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ANCA-ASSOCIATED VASCULITIS IS ASSOCIATED WITH A HIGH RISK  OF ARTERIAL AND VENOUS THROMBOSIS 
Aim: To determine the incidence and risk factors for arterial and venous thrombosis in ANCA-associated vasculitis (AAV).
Background: A few previous studies have shown an association between AAV and cardiovascular disease (CVD) and venous thromboembolism (VTE), which may be mediated by inflammation or anti-plasminogen antibody.
Methods: This single-centre retrospective cohort study presents the incidence of arterial thrombosis (defined as coronary events and ischaemic stroke), VTE and all-cause mortality in people diagnosed with AAV between 2005 -2014. We collected patient baseline characteristics, risk factors for CVD and VTE, and events of CVD, VTE, AAV relapse and death.
Results: 204 patients with AAV were identified with a median follow-up of 5.3 [range: 0.08-10] years or total of 1088 person-years. The overall incidence was 2.76/100 person-years for CVD (1.65 for coronary events and 1.10 for ischaemic stroke) and 1.47/ 100 person-years for VTE (0.83 for DVT only and 0.64 for PE with or without DVT). When we compared these results with reported rates for the UK population, the rates in AAV patients were 17 times higher for coronary events, 10 times higher for incident stroke and 20 times higher for VTE. The incidence of both CVD and VTE events was highest in the first year but remained elevated for the entire follow up period. This may correlate with disease activity. On univariate analysis, increasing age (p=0.001), prior VTE (p=0.004), renal involvement (p=0.020), MPO ANCA type (p=0.011), lower albumin (p=0.004), higher CRP (p=0.001) and prior ischaemic heart disease (p<0.001) at diagnosis of AAV were significantly associated with subsequent CV events. However, on multivariate analysis only prior ischaemic heart disease was a predictor of CV events. CVD (but not VTE) was an independent predictor of all-cause mortality. When we removed patients with prior CVD the incidence of CV events was still elevated at 2.32/ 100 person-years (1.26 for coronary events and 1.06 for ischaemic stroke). There was no significant difference in baseline characteristics between those who suffered VTE and those who did not.
Conclusions: Patients with AAV have a high incidence of arterial and venous thrombosis. 
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