Risk factors for serious infections and infection-related mortality in patients with
microscopic polyangiitis: Multicentre REVEAL cohort study
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Table 5. Multivariate analysis by Fine-Gray competing risk model for factors associated with serious infections and infection-related deaths in 182 patients
with microscopic polyangiitis in the REVEAL cohort.

Sls Infection-related deaths
Variables HR (95% CI) P value HR (95% CI) P value
Age, years 1.06 [1.02-1.09] <0.001 1.10 [1.04-1.17] <0.001
Sex (female) 0.65[0.36-1.17] 0.15 0.57[0.13-2.48] 0.46
Snlnkillg index 1.000 [1.000-1.001] 0.51 1.000 [0.999-1.002] 0.46
CRP, mg/dL 1.07 [1.03-1.12] 0.002 1.07 [0.97-1.18] 0.16
GC dose ratio (3 month/initial dose) 8.11[1.55-42.47) 0.013

Abbreviations: SI, serious infection; HR, hazard ratio; Cl, confidence interval; CRP, C-reactive protein; GC, ;..muuurm.md GC dose (3 month/initial dose)
represents for GC dose at 3 month divided by initial GC dose. Fine-Gray competing risk model was used, w ith serious infections and infection-related deaths
as the dependent variable and column variables as the independent variables. Deaths without SIs and infection-unrelated deaths were considered as competing
risk for each outcome. The number of parucipants with complete data was 163 and the observed outcomes were 58 for serious infections. The number of
participants with complere dara was 166 and the observed outcomes were 26 for infection-related deaths.
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Figure 1. (a) Cumulative incidences of severe infections in patients with and without GC dose ratio (3 month/initial dose) >0.4. Cumulative incidences of
savere infections were significantly higher in patients with a GC dose ratio (3 menth/initial dose) >0.4, considering death without severe infections as a
competing risk (P = 0.036). (b} Cumulative incidences of infection-related deaths in patients with and without GC dose ratio {24 month/initial dose) >0.15
Cumulative incidences of infection-related deaths were significantly higher in patients with a GC dose ratio {24 month/initial dose) >0.15, considering
death without severe infections as a competing risk (P = 0.022). In both figures, the zero point on the x-axis correspends 1o the start of treatment.
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