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Response to: ‘Mycophenolate mofetil: a step 
forward in the induction treatment of ANCA- 
associated vasculitis? Comment on the article 
by Jones et al’ by Vandergheynst et al

We thank the authors for their interest in our publication.
As stated in the commentary,1 the MYCophenolate mofetil 

versus CYClophosphamide (MYCYC) trial was originally 
published in abstract form in 2013; the data published at 
that time was preliminary. The primary outcome events for 
the MYCYC trial, defined as remission with glucocorticoid 
compliance within 6 months, were adjudicated by blinded 
adjudicators. The differences in results as published2 are due 
to the addition of glucocorticoid dose data made available 
after the publication of the 2013 abstract. The additional 
data resulted in a small change in the numbers of primary 
outcome events and, ultimately, the statistical inference of 
non- inferiority. These differences highlight the potential for 
even small, chance occurrences to alter the outcomes of trials 
and the need for large trials.

We thank the authors for the comparison with the Rituximab 
for Antineutrophil cytoplasmic antibodies (ANCA)- associated 
Vasculitis trial,3 which helps contextualise the study with other 
trials. Mycophenolate has never been compared directly to 
rituximab treatment for induction therapy in ANCA- associated 
vasculitis and it is difficult to make fair comparisons of ther-
apies between different trials. We agree with the authors that 
mycophenolate must be used with caution in those at higher 
risk of relapse, as stated in the discussion. We also recognise 
that the use of concomitant therapies including intravenous 
glucocorticoids and plasma exchange may have facilitated 
early disease control in both groups. The higher relapses in 
the mycophenolate group suggest that cyclophosphamide may 
be preferable for patients at high risk of relapse. The current 
study does not suggest that mycophenolate should be the 
preferred choice for all but it does provide additional infor-
mation on the potential risks and benefits of mycophenolate 
with glucocorticoids as induction therapy for those with non- 
life- threatening disease. This is important as other therapies 
may be contra- indicated or unavailable in some regions.
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