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[ Abstract] Objective Age is an important factor influencing the prognosis of anti-neutrophil cytoplasmic antibody-associated
vasculitis. This study aimed to investigate the clinical features and prognostic factors influencing the treatment outcome of eosinophilic
granulomatosis with polyangiitis (EGPA) in the elderly. Methods Clinical data of all patients diagnosed with EGPA at Peking Union
Medical College Hospital from January 2000 to December 2015 were collected and retrospectively analyzed. The patients were divided
into the elderly group ( = 60 years old at diagnosis) and the non-elderly group (< 60 years old at diagnosis). Clinical features, results
of laboratory tests, and all-cause mortality were compared between the 2 groups by independent samples ¢ test, Mann-Whitney U test,
Chi-square test according to different types of data. Cox proportional hazards modeling was used to assess the prognostic factors for
mortality, and Kaplan-Meier survival analysis to estimate cumulative survival rate and draw survival curve. SPSS statistics 25. 0 was
used for data analysis. Results A total of 181 patients were enrolled, including 45 elderly patients ( elderly group) and 136 non-
elderly patients (non-elderly group). The elderly group had significantly higher serum creatinine concentration [ (91.3+57.6) wvs
(79.0+75.6) pwmol/L; P=0.022], lower hemoglobin level [ (120.5+20.1) vs (134.7+50.0) g/L; P=0.007], higher erythro-
cyte sedimentation rate [ (51.5£37.0) vs (35.5+36.8) mm/h; P=0.004], higher incidence of renal failure (24.4% vs 5. 1% ; P<
0.001), and higher score of Birmingham vasculitis activity [ (17.1£6.7) vs (14.2£6.9) points; P=0.016] when compared with the
non-elderly group. The proportion of the patients with five-factor score = 2 was significantly greater (40. 0% vs 8. 8% ; P<0.001) in

B HR . 2020-10-12; #¥EZHH. 2020-11-06
BIE1ESE . MEX4, E-mail: shijh@ pumch. cn



TR EAE L RVERZE 2021464 H 28 H 45204 4543 Chin J Mult Organ Dis Elderly, Vol.20, No.4, Apr. 28, 2021 - 279 -

the elderly group than the non-elderly group, so was all-cause mortality (24.4% vs 9.6%; P=0.011). Age =60 years, cardiomyopathy,

central nervous system involvement, gastrointestinal bleeding and immunosuppressive therapy were risk factors for mortality in the

EGPA patients. Pulmonary embolism and methylprednisolone pulse therapy were associated with death for those =60 years old.

Conclusion Age = 60 years is an independent risk factor for death in EGPA patients. Clinicians should concern the adverse effects

of pulmonary embolism and methylprednisolone pulse therapy in elderly EGPA patients.
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Table 1 Comparison of demographic, clinical and laboratory features between elderly group and non-elderly group

Item Total (n=181) Elderly group(n=45) Non-elderly group(n=136) P value
Age [years, M(Q,, Q)] 45(31,60) 67(64,71) 38(28,48) <0.001
Male[ n(%) ] 110(60. 8) 29(64.4) 81(59.6) 0. 561
Systemic symptoms[ n( %) ]
Fever 93(51.4) 21(46.7) 72(52.9) 0. 465
Weight loss 95(52.5) 28(62.2) 67(49.3) 0. 131
Arthralgia 60(33.1) 17(37.8) 43(31.6) 0. 447
Myalgia 48(26.5) 10(22.2) 38(27.9) 0. 451
Fatigue 40(22.1) 14(31.1) 26(19.1) 0. 093
Respiratory symptoms[ n( %) ]
Cough 134(74.0) 30(66.7) 104(76.5) 0.194
Dyspnea 128(70.7) 27(60.0) 101(74.3) 0. 068
Chest pain 28(15.5) 6(13.3) 22(16.2) 0. 648
Hemoptysis 31(17.1) 4(8.9) 27(19.9) 0. 091
Laboratory index
WBC (x10°/L, %+s) 13.948.3 14.7+9.2 13.728.0 0.914
EOS (x10°/L, x+s) 4.4%6.2 4.66.3 4.4%6.2 0. 627
HGB (g/L, x+s) 131.2+44.9 120.5+20. 1 134.7+50.0 0. 007
SCr (pmol/L, xs) 82.1271.6 91.3+57.6 79.0+75.6 0. 022
ESR (mm/h, xs) 39.5+37.4 51.5£37.0 35.5+36. 8 0.004
ANCA-positive [n(%) ] 38(21.0) 14(31.1) 24(17.6) 0. 055

EGPA ; eosinophilic granulomatosis with polyangiitis; WBC: white blood cell; EOS: eosinophil; HGB: hemoglobin; SCr: serum creatinine; ESR:

erythrocyte sedimentation rate; ANCA : anti-neutrophil cytoplasmic antibody.
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Table 2 Comparison of organ-specific involvement, disease activity, treatment and all-cause mortality

between elderly group and non-elderly group

Ttem Total (n=181) Elderly group(n=45) Non-elderly group(n=136) P value
Respiratory involvement[ n( %) | 171(94.5) 42(93.3) 129(94.9) 0. 699
Asthma 147(81.2) 33(73.3) 114(83.8) 0.118
Pulmonary infiltration 146(80.7) 36(80.0) 110(80.9) 0. 897
DAH 8(4.4) 1(2.2) 7(5.1) 0. 408
ENT involvement[ n( %) ] 126(69.6) 28(62.2) 98(72.1) 0.214
Renal involvement[ n( %) ] 40(22.1) 10(22.2) 30(22.1) 0.982
Microscopic hematuria 28(15.5) 9(20.0) 19(14.0) 0.332
Proteinuria 32(17.7) 7(15.6) 25(18.4) 0. 667
Renal failure 18(9.9) 11(24.4) 7(5.1) <0.001
Peripheral neuropathy[ n( %) ] 75(41.4) 23(51.1) 52(38.2) 0.129
CNS involvement[ n( %) | 16(8.8) 5(11.1) 11(8.1) 0.536
Cutaneous involvement[ n( %) | 86(47.5) 21(46.7) 65(47.8) 0. 896
Cardiac involvement[ n( %) ] 25(13.8) 6(13.3) 19(14.0) 0.914
Coronary arteritis 5(2.8) 2(4.4) 3(2.2) 0.427
Cardiomyopathy 19(10.5) 4(8.9) 15(11.0) 0. 685
Cardiac insufficiency 12(6.6) 4(8.9) 8(5.9) 0.482
Gastrointestinal involvement[ n( %) ] 56(30.9) 12(26.7) 44(32.4) 0.474
Venous thromboembolism[ n( %) ] 12(6.6) 4(8.9) 8(5.9) 0.482
DVT 9(5.0) 2(4.4) 7(5.1) 0.3851
PE 11(6.1) 4(8.9) 7(5.1) 0.362
BVAS (points, x+s) 14.9+6.9 17.1£6.7 14.2+6.9 0.016
FFS[ points, n(%) ]
0 37(20.4) 3(6.7) 34(25.0) 0. 008
1 114(63.0) 24(53.3) 90(66.2) 0.122
=2 30(16.6) 18(40.0) 12(8.8) <0.001
Treatment[ n( %) ]
Methylprednisolone pulse therapy 28(15.5) 7(15.6) 21(15.4) 0.985
Immunosuppressants 141(77.9) 34(75.6) 107(78.7) 0. 662
CTX 129(71.3) 28(62.2) 101(74.3) 0.122
Duration from onset to diagnosis[ months, M(Q,,Q;) ] 21(5,60) 12(2,125) 22(7,48) 0.727
Follow-up duration( months, x+s) 57.0+£42.6 44.5+34.8 61.1+44.3 0.023
All-cause mortality[ n( %) ] 24(13.3) 11(24.4) 13(9.6) 0.011

DAH; diffuse alveolar hemorrhage; ENT; ear, nose and throat; CNS: central nervous system; DVT: deep venous thrombosis; PE: pulmonary embolism;

BVAS:; Birmingham vasculitis activity score; FFS: five factor score; CTX: cyclophosphamide.

®3 BERE Cox MEZHHN EGPA EEXTHER

Table 3 Univariable Cox regression analysis of predictors for death of EGPA patients

Item HR 95%CI P value
=60 years old 2.851 1.273-6.386 0.011
=065 years old 3.556 1.574-8.036 0. 002
SCr >150 wmol/L 4.334 1.847-10. 171 0. 001
Cardiomyopathy 3.110 1. 153-8. 389 0.025
Cardiac insufficiency 3.546 1.208-10. 408 0.021
Gastrointestinal bleeding 4.410 1.290-15.072 0.018
CNS involvement 3.518 1.395-8.874 0. 008
Allergic rhinitis 0.308 0.092-1. 035 0.057
ANCA 2.386 1.043-5.459 0. 039
Anemia 2.410 1.075-5.363 0.033
Immunosuppressants 4.144 0.972-17. 670 0. 055
FFS=2 points 5.237 2.339-11.726 <0. 001

EGPA ; eosinophilic granulomatosis with polyangiitis; SCr; serum creatinine; CNS: central nervous system; ANCA ; anti-neutrophil cytoplasmic antibody ;

FFS. five-factor score.
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Table 4 Multivariable Cox regression analysis of predictors for death of EGPA patients

Item HR 95%CI P value Item HR 95%CI P value
Age =60 years old 3.343 1.433-7.801 0.005 || Age =65 years old 3.815 1. 630-8.930 0.002
Cardiomyopathy 2.792 1.003-7.775 0. 049 Cardiomyopathy 2.649 0.940-7. 465 0. 065
CNS involvement 2. 835 1.071-7. 506 0.036 CNS involvement 2.828 1.061-7.534 0.038
Gastrointestinal bleeding 8.072 1.975-32.990 0. 004 Gastrointestinal bleeding 7.547 1. 882-30. 259 0.004
Immunosuppressants 4.920 1.076-22.492 0. 040 Immunosuppressants 4.887 1.065-22.433 0.041
EGPA ; eosinophilic granulomatosis with polyangiitis; CNS: central nervous system.
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