[bookmark: _GoBack]Background and Aim: The published literature suggests the outcomes of patients with ANCA associated vasculitis (AAV) and severe kidney disease is poor. This service evaluation examined the long term outcomes of requiring renal replacement therapy (RRT) and survival in patients with AAV presenting to the Sheffield Kidney Institute (SKI) over a 5 year period.
Methods:  We identified 53 patients with de novo AAV who presented to nephrology services at the SKI between January 2010 and December 2014. Demographics, baseline bloods results, treatment plans and follow up bloods results were obtained until 10th January 2017 from electronic hospital records. Kaplan Meier analysis (SPSS version 23) was used to explore outcomes including requirement for RRT, death and a composite of RRT or death
Results: The median age at presentation was 68 years, 45% were female and 48% were anti-proteinase 3 (PR3) positive whilst 52% were anti-myeloperoxidase (MPO) positive. The baseline median creatinine at presentation was 304umol/l (IQR:301). 20 (37.7%) patients were dialysis dependent at presentation. Induction treatment consisted of cyclophosphamide and steroids in 33 (62.2%) patients, azathioprine and steroids in 9 (17%) patients. 1 (1.8%) patient received rituximab and 14 (26.5%) received adjunctive plasma exchange. 86% of patients that received plasma exchange were dialysis-dependent at presentation.
At one year after presentation, 9 (17.6%) patients required RRT whilst patient survival was 86.3%. After a median follow up of 3.6 years, 11 patients (21.5%) required RRT. 16 patients (31.3%) died during the follow up, with 3-year survival being 80.2%. Of the 16 patients that died, 8 (50%) were dialysis-dependent at presentation.  When looking at the composite outcomes of death and/or requirement for RRT, 74.5% of patients were event free at 1 year but this dropped to 64.5% at 3 years. 
Older patients had worse outcomes; 3-year event free survival was 75.9% vs 49.6% for those less than 70 years compared to those over 70 years (P=0.011). Composite outcomes were worse in patients who were dialysis dependant at presentation (dialysis dependant vs not dependant: 1year event free survival 52.6% vs 87.5% and 3 year event free survival was 47.4% vs 74.6%; P=0.002).  There were no significant differences in composite outcomes between patients who were MPO and PR3 positive.
Conclusion: The long term outcomes for patients with AAV remain poor, particularly in the elderly and those who are dialysis-dependent at presentation. This local data is in line with published data from the MEPEX study and is helpful in informing discussions with patients with AAV about their prognosis.
	
