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Neom\aotec uetd amd CYC o aocBevelc ue ayyeultiba

ExTiunOnke o kivbuvog yla avamntuén kapkivou os 293 acBeveic pe KOKKIWUATWON HE

moAuvayyelitida (granulomatosis with polyangiitis (GPA)) mou dieyvwoebnoav pe To voohuo

oUTO amo to 1973 kal mapakoAouBOnOnkav péxpL to 2010 (Léon mapakoAolBnon 9,7 xpovia)

AlamotwOnkav 73 kapkivol, 30 €K TWV OMOLWV NTAV | LEAAVWHOTIKOG KOPKivog
6€ppartog kot 11 kapkivog oupodoxou KUOTEWG

YYnAn epdavion Sepuatikol kapkivou gywve amo to 2° étog napakololBnong. SIR 7
(95% Cl 2.3, 16) SlamiotwONKe yla MEPUTTWOELG SLayvwong 20 XpOvia HETA TN
Slayvwon tng GPA

H enintwon tou kapkivou kUotewg (SIR) Atav 5.3 (95% Cl 1.1, 15), 14.4 (95% CI 5.3,
31) kot 10.5 (95% Cl 1.2, 38) yia ta £tn mapakoAouBnong 5-9, 10-14 kat 15-19

H enintwon pueloyevouc Aeuyatpiog Atav eniong onUAvTIKa auénuévn, Kota to 5-9
£1n mapakoAouBbnong (SIR 23,9)

H auénuévn autn enintwon veomAaolwy mopatnendnke Hetal acBevwy pe
ouvoAikn 66on cyclophosphamide (CYC) > 36 gr, evw yla Hikpotepn 6oon,

napatnpnOnke avénuévn EMIMTWGON LOVO YL TOV SEPUATIKO KAPKIVO

Emonuaivetat o avénuévoc kivéuvoc eupavionc OWIMQN veonAaotwv
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