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The prospective cohort study “Observational Cohort Study of Remission Induction Therapy in Japanese Patients with
ANCA-associated Vasculitis (RemIT-JAV)”, started in April 2009 in the Research Committees of intractable vasculitis
(Japanese Vasculitis Group), with a grant from the Ministry of Health, Labour and Welfare (HLW). In this study, the effi-
cacy of initial immunosuppressive therapy for patients with newly diagnosed ANCA-associated vasculitides (AAV) is eval-
uated by the remission rate and the duration of time to reach remission as primary outcome measures. Secondary measures
include survival and mortality, treatment response, relapse, severe infection complication, pulmonary-limited vasculitis,
and the criterion determined by the Research Committees of Ministry of HLW. By September 30, 2010, 136 cases had been
enrolled, and in 93 cases the registration questionnaire data were completed. The majority of AAV patients were diagnosed
as having MPO-ANCA-positive microscopic polyangiitis according to the methodology for the classification of the AAV
and polyarteritis nodosa proposed in 2007 by Watts et al, which confirms previous Japanese epidemiological studies. This
study should enable us to better comprehend the current status of management and clinical outcomes of AAV in Japan,
contributing to the planning of future prospective clinical studies and modification of AAV treatment protocols.

(J Jpn Coll Angiol, 2011, 51: 79-85)
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