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Conclusion: Our small study indicates that clinical and morphological features 
of renal involvement, as well as renal survival are similar in ANCA-negative and 
ANCA-positive patients and don’t depend on the type of ANCA.
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Background: Polyarteritis nodosa (PAN) is a systemic necrotizing vasculitis that 
mainly affects medium-sized muscular arteries. The coronary artery could be 
affected. Some severe cases can lead to spontaneous coronary artery dissection 
(SCAD) and about 0.02% will die abruptly. Early diagnosis will improve progno-
sis, but relative studies are all case reports so far.
Objectives: To investigate the clinical characteristics, risk factors and outcome 
of patients with polyarteritis nodosa (PAN) complicated with coronary artery 
lesions in China.
Methods: Data of 158 patients with PAN who were admitted to Peking Union 
Medical College Hospital from September 1986 to September 2019 were ret-
rospective collected. Data were analyzed and compared according to with and 
without coronary artery lesions due to PAN.
Results: 17 (10.8%) patients with PAN had the coronary artery lesions due 
to PAN. The age at coronary artery lesion was 36.9±10.3 years. 12 (70.6%) 
patients were male. There are not statistical differences between two groups 
in common risk factors of coronary arterial atherosclerosis including smok-
ing, hypertension, diabetes mellitus and hyperlipidemia. Most of them are 
multi-vessel lesions (8 cases are triple-vessel lesions and 3 cases are bi-ves-
sel lesions). Type of coronary artery affected is shown mainly in stenosis 
(13 cases). Myocardial infarction are shown in 8 cases (47.1%). Compared 
to patients without coronary artery lesions, patients with coronary artery 
lesions had less nervous system involvement (17.6% vs.46.8%) and ele-
vated number of leukocyte (17.6% vs.56%). Besides, patients with coronary 
artery affected exhibit more cranial and carotid artery involvement(29.4% vs. 
5.0%), renal artery involvement (41.2% vs.17.0%), coeliac artery involvement 
(58.8% vs.27.0%), new onset hypertension (47.1% vs.14.5%), renal infarction 
(27.3% vs.5.4%, ) and higher proportion of 2009 Five-factor score (FFS)≥2 
(62.5% vs.15.6%). All patients with coronary artery lesions received at least 
moderate dose of prednisone and CTX except one refused medication. 3 
cases underwent interventional therapy. Stent placement was performed 
on 2 of them, and in-stent restenosis was appeared in a patient one year 
later. 2 cases died,one for vascular rupture after coronary aneurysmsutrue 
plus coronary artery bypass grafting, another for myocardial infarction after 
stopping immunosuppressant therapy himself.Survival analysis showed 
patients with digital g angrene had poor prognosis though no significant 
difference(p=0.055).
Conclusion: PAN with coronary artery lessions are not uncommon. These 
patients exhibit young age, more proportion of multi-vessel of coronary artery 
involvement, more combined involvments of other organ arteries and more 
severe disease.
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Background: Bechet’s disease (BD) is a chronic multisystemic vasculitis. 
Although its exact etiopathology is unknown, both autoimmune imbalances 
associated with genetic and abnormal immune response of effector lympho-
cytes promoted by infectious factors are suggested1. The increase of effector 
T cells (Teffs) and the decrease of regulatory T cells (Tregs) are possibly the 
involving factors in the pathogenesis of BD2. Importantly, we have developed 
new immunoregulatory combination therapies trying to restore the reduction of 
Tregs in rheumatic patients.
Objectives: To examine abnormal levels of lymphocyte subsets in BD patients at 
a relatively large-sample size and to investigate whether the immunoregulatory 
combination therapies have therapeutic efficacy in BD.
Methods: Total 384 BD patients and 206 healthy controls (HCs) were enrolled 
in this cross-sectional study. Proportions and absolute numbers of peripheral T, 
B, NK, CD4+ T, CD8+ T, Th1, Th2, Th17 and Treg subsets were analyzed by flow 
cytometry (FCM) for all participants. Among these patients,183 cases of BD 
patients were treated with immunoregulatory combination drugs (IMiDs) such 
as low-dose interleukin-2, rapamycin, metformin, retinoic acid and coenzyme 
Q10. The levels of peripheral lymphocyte subsets were measured before and 
after the treatment. Compared-T test was used to compare continuous meas-
ures and to assess effect of these drugs.
Results: Compared to HCs, the absolute numbers of various Teffs such as T, 
B, CD4+T, CD8+T, Th1 and Th17 cells were significantly increased in BD group 
(P<0.01), while the level of Tregs in patients with BD was severely decreased 
(P< 0.05), resulting in increased ratios (imbalance) of Th1/Tregs, Th2/Tregs 
and Th17/Tregs (P< 0.05) (Figure 1). After the IMiDs treatment, the levels of NK, 
CD4+T, CD8+T, Th1, Th17 cells as well as Tregs were significantly increased 
(P<0.05). But the increased Tregs was much more dramatical than those of 
Teffs, resulting in a decrease in ratios of Teffs/Tregs such as Th2/Tregs (P< 
0.001) (Figure 2).
Conclusion: Impaired balance of pro- and anti-inflammatory immune cells, 
especially insufficiency of Tregs, might be a cornerstone of the pathogenesis 
of BD. Immunoregulatory combination therapies could promote the proliferation 
and functional recovery of Tregs in patients with BD and might help to alleviate 
disease activity.
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Background: Antineutrophil cytoplasmic antibody (ANCA)-associated vasculitis 
(AAV) are a group of multisystem, autoimmune, inflammatory disease charac-
terized by pauci- necrotizing vasculitis affecting small blood vessels. The clinical 
manifestations of the AAV are diverse and can be confined to one organ, or mul-
tiple organs and even life-threatening. However, there has been no specific index 
for assessing the activity of AAV at diagnosis.
Objectives: The aim of this study was to describe the clinical and serological 
features of patients with antineutrophil cytoplasmic antibody (ANCA)-associated 

vasculitis (AAV) in eastern China using data from a hospital-based study. And 
looking for indicators that can predict disease activity.
Methods: We retrospectively studied patients with newly diagnosed AAV 
evaluated from January 1, 2009, to December 31, 2018. In total, 219 patients 
diagnosed were classified according to the American College of Rheumatology 
classification criteria and/or revised Chapel Hill 2012 definitions, and their clini-
cal and serological features were evaluated. The association of laboratory data 
with disease activity was assessed via regression models.
Results: Of 219 incident cases of AAV, 37/219 (16.9%) had granuloma-
tosis with polyangiitis (GPA), 172/219 (78.5%) were microscopic poly-
angiitis (MPA), and 10/219 (4.6%) had eosinophilic granulomatosis with 
polyangiitis (EGPA). The mean age at diagnosis of patients with GPA were 
51.5 years MPA were 61.7 years, and EGPA were 49.8 years, respectively. 
Patients with MPA were significantly older than GPA and EGPA at diagno-
sis (p<0.001). ANCAs tested positive in 207 (94.5%) of cases: 167 (80.7%) 
were MPO-ANCA and 40 (19.3%) were PR3-ANCA. Lung, skin, nervous 
system symptoms were the most common in EGPA. For GPA, ear–nose–
throat (ENT) symptoms and lungs involvement were the most common. 
Renal and lung involvement occurs most frequently in MPA. In the multi-
variable logistic regression analysis, higher anti-MPO antibody (149.4 IU/
ml), higher hypersensitive c-reactive protein (hs-CRP, 62.5 mg/L), lower 
hemoglobin (113.5g/L), and higher complement 4 (C4, >0.215 g/L) were 
proved to be independent risk factors for active disease. Further research 
showed that C4 had higher sensitivity (70.0%) and specificity (83.4%) 
than the other three indicators.
Conclusion: MPO-ANCA-positive MPA is the most common form of AAV in 
Chinese patients. Serum C4 concentrations at diagnosis might be a useful bio-
marker of disease activity in AAV.
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