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Tab.1 Comparison of clinical data between the two groups of

granulomatosis with polyangiitis patients

€It XL (n=23) JAITU(n=38) P
— AT
P (5 /2, i) 11/12 17/21 0.815
RIS (%, xts) 50.2£9.9 524+ 109 0424

R, xts) 11.04 + 7.74 12.55+7.10  0.440
RAEFEHR
CRP(ml/dl, x+s) 3.87 +3.06 3.26+2.84 0434
ESR(mm/h, x+s) 54.04+27.68 51.61+26.52 0.733
TG 3 B K B (xts)
BVAS 10.04 +2.67  10.47+3.08 0.581
VDI 3.04 +1.66 3.24+224 0702
FHZGE L [n(%)] 0.975
CTX 14(60.9) 23(60.5)
RTX 9(39.1) 15(39.5)
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5 A 7(30.4) 11(28.9)  0.903
LA 6(26.1) 5(13.2) 0.203
F Rk 4(17.4) 9(23.7) 0.561
B il 3(13.0) 4(10.5) 0.765
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Fig.1 Comparison of cumulative incidence of pneumocystis
pneumonia between two groups of granulomatosis with

polyangiitis patients
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