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Ot ANCA-oxetlopevec ayyetittdec (AAV) kat n vooocg anti-GBM eival omavieg,
QUTOAVOOEC MABONOELC pe eUpU dAoHA KALVIKWY EKONAWCEWV

Chapel Hill Consensus Criteria
Nomenclature update 2012 Immune Complex Small Vessel Vasculitis
Cryoglobulinemic Vasculitis
IgA Vasculitis (Henoch-Schaonlein)
Hypocomplementemic Urticarial Vasculitis
(Anti-C1q Vasculitis)
Medium Vessel Vasculitis J\
Polyarteritis Nodosa (
Kawasaki Disease

NCA-Associated Small Vessel Vasculiti
Microscopic Polyangiitis
J Granulomatosis with Polyangiitis

Y (Wegener’s)
Large Vessel Vasculitis osinophilic Granulomatosis with Polyangiiti
Takayasu Arteritis (Churg-Strauss)
Giant Cell Arteritis

1-2/10° (anti-GBM)

0.4-11.9/10° person-yrs (GPA)
1.5-16/10° person-yrs (MPA)

H vedpikn tpooBoAn elvoll ApKETA CUXVA:

70-90% (AAV)

80-100% (anti-GBM)

Jennette JC, Nachman PH., Clin ] Am Soc Nephrol. 2017;12(10):1680-1691
McAdoo SP, Pusey CD, CJASN. 2017;12(7):1162-1172




H vedplkn mpoyvwon sivatl SUGUEVNC:
20-30% twv acBevwyv pe AAV &
80-100% twv acBevwv pe anti-GBM sudavilouv

Xpovia Nedppikry Noco TeAlkoU Ztadiou evtog 5 etwv amo tn dlayvwon

E¢wvedpikn kabBapon MeTtapooxeuon

Alamo BS, Moi L, Bajema I, et al, Nephrol Dial Transplant.
Van Daalen EE, Jennette JC, McAdoo SP, et al. CJASN. 2018;13(1):63-72



Kidney Transplantation Improves Survival in ANCA- ‘\ | s
Associated Vasculitides With End-Stage Kidney Disease \,’ g secer

Retrospective

&&& French REIN

c I'I registry study
T (2002-2022)

Kidney Transplant vs. Dialysis:
Which Offers a Better Future for AAV-
ESKD Patients?

1165 patients
t5 with ANCA- KT reduced 10-year survival:
e erE | © i
= non-
and ESKD (adjusted HR = 0.47, p < 0.001)
0 ity ) Survival benefit
&=v== Waitlisted for Graft failure: 22% at consistent across
) kidney 10 years vasculitis types, age, &
transplantation sex
(KT)

Brilland B et al, 2025 Conclusion: Kidney transplantation is associated with a significant survival
EPORTS I benefit in waitlisted patients with AAV-ESKD compared to waiting on dialysis.
y Intermational Reports Dr PS Vali, MD DM These findings emphasize the importance of timely transplant evaluation and
X @DrPsvai improved access to KT for this population
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Research Gap

* MeplLOPLOUEVOC APLOUOC LEAETWY UE QLVTLKPOUOUEVA ATIOTEAECOTOL

e 2IAVIOTNTA VOOOU

EniBiwon acBevwv

NEOTIAQLCLATLKEC ETUTTAOKEC

2oBopeC AOLMWEELC

Kapdlayyelokd cuppapata

ATtwAELO LOOXEVUOTOC

Eninmtwon anoppudng

DGF

Yriotpornn npwtonabouc vooou




xeotaopoc MeAetnc [1]

Avadpopuikn) ouAloyn 6edopevwy case-control
e AoBeveic >18 sTwv
e TouAayxlotov 6 PAVEC TtapakoAolOnNonNg otnV KALVLKA HOG

* EyKpLon emotnpovikou cupBouliou yia eneepyaocia Sedopevwy



Yxeotaopoc MeAetnc [2]

Ouada HeAETNC: OAoL oL ANTttec vedpLkoU HOOXEVUOTOC HE TipwTomadn voco AAV
n/kat anti-GBM n/kat overlap tnv mepiodo 1995-2025

Ouada eAeyxou: aocbevelc tou petapooxevOnkav tnv dla xpovikn nepiodo Aoyw
AAANC mpwTtomaBbou¢ vooou (avoooAOYLKAC A N vOGOAOYLKN G apXNC)

Avoloyia 1:2

MeTta armno npooappoyn we npoc to ¢pUAo, TV nAkia (5 €tn), To £10¢
LeTapooxevonc (5 €tn), to eiboc tou 5o1TN



AmoteAeopata (1]

MeAetnOnkav ocuvoAlka 150 peTapooXEUEVOL A0BEVELC

— 11 (anti-GBM) 3 (Overlap)
l l

36 (Immunologic) 11 (Immunologic) 3 (Immunologic)

36 (Non-Immunologic) 11 (Non-Immunologic) 3 (Non-Immunologic)




AmoteAeopata (2]

. Vasculitis group Control group
. Overall population - - - -
Variable (N=150) Overall ANCA Anﬁ-GBM/ Overlap Overall Immunologic  Non-immunologic P
(N=50) (N=36) (N=11) (N=3) (N=100) (N=50) (N=50)

Baseline characteristics

Age at Tx (years) 47.939.6-51.8] 47.7[39.6-45.6] 47.0[38.9-50.8] 47.8[41.0-54.2] 54.0[51.6-54.9] 48.0[39.5-52.0] 48.5[41.2-51.6] 47.7[39.1-52] 0.494
Male sex 86 (57.3) 29 (58) 18 (50) 9 (81.8) 2 (66.7) 57 (57) 28 (56) 29 (58) 0.998
BMI (kg/m?) 24.5[21.4-27.0] 24.6[22.3-279] 24.6[22.8-27.5] 24.1[21.9-27.4] 24.5[23.1-27.3] 24.1[21.2-26.9] 23.1[20.3-26.0] 24.9[22.1-27.6] 0.256
Hypertension 83 (55.3) 28 (56) 21 (58.3) 6 (54.5) 1(33.3) 55 (59) 29 (58) 26 (52) 0.902
Diabetes mellitus 10(7.3) 2(4) 0 (0) 1(9.1) 1(33.3) 9(9) 1(2) 8 (16) 0.277
Years in dialysis 3[1.1-6.6] 3.1[1.3-7.1] 3.5[1.2-9] 3[1.2-5] 1.7[1.6-2.1] 3.0 [0.9-6.6] 3.7[1.2-6.4] 2.6 [0.6-6.8] 0.252

Awapeon nAkia 47.9 €tn [39.6-51.8], 63 yuvaikeg, BMI 24.5 [21.4-27]

Dialysis Vintage 3 €tn [1.1-6.6] p-value 0.25

Immunologic Primary Disease: IgAN, FSGS, LN, C3GN

Non-Immunologic Primary Disease: ADPKD, DN, Yrieptaolkng atttodoyiag, NedppoAlBiaon



AnoteAeopata (3]

XapaKTNPLOTIKA aoBevwy e ayyeLTda:

[MVEULOVLK CGUUUETOXN Kapoiakn cuppetoxn (2%) ENT (5%)
(36%)

PR3-ANCA (9/50), MPO-ANCA (22/50), (-) ANCA (8/50), anti-GBM (12/50)
Cyclophosphamide (74%), Corticosteroids (78%), RTX (18%), PLEX (38%)

46% €vtaén otnv alpokabapon evioc 30 NpUEPwWYV amo tn dltayvwaon

ALAECOC XPOVOC APVNTIKWY AVTIOWHATWY 13 pnVveg



AmoteAeopata (4]

XOPOKTNPLOTLKA LETAOOXEVONC:

Aldpeooc xpovocg 4.8 €tn amo tn dtayvwon [2.4-12]

84/150 LD, 7 ABOi (5 vs 2 control group)

Xpovoc Yuxpnc toyatpiac 16.5hr [15-21] p-value 0.57

20/150 (13%) PRAs | > 5%

Awtdpeon nAwkia 86tn 55 €tn [45.6-63.5] pe kpeativivn opov 0.76 mg/dl [0.64-0.85]
Maintenance aywyrn MMF/ CNI/ GCs



AnoteAeopata (5]

ExBaon LOOXEUUATWV:

e Jnuovtikn dtadopd we poc Tov Kivouvo amwAelog tou pooxevpatoc (p-value 0.018)

e Xwpic dtadpopa wc nmpog tn cuxvotnta DGF (p-value 0.35), To Lotopiko amoppdnc (p-
value 0.059) ; utotpomnnc¢ TnN¢ mpwtomnaBouc vooou (p-value 0.99)

Primary disease =+ Control == Vasculitis

p=0.018

o
~J

Overall graft survival
o o
o
o o

0.00 1

0 10 20 30
Years after transplantation



AnoteAeopata (6]

Death-censored graft survival

p =0.022

Primary disease =+ Control == Vasculitis

10 20
Years after transplantation

30

Multivariable Analysis:
 ABOi 3.8[1.19-12.12]

* %PRAs 5.3 [1.31-22]

* Induction Tx 3.7 [1.07-12.8]




AnoteAeopata [7]

ExkBaon acBevwv:
e Xwplc otatloTIKA onpavtikn dltadpopd we tpoc tnV enPBilwon tTwv aocBevwy (p-value 0.19)

e ApvnTikO trend aacBevwv pe ayyelitida PETA TN LETOPOCXEVON

Primary disease =+ Control == Vasculitis

1.00
T .75+ Kupla attla Bavatou otnv
=
% opada peAETNC ->
2" NOIMQZEIZ
S 95
Q = p=0.19

0.00 1 . . ' ]

0 10 20 30

Years after transplantation



AmoteAeopata (8]

AgLTEPOYEVN KATAANKTLKA ONnUELaL:
Xwpic dladopad wc mpocg tnv epdavion
e PTDM (p-value 0.22),

e AEE (p-value 0.99),

Afib (p-value 0.79),

Ml (p-value 0.17),

HF (p-value 0.29),

2oBapwv Aotpwéewv (p-value 0.79) n

NeonmAaopoatikwy entnAokwv (p-value 0.33)



[Teploplopol

e AN\ayn KateuBuvtnpLwv 0dNYLWV WE IPOC TN Bepareia TWV AYYEUTIOWV Kol TwV
OVOOOKOTOOTAATIKWY oxnuatwy (1995-2025)

* Mpoc BeAtiwon TNC OTATIOTIKAG ONUAVTILKOTNTAG, LEAETABNKAV aloBevelc KaL o TLG TPELCG
KALVLKEC OVTOTNTEC, avayvwpilovtac tnv etepoyevela toug (AAV, anti-GBM, overlap)

* MeyaAutepo follow-up oto control group (p-value 0.006)



ExkBaon LETAMOOYXEUONC VEDPOU

EmiBiwon acBevwv pe AAV vs AcBeveic pe aAAn npwtonadn voco
AVTIKPOUOLEVO OOTEAECHATA
 UNOS Registry & ANZDATA Registry

EmiBiwon HooXEVpATWY
AVTIKPOUOLEVO aToTEAEoHATA

e UNOS Registry & European Renal Association Registry

* ANZDATA Registry

Tang W et al, Clin J Am Soc Nephrol. 2013;8:773-780
Hruskova z et al, Am J Kidney Dis. 2015,;66:613—-620
Husseini A et al, Transplant Direct. 2018;4:e350.



Outcomes After Kidney Transplantation in ) ISN
ANCA-associated Renal Vasculitis b s

Outcome AAV group Control

Multicenter
retrospective study Delayed graft

France. 2005 - 2023 function

Graft

failure 15% 12% p=0.077 I
N = 206 adults with o
ANCA-associated renal cute 0 0
vasculitis (AAV-GN) who rejection b i |
underwent kidney HR 1.48
transplantation Death 24% 20% p = 0.034

Associations between Relapse risk Rejection risk

ﬂ=® N = 412 matched controls ANCA positivity at KT HR 4.17 HR 0.31
and outcomes p=0.065 p=0.016

Dekervel M et al, 2025 Conclusions: Although KT offers AAV-GN patients short-term outcomes similar to

K | R E PO R T S G : controls, they face higher long-term risk of graft failure and mortality. AN CA status
isual abstract by: ; Lo . i

Kidney International Reports Corina Teodosiu, MD at transplantation may help predict immunological events, emphasizing the need for

X @CTeodosiu careful evaluation and monitoring, yet without delaying the process.



Y UUTEpaOoLOTA

* H emBiwon acOsvwv Kat LOOXEUUATWV KPLVETOL LKOVOTIOLNTLKA, TIOPOLLEVEL
OLLWC XOLUNAOTEPN O oUYKPLoN e AAAEC TpwTomaBeilc vooouc, uTtoypappilovtag
TNV avaykalotnto tou cuotnuatikov follow-up

* MMowuwéelc — individualized immunosuppression reduction ?

* H petapdoxevon veppou BeAtiwvel tTnv emPBiwon twv acBsvwv pE ayyeLitida
OUYKPLTLKA LLE TNV TIAPALOVH) TOUC OTNV e€wvedpLkn kKABapon
e Ta voonpata autd mapouvolalouv eupu KALVIKO Kol EpyaoTnPLaKO Ao, UE

QVTIKPOUOMEVO ATTOTEAECHATA WCE ITPOC TNV £KBaon Toug oTic SLABECIUEC LEAETEC
urtodnAwvovtag TNV avaykn yla veo risk-stratification twv acBsvwv avtwv



Identification of Renal Transcripts Associated with Kidney J AS N

Function and Prognosis in ANCA-Associated Vasculitis

Clinical Research

@ OUTCOMES:
199 AAV-GN patients from
M Maine-Anjou and RENVAS registries

Multicenter biobanks
l including 23 disease controls

Kidney biopsy to assess
the expression of 750
immune-related genes

AAV-GN demonstrated extensive immune
dysregulation:150 differentially expressed genes

(R

Initial eGFR correlated with expression of 319 genes

)
O

12-genes signature better predicted kidney survival
;g@) ‘ than histological classifications (p < 0.001)

Explore associations with
kidney function and survival

Both high and low expression of several immune
AAV-GN: ANCA-associated vasculitis glomerulonephritis pathways were associated with better outcomes

Lof LT TR R FE e TG T T L ENVER G R HG VR G EER VAR E LR EL T ER B Benoit Brilland, Jérémie Riou, Thomas Quéméneur, et al. Identification of
R R TR L R EL R GRS 8 Renal Transcripts Associated with Kidney Function and Prognosis in

of a 12-gene signature that correlated strongly with kidney survival, ANCA-Associated Vasculitis. JASN doi: 10.1681/ASN.0000000779. Visual
. ing established gical classifications. Abstract by Ana Flavia Moura, MD, PhD, FASN

20 evxapLotw!



