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Table 1: Incidence of ANCA AAV in Waitaha Canterbury.

Number of cases Incidence (rate/100,000/annum)

AAV

2016–2020 46 1.70 (1.25–2.27)

PR3-positive AAV

2016–2020 15 0.56 (0.31–0.92)

MPO AAV

2016–2020 27 1.0 (0.66–1.46)

GPA

2016–2020 15 0.56 (0.31–0.92)

MPA

2016–2020 24 0.89 (0.57–1.32)

eGPA

2016–2020 7 0.26 (0.10–0.53)

ANCA = anti-neutrophil cytoplasmic antibody; AAV = ANCA associated vasculitis; PR3 = proteinase 3; MPO = myeloperoxidase; GPA 
= granulomatosis with polyangiitis; MPA = microscopic polyangiitis; eGPA = eosinophilic GPA.
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Table 2: Clinical characteristics of the 46 incident cases of AAV in Waitaha Canterbury between 1 January 2016 and 
31 December 2020. 

MPA

(n=24) 

(51.1%)

GPA 

(n=15)

(31.9%)

eGPA 

(n=7)

(14.9%)

Total 

(n=46)

Female 13 (54.2) 7 (46.7) 4 (57.1) 24 (52.2)

Ethnicity

NZ European 21 (87.5) 13 (86.7) 7 (100) 42 (91.3)

Māori 1 (4.2) 2 (13.3) 0 (0) 3 (6.5)

Asian 0 (0) 2 (8.3) 0 (0) 2 (4.3)

Age, years 69.4 (14.0) 66.2 (12.5) 60.7 (11.9) 66.8 (13.3)

Laboratory, 
median (IQR) 

HB (g/L) 96 (87–779) 125 (93–139) 134 (116–143) 112 (90–134)

Eosinophils 
(x109/L)

0.19 (0.12–0.28) 0.17 (0.10–0.46) 10.5 (0.4–12.1) 0.20 (0.13–0.46)

CRP (mg/L) 21 (7–110) 51 (7–124) 114 (32–145) 30.5 (8–116)

Albumin (g/L) 29 (26–33) 28 (22–33) 33 (26–34) 29 (26–34)

eGFR (mls/
min/1.73m2)

23 (15–35) 58 (35–76) 89 (81–94) 47 (23–76)

Creatinine 
(µmol/L)

213.5 
(135.0–315.5)

92.0 
(82.0–163.0)

71.0 (67–77)
117.0 
(80.0–242.0)

PR3-positive 2 (8.3) 13 (86.7) 1 (14.3) 17 (36.9)

MPO-positive 23 (95.8) 2 (19.1) 3 (42.9) 29 (63.0)

Renal

Proteinuria* 22 (91.7) 7 (46.7) 3 (42.9) 33 (71.7)

Protein  
creatinine 
ratio, median 
(IQR) g/mol

141.6 
(52.3–644.4)

150.0 
(83.0–238.7)

27.1 (23.8–34.5)
134.1 
(44.4–307.2)

Haematuria 23 (95.8) 12 (80.0) 3 (42.9) 38 (80.9)

Comorbidities

IHD 2 (8.3) 2 (13.3) 1 (14.3) 5 (10.9)

Hypertension 9 (37.5) 6 (40) 3 (42.9) 18 (39.1)

Diabetes 5 (20.8) 0 (0) 0 (0) 5 (10.9)

Stroke 1 (4.2) 0 (0) 0 (0) 1 (2.2)

Asthma 1 (4.2) 2 (13.3) 7 (100) 11 (23.9)

Malignancy 5 (20.8) 2 (13.3) 1 (14.3) 8 (17.47)
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Smoker

Current 0/13 1/11 (9.1) 0/6 1/30 (3.3)

Ex 3/13 (23.1) 4/11 (36.4) 1/6 (16.7) 8/30 (26.7)

Never 10/13 (76.9) 6/11 (54.5) 5/6 (83.3) 21/30 (70.0)

Data are presented as n (%) or mean (SD) unless otherwise stated.
*Proteinuria defined as >3.5g/mol.
AAV = ANCA associated vasculitis; MPA = microscopic polyangiitis; GPA = granulomatosis with polyangiitis; eGPA = eosinophilic 
GPA; IQR = interquartile range; HB = haemoglobin; CRP = C-reactive protein; eGFR = estimated glomerular filtration rate; PR3 = 
proteinase 3; MPO = myeloperoxidase; IHD = ischaemic heart disease; SD = standard deviation.

Table 2 (continued): Clinical characteristics of the 46 incident cases of AAV in Waitaha Canterbury between 1 
January 2016 and 31 December 2020. 

Table 3: Therapies used for remission induction and maintenance therapy.

MPA

(n=24)

GPA 

(n=15)

eGPA 

(n=7)

Total 

(n=46)

Remission 
induction

Oral 
glucocorticoid 

23 (95.8) 15 (100) 7 (100) 45(97.8)

IV 
glucocorticoid

6 (25.0) 3 (20.0) 3 (42.9) 12 (26.1)

Oral cyclophos-
phamide

18 (75.0) 5 (33.3) 3 (42.9) 26 (56.5)

IV cyclophos-
phamide

1 (4.2) 0 1 (14.3) 2 (4.3)

Rituximab 1 (4.2) 0 2 (13.3) 3 (6.5)

Prednisone 
alone

4 (16.7) 6 (40.0) 3 (42.9) 13 (28.3)

Mycophenolate 
mofetil

0 1 (6.7) 0 1 (2.1)

Methotrexate 0 1 (6.7) 0 1 (2.1)

Maintenance

Glucocorticoid 
alone

4 (16.7) 1 (6.7) 1 (14.3) 8 (17.4)

Rituximab 0 1 (6.7) 1 (14.3) 2 (4.3)

Mycophenolate 
mofetil

4 (16.7 1 (6.7) 1 (14.3) 6 (13.0)

Methotrexate 2 (8.3) 5 (33.3) 1 (14.3) 8 (17.4)

Azathioprine 13 (54.2) 5 (33.3) 3 (42.9%) 22 (47.8)

Data displayed as n (%).
MPA = microscopic polyangiitis; GPA = granulomatosis with polyangiitis; eGPA = eosinophilic GPA; IV = intravenous.
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Figure 1: A) percentage of individuals receiving glucocorticoid therapy, B) mean (standard deviation) daily 
prednisone dose and C) percentage in remission over time. 

Figure 2: Survival from time of diagnosis according to AAV subtype.




