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I read with great interest, study by French vasculitis group, the
MAINRITSAN 2 trial.1 The results of this trial again underline
our limitations for search of biomarker, which can predict relapse
of antineutrophil cytoplasmic autoantibodies (ANCA)-associated vasculitis. I have few concerns about details and analysis
regarding induction regime used in the patient study group.
First is about the data provided by authors about the use
of cyclophosphamide for remission induction. Previous
study has shown that route and cumulative dose used for
remission induction can affect relapse in long term.2 Risk
of relapse is significantly lower when daily oral cyclophosphamide was used for remission induction as against pulse
intravenous cyclophosphamide. It would have been clearer
if authors had given and compared details of cyclophosphamide therapy used for the last flare, especially when more
than 60% of group of participants have received the drug.
Second, a previous study has suggested that ANCA titres
predicts relapse in patients in whom rituximab was used for
remission induction but this observation was not seen in patient
treated with cyclophosphamide.3 In current study group, use of
cyclophosphamide was more frequent than rituximab, which
may have affected results of study. May be subset analysis
between these two groups can be more useful.
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‘Not all drugs (and route) are same’

