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BACKGROUND
Despite clinical and biochemical remission, patients with AAV stay
on treatment for extended periods following remission due to lack
of clarity on duration of treatment and the high risk of relapse on
discontinuing immunosuppression.

AIM
To assess the rate of medication withdrawal in AAV patients in
sustained remission attending our centre, and to examine for and
explore any differences associated with Glucocorticoids (GC)-
dependant remission.

METHODS
A 5-year retrospective audit of all AAV patients who attended our
centre between July 2015 – August 2020. Those lost f/up or died
were excluded. Remission was defined per BSR as a well
controlled disease by physician assessment on drug or drug-free
remission. SPSS v25 was used for statistical analysis.

RESULTS
The majority of patients remained on DMARDs (89%), 60% on GC
and only 7.7% were off therapy. Over half of patients had
organ/life-threatening or relapsing disease. 23% had their GC
withdrawn 12 months following remission, in keeping with BSR
guidance.
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On univariate and multivariate logistic regression, skin
involvement and a positive biopsy for vasculitis were associated
with protective effect and less likelihood for staying on long
term steroids, while having a relapsing disease is, as expected,
associated with increased odds for GC-dependent remission (see
table below).

CONCLUSION 
Withdrawing treatment in AAV is challenging and only
achievable in a minority of patients, while the vast majority
remain on treatment. Skin involvement and positive biopsy may
carry a positive prospect towards GC-free remission. Age,
gender, disease type, ANCA status or persistent ANCA did not
significantly influence the potential to stay on GC or DMARDs.
Having a relapsing disease is the single most crucial factor
significantly associated with long term treatment.
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