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Maintenance of Remission using
Rituximab in Systemic ANCA-associated Vasculitis (MAINRITSAN)
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Method

BStudy assessments
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BPrimary endpoint
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Method

B Statistical analysis
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Result
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Result

B Patients’ characteristics

) ERD ¢ 58
159 A (57%) A B, 118 A (43%) A3
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Variable

All participants
(n=277)

Age, mean (SD) years
Male, no. (%)
AAV, no. (%)

58 (14)
159 (57)

Granulomatosis with polyangiitis
Microscopic polyangiitis
Renal-limited vasculitis
Relapsing disease, no. (%)
Induction treatment, no. (%)
Cyclophosphamide
Rituximab
Methotrexate
Prednisone dose, median (IQR) mg
VDI, mean (SD)

Ear, nose, and throat involvement, no. (%)

Pulmonary involvement, no. (%)
Cardiac involvement, no. (%)
Renal involvement, no. (%)
ANCA positive at last flare, no. (%)
PR3-ANCA, no. (%)
MPO-ANCA, no. (%)
ANCA positive at inclusion, no. (%)
PR3-ANCA, no. (%)
MPO-ANCA, no. (%)

204 (74)
68 (25)
5(2)

81 (29)

215 (78)

61 (22)

1(0)

14.0 (10.0-20.0)
1.8(1.6)

174 (63)

165 (60)

36 (13)

197 (71)
227 (82)
152 (55)
75 (27)
122 (44)
79 (29)
44 (16)



Result

B Relapses
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Variable

Major or minor relapse

Full model

Age (per year)

Male

Granulomatosis with polyangiitis
Relapsing disease

1.009 (0.994 to 1.024)

0.67 (0.45 to 0.99)
1.16 (0.59 to 2.27)
1.56 (1.05 to 2.33)

Prednisone dose (per 5mg)
Ear, nose, and throat involvement

1.09 (0.99 to 1.20)
1.58 (1.02 to 2.45)

Pulmonary involvement

Cardiac involvement

Renal involvement

Anti-MPO

Anti-MPO negativation during induction

1.01 (0.69 to 1.47)
1.46 (0.92 to 2.32)

0.95 (0.45 t0 2.02)
0.28 (0.10 t0 0.78)

PR3-ANCA

PR3-ANCA negativation during induction
Lymphocyte count (per 10°/L)

Neutrophil count (per 10°/L)

CRP (per mg/L)

eGFR (per 10mL/min/1.73 m?)

1.25(0.70 t0 2.23)
1.06 (0.70 to 1.61)
1.19(0.98 to 1.44)
1.05(0.99 to 1.12)
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1.010(0.997 to 1.023)

1.12 (1.05 to 1.21)

lgG (per g/L)
IgM (per g/L)
IgA (per g/L)

0.93 (0.85 to 1.02)
1.01 (0.66 to 1.54)
1.48 (1.12 t0 1.95)



Result

B Relapses
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Result

B Relapses
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Result

B Adverse events
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Qutcome

HR (95%Cl)

Adjusted HR (95% Cl)

Death
18-month fixed-schedule rituximab
Azathioprine

18-month individually tailored
rituximab

36-month tailored/fixed rituximab
36-month fixed/fixed rituximab
Severe adverse event

1 (reference)
2.14 (0.41to 1.11)
1.78 (0.61 t0 5.26)

1.39 (0.46 to 4.21)
1.01 (0.67 to 1.51)

1 (reference)
1.90 (0.36 to 10.1)
0.95 (0.27 to 3.40)

0.81 (0.22 t0 2.93)
0.75 (0.43 to 1.30)

18-month fixed-schedule rituximab
Azathioprine

18-month individually tailored
rituximab

36-month tailored/fixed rituximab
36-month fixed/fixed rituximab
Severe infectious event

1 (reference)
1.07 (0.66 to 1.74)
1.41 (0.78 to 2.55)

0.81 (0.43 to 1.53)
1.09 (0.62 to 1.92)

18-month fixed-schedule rituximab
Azathioprine

18-month individually tailored
rituximab

36-month tailored/fixed rituximab
36-month fixed/fixed rituximab

1 (reference)
1.12(0.59 10 2.11)
1.38 (0.64 to 2.98)

1.08 (0.49 to 2.41)
1.11 (0.55 to0 2.24)



Discussion
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