With acute ILD . 072 (0.52,0.998) ——a——  099(030.330)
With chronic ILD et 0.76 (0.55,1.03) —_—— 0.35(0.09,1.35)
Without ILD o 0.70 (0.56,0.88) . 0.55 (028, 1.07)
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