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Revised International Chapel Hill Consensus Conference (CHCC) (2012)

MPA B

[Arthritis Rheum. 2013; 65(1): 1-11.]

1. Necrotizing vasculitis, with few or no immune deposits, predominantly affecting small vessels
(i.e., capillaries, venules, or arterioles).

Necrotizing arteritis involving small and medium arteries may be present.
Necrotizing glomerulonephritis is very common.
Pulmonary capillaritis often occurs.
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Granulomatous inflammation is absent.



ACR WegenerPIZFIEE 2 ¥aE % (1990)

[Arthritis Rheum. 1990; 33(8): 1101-7.]
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Revised International Chapel Hill Consensus Conference (CHCC) (2012)

GPA E&
[Arthritis Rheum. 2013; 65(1): 1-11.]

1. Necrotizing granulomatous inflammation usually involving the upper and lower respiratory
tract, and necrotizing vasculitis affecting predominantly small to medium vessels (e.g.,

capillaries, venules, arterioles, arteries and veins).
2. Necrotizing glomerulonephritis is common.




Lanham Churg-StraussfE{REE HiEE ¥ (1984)

[Medicine (Baltimore). 1984; 63(2): 65-81.]
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ACR Churg-StraussfiEf&st 4rFaHE % (1990)

[Arthritis Rheum. 1990; 33(8): 1094-1100.]
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Revised International Chapel Hill Consensus Conference (CHCC) (2012)

EGPA E&

[Arthritis Rheum. 2013; 65(1): 1-11.]

1. Eosinophil-rich and necrotizing granulomatous inflammation often involving the respiratory
tract, and necrotizing vasculitis predominantly affecting small to medium vessels, and

associated with asthma and eosinophilia.
2. ANCA is more frequent when glomerulonephritis is present.
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[Ann Rheum Dis. 2007; 66: 222-227.]
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2012 Revised International Chapel Hill Consensus Conference Nomenclature of Vasculitides (CHCC 2012)
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[Arthritis Rheum 2013:;65:1-11.]
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Immune Complex Small Vessel Vasculitis
':I:' ﬂ.ﬁﬂ.%% Cryoglobulinemic Vasculitis
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« 2015 EULAR/ERA-EDTA Recommendation

A

A

\~
"’

X



Prognostic Factors in Polyarteritis Nodosa and

Churg-Strauss Syndrome FFS
IEE
A Prospective Study in 342 Patients [Medicine 1996;75:17-28.] e
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The Five-Factor Score Revisited

Assessment of Prognoses of Systemic Necrotizing Vasculitides
Based on the French Vasculitis Study Group (FVSG) Cohort  [Medicine. 2011;90:19-27.]
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2007 BSR and BHPR guideline for
the management of adults with AAV

[Rheumatology 2007; 46: 1615-16.] ANCARSE & 25 D S
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2014 BSR and BHPR guideline for
the management of adults with AAV

[Rheumatology 2014: 53: 2306-09.] o 2B 214
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2015 EULAR/ERA-EDTA recommendations CAAW\ )

for the management of AAV 1
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