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Wegener’s Granulomatosis and proliferative Lupus nephritis – same treatment protocols, different infection profile
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Introduction: Wegener’s Granulomatosis with renal involvement and proliferative lupus nephritis are two of the commonest autoimmune conditions treated with immunosuppression by renal physicians.  This study was based on a comprehensive review of all such patients attending a single treatment approach multidisciplinary vasculitis clinic. The infection profile of the two different populations was compared.

Methods: Patients who attended the clinic from 01/01/2006 to 30/06/2006 were studied prospectively. Data was collected on 100% of those patients who met the diagnostic criteria for Wegener's Granulomatosis and Systemic Lupus Erythematosis although patients on renal replacement therapy were excluded. Patients were consented and underwent a thorough casenote review and completed a questionnaire concerning opportunistic infections, with analysis undertaken according to cytotoxic and steroid therapy used. Standard criteria were used to define major (M. Inf) and opportunistic infections (Op. Inf).

Results:

	
	Total Pt
	M:F
	Median age (yr)
	F/U (yr)

Mean
	F/U

Net

(yr)
	Cyclo

Rx
	Cum Cyclo (gm)

median

(mean)
	Pred

Rx

Months

median

(mean)

	WG
	35
	21:14
	59.2
	6.7
	236.7
	88%
	10 (29.3)
	40.5 (45.1)

	SLE
	31
	  3:28
	47.6
	12.2
	382.6
	42%
	0  (14.3)
	56 (96.7)


	
	Number

Patients

M.Inf

(exc.Chest)
	Number

M.Inf

(exc.Chest)

Since Rx
	Major Infections

Yr F/U

(exc Chest)
	Number

Patients

Op. Inf 
	Number

Op.Inf

Since Rx
	Op.Inf

Yr F/U

	WG
	14/35  (8)

41%
	26  (13)
	0.1 (0.05)
	30/35  86%
	50
	0.21

	SLE
	12/31 (11)

39%
	14 (9)
	0.04 (0.02)
	30/31  97%
	77
	0.20


Discussion: Patients with Wegener’s received a higher cumulative dose of cyclophosphamide and had a higher median age. Excluding chest infections which are much commoner in patients with Wegener's and lower respiratory tract disease, there were 13 major infections in 34 patients with Wegener's and 9 major infections in 31 patients with SLE. Per year of follow up this represented a greater incidence of infection in patients with Wegener’s (P=<0.0008 (all infections), P=<0.0486 (excluding chest infections). A higher percentage of lupus patients had opportunistic infections with a similar number of opportunistic infections per year in Lupus and Wegener’s (P=0.8091). In relation to cyclophosphamide and steroid use patients with SLE may be more prone in particular to opportunistic infections. To our knowledge this is the first study comparing infectious outcomes of these two common autoimmune conditions. Further analysis looking at markers of immune susceptibility may be revealing.


