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2, 2021 4F 11 H 11 HE BT .0 NRE R 22 S EE E=RGA 16 36 2 Bk AAV B35, UH
Jig B RE R (IR S48 Ry B B AE IR A 02 BRE W1 b (EICU), #1212 ik AAV 5 IR0 A6 H 1fi (GTH),
283 22 S B M A A R AR B I 5 B AR CT (ECT) 32718 [l FH4 1 MR 4s i okig v il . 4>
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PEINHIF, X T RESE AAV 4k % GIH f& Ky B H - 15 M s i 2 1fn 5 R 1) — i 2 L B di ik I & 0E , B
WA 2L75 S B AR YT R AEAF I OCHE , R R R N Z AL RHIRYT  AERFRYT 1Y I R B SRR I W AR YT I
of [RFR A ) R — AR AR5 (85 ol Rk K o

| € <5:-401) W7 Ry vkt 0 O NP5 £ 1= W 11| RESNE 71 i Vi [0 NSNS E B A I

BEE£WHE : Wity B RREAH 4 (2019CFB313)

DOI ; 10.3760/cma.j.cn121430-20220207-00110
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[Abstract] Anti-neutrophil cytoplasmic antibody-associated vasculitis (AAV) has a wide range of symptoms,
and it is difficult for clinicians to make a quick and correct diagnosis. On November 11, 2021, a 36-year-old male
patient with AAV was admitted to the emergency and critical care department of Yichang Central People's Hospital.
He was admitted to the emergency intensive care unit (EICU) with gastrointestinal symptoms (abdominal pain, black
stool) as the main physical signs, and was initially diagnosed as AAV with gastrointestinal hemorrhage (GIH). No
bleeding point was found after repeated gastroscopy and colonoscopy. Abdominal emission CT (ECT) showed diffuse
hemorrhage in the ileum, ascending colon and transverse colon. Multi-disciplinary consultation in the whole hospital
considered the diffuse hemorrhage caused by small vascular lesions in the digestive tract caused by AAV. Pulse therapy
with methylprednisolone 1000 mg/d and immunosuppressive therapy with cyclophosphamide (CTX) 0.2 g/d were
administered. The patient's symptoms quickly relieved and transferred out of the EICU. After 17 days of treatment, the
patient finally died of massive gastrointestinal bleeding. A systematic review of relevant literatures combined with the
case diagnosis and treatment process found that only a minority of AAV patients present with gastrointestinal symptoms
as their first symptoms, and patients with GIH were very rare. Such patients had a poor prognosis. This patient delayed
the use of induced remission and immunosuppressive agents due to the treatment of gastrointestinal bleeding, which may
be the main cause of life-threatening GIH secondary to AAV. Gastrointestinal bleeding is a rare and fatal complication of
vasculitis. Timely and effective induction and remission treatment is the key to survival. Whether patients should receive
maintenance therapy, the duration of maintenance therapy, and the search for markers of disease diagnosis and treatment
response are directions and challenges for further research.
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4 (anti-neutrophilie cytoplasmic antibody-associated vasculitis,
AAV) 2B PRI ST (anti-neutrophilie cytoplasmic
antibody , ANCA ) 38 3 K BHYERYRBEME 114 22>, HHla e R Al
S EARFIE A] 3R W AUBE B 22 1145 4 (microscopic polyangiitis ,
MPA)., R ZF MM 2 10048 & (granulomatosis with polyangiitis,
GPA) B RR [A 25 Mk 1l % (eosinophilic granulomatosis with
polyangiitis, EGPA ) SLOAAV R LIRS L E R K
BERRZ UL, 1M 2R B AR R Gt A AR T AGIE H 1L (gastrointestinal
hemorthage, GIH) HH T I, AHUS 822, HEW HL
ANRERE 22 SEEAEEAFHAR 1 B AAV 5 If GIH R,
2Rt PR A AR B2 D1 S R B A (R 4L - 2021-087-01),
B SRR ), IR RFFAE | SIS 53677 -

1 AHIFER

A TE, 36 %, 2021 4F 11 H 11 HIA “TCiEH i B0
2 HEREZ I THETRLARERS SRS, S
MR AT 5.44 X 10°/L, £T 40 T4 2.23 X 10771,
METE T 68 /L, M/t 237 X 10771, B RIEA 2 Kl
PRIF S 15 4, AAV 8 I H L IR K Je e 48 mg/de WEATH L
Bh, ABESHT: EIHAGE I AAV  ANCA HDGHER 22 . 2 A
BEDRIP | AIREE FMAE | SR

11 7 14 BB R LG MK RERE , 38 7 %, 8
24 600 mL, 55 A SO HAE MiH % 5 (emergency intensive
care unit, EICU); 24 H 2113 &S &S A L4 Bl <,
B /i AR 22 50 JRIRR TR AT IR IS S KGE B + Sk
WEIEVRIT, AR P A I B S Sl bk o, 45 T 2R IR T
11 A 15 H 00:17 K55 B Bk A 5 2 &5t , T L
MUURTREATPE TR , bR i 0, 47 PR 55 1 S PE B A IR T
(continuous renal replacement therapy, CRRT) ;11 :00 F8121T.
NTESEBTPE e, LT B T WAL 3.7 11 SRS, MR L

I, N LIRS 2T 2 1325 5 20 < 30 HLZTER AN 74 o/L FR 2
42 o/L, f- LTt i 5ol WSS, 202 B SR AT R UL I,
R CT db 7 XUl A VR e sl th (181 1A, RSB 258}
238, B AR GIH 5 AAV A3 56, AL/ i 45 78
SR TRIEBE L, SRR vhidvayT (PRI T 1000 mg/d)
A PRI (cyclophosphamide, CTX) 0.2 g Gy iAo
11 7 18 HAERERE T, 7 B NBHR SR . fEE
Jpa Bk RS AT T I A, BB R R R R AR5 97 , Fik e
Je i B 2 40 mg/d, 45T Z UK Il . CRRT ., 1k 1M 25 K X e 6
¥7o 11 A 22 HATHEHR A& ) CT (emission CT, ECT) K28,
e ik S BRI LR (pyrophosphate, PYP) 15 min J&5 VST =4
(" Tc), BEFBBHASARTT UL A R B A% 5 otk
B JFFINE T | B T M 45 48 m AR B 5 5 90 min
A ARATE DL AT 1 B R R 2 A RotR e B A H o [
Wi T B sz ab b i (B 1B). 11 A 27 H 04:50 &
T Z AN, AT UL JE] R e 21 68 1, R ROERSE T
ROB IR R AR A S M TR T LR 1.

Bl 1 1B 36 % 5 PEH0 R 40 5 B A G 1 R A
I MRS SR P A A 25 R 2021 4E 11 A
15 H B CT & /R 8CF il B oliz il (A) 5 11 H 22 HilE
B S CT (ECT) S/ 101 i . FH&5 i M 4l B 2240 1 i (B 5
FARGN DN VN a1 Al W G N7 e Y WTER IV wo A s 7D & et
11 5 W i Sk 7R M HE LAl R R kL, e T [l )

2 XHE>S

FH SRS 2 56 [ 6] 57 B 25 P 5 08 500 2 (PubMed )
] R P BRI L O U PR R A T AAV F: 3 GIH
GG RBIESE , K 2R B PR A 2R 22 2021 4F 12 A K RIEF N

F1 106136 551 AAV §3F GIH BEFREIRBHXRERELER RHIMATER

‘ PCT SCr CRP WBC Hb PLT LingiI|
Fisf 8] N . NEUT% - —
(pg/L)  (umol/L)  (mg/L)  (X10%L) (g/L) (X 10°/1) 40 (U) 2K (mL)  AUisE (U)

1mMA1RH 288 82.05 2.60 65 82 0.69 3.5
1MA1BH 94.56 437 91 170 0.73 2.0 400
11714 H 295 6.34 81 149 0.74 2.0
1MA15H 299 115.46 9.80 74 130 0.75 4.0 400
11716 H 427 179.80 6.44 65 127 0.83 4.0 400
1nMA17H 217 213.25 4.46 74 90 0.96
11A18H 1978 126 145.94 2.81 73 85 0.92
1MA19H 1043 258 2.77 50 95 0.87
11 H21H 459 3.62 55 116 0.82 4.0 400 5
11H20 437 4.49 56 130 0.80 2.0 400
11 A23H 465 6.09 36 108 0.89 4.0 400 5
11A24H 1465 440 2.80 36 48 0.86
1MA25H 1613 518 4.69 54 64 0.82 4.0 300 5

T 2 AAV B RN U Bt AR SEVE A 58, GIH DI Ll i, PCT G 3R 5L, SCr W ILALE, CRP Sy C-J B, WBC 2 24
N4, Hb S AT A, PLT it/ M4 NEUT% PP )5 1E % S (HR  PCT 29 0 ~ 0.05 pg/LL, SCr 24 57 ~ 97 pmol/L, CRP 2y
0~ 10.00 mg/L, WBC 2 3.50 ~ 9.90 X 10°/L, Hb >}y 130 ~ 175 /L, PLT 2} 125 ~ 350 10°/L, NEUT% 4 0.40 ~ 0.75 ; %5 FI{RFRICILIN
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x2 BEERRBIBEIRS 10 6] AAV &3 GIH BERFHIIRSH T E R

oy TR YU Hfz o : G PR
By R #) I R HRZH . - [y FHFCRE AL WE W (D) Hie
G120 W 18 i K., REMME GPA TFTUEM BB CTRMEBIEIEE ; fohl MRS 500 mg/d,  CTX 34 ik
[N A W7 s BB MTIMEREAR 3d el 0.5 g/d
(FIEAHE)
Bl 27 B 61 WRMLEM. AMEEE  k4M B T2, BEURIN ;WIS ke Tz 500 mg/d,  CTX A
A Rk 5dJ5 40 mg/d 0.6 g/d
il 3 Lt 57 MeidE, % RO [l Heltk LR CT W R EETK WA 30 mg/d % 7l

AN A 7\ CTA KIS 3 WEoR
AR , EE

CT /RSB 2 AR HkJEJE 500mg/d — CTX 11 %
RITBEITERIRE 0.6 g/d
BRI
SHERIAE ; BB
BIRZRBRAE, 2

Gl 47 B 79 WRnL .
BTN )

(-4E3: 522 SN S i = 7] Jir

il 5" 4k 27 ffif T, ANCA MM GPA N, E B R B B, PR 40meld, K 50
et R HRLGIH 25 [l FrmgREAR R Rk em
20 mg/d
fil 60 4k 21 fHfEL.  GIH MPA % Ji, CT /RlREs T | BEB R FiRE T 500 mg/dt  ABE ABE ABE
JE9 L Sk HAE 244 ; Inbon TR JERS 40 mg/d
ZE T e A T
il 7 4k 70 MME M GPA GRA il WMk Ml ZCHR.  CT R MU MR HikIE T 500 mgd, MMF  Kif i
% R RO ; AR AR SdERER (il
TR 5 (AN 160 mg/d N
BRI s WA
BEREHETE &, 45 B
il 87" BH 20 M. K. GIH GPA  HEAMAIT FESH.  HE0H RAMMESWY; O HREE 1000mgd CTX 60 P
i B, ATTEERES BN 06 (G:ilk=
L fili B 5 CT s WU g FEs R, REk)
Pt I 5 P 1A
i) 90 HEM 47 MR R WU KA WG il CT RN RO, HIERERN A A ORE T
8 PR Ik RS HEATE
RELE I R A 2 |

2L 5 AR

f10™" B 74 MR b, RESGRERE MPA [ =N CT 7R SUEIF R s HRJEJE 1000 mgld, CTX 87 1
PR e g ATy S1EIN = Ny i 17 3dJRikers 0.1 g/d
Jii R TS 60 mg/d

s AAV R PER AR FH LA (ANCA) AHSCHEIMAE 28, GIH R T AkIE HiIL, GPA SR ZEM L 148 &, MPA il T 2 1% 4%,
CTA Ky CT MAFHERE , CTX MEMBEmERE , MMEF N5 T

HRSCRIESC ., RSO 2R RS« (BT P PR A B 4 OR
“ANCA” OR “ANCA HISCYE M4 48" )AND I K18 Hi " o
YK R W . (“ant neutrophil cytoplasmic antibodies” OR
“ANCA-associated vasculitis” OR “ANCA” OR “ANCA” OR
“AAV” )AND ( “gastrointestinal hemorrhage” OR “hemorrhage,
gastrointestinal” OR “gastrointestinal hemorrhages” OR
“gastrointestinal bleeding” ), >R FATIH 5 F HRIFHEZS & 19
K2R 07 30, A RSO 43 7, FEBR IR | 2, BERMAN 4255
SCHk, B2 RS IR 10 551K 2). KA S L
JPIEOLAS & 10 e SCIRGE 28 0T e 2 3, AAV 53F GIH
AR I PRAEAR DA I MK il 80 L R L BETS O E 5 IR
SPRILL GPA 22 0L, CUSE MPA 5 4 if (0738 3 ZE il , Lh2s
[ 22 UL, AT 1 ) E R RERR B M AR 5 FoA 2 3R
BRI B S R Bifid R aE R A B B
Bi . CT. CT i &2 M FARRARA B2 WA T 5 W R
I FBONBUR | DUBGE B by | S R | P SO |

MR B AE SCRERYT TR 4%
3 it it

AAV 2 T ZEIR PRI A /N A BE SERE FIIRTER) [ £ T
PEVESERG, 5B E R ARG AE . AAV 43 GIH B
UL, T N A k3R 0 SCRRR 22 290 191 2 90 s 6114
AAV i RIEIRAS BT Wi PR B89 W 20 ARG R Cf
2 AAV 8 A, ORI ILJE B 48 me/d, LU BAT gy KAEAR,
WAL FEALAE, B3 BICU, #2E UGS GIH A, HE
ZWR BB B TCE I E S, B S RRE08Ak, A5 8
AAV FECYIH A TE AR, AR R IE YT 5. R
A RBIFFE /N RN 158 2% Bip2s 1 SR 243 B b 7w , 673 14
AAV BEHA 7% KA T B miEps . Bidleg F 1 —A
WEFEH LR R 216 6] AAV B35+ B 6% {77 B IHiE %
24 SE R ST R, AAV BRI LI S W TR
JENEIR M GIH A E i oL B 5. BRI, I IR s A
T A5 IS GIHL, B2 (% I 48 S50 AL s 22 (i 1 e



- 434 e i T AP

2023 4F 4 55 35 5% 4 H) Chin Crit Care Med, April 2023, Vol.35, No.4

TRIT AAV PO MG | Re A 1l S sl D IF BAE
HHETH TG AAV 3397 Tl 2 B R (glucocorticoid, GC) 2524
U S A R A R I S 0 9 4
BRI RTFFTI R HL UL AAV VYT R R B L 0 | 4k
FRBYT RERIGIT 3 B HRT AAV 19 R Z5RI7 259k
GC A SPE MR ALl o A BSE B AE AAV
BREMHL T IR 1000 mg EL2 6T 3 d, 9805
K 1 mg/kg(60 ~ 80 mg/d) LR Walsh 25 B5¢ i,
LIARAEIRYT 7 A L, A I R R S G AAV B
TR , Bl GC e 2 R Y 7AL. Kallenberg " HF5¢
R, DIRMEHLL 1.0 mg - ke - d7 FIR, | MABHES
30 ~ 40 mg/d, 3 A JFIHZE 10 ~ 20 mg/d ., ARG FELEL W N
AAV Y GIH J5 , 37 BIER AT IR JE Je 1000 me/d #hitiiA
JPIEA CTX 0.2 g/d SEMEYT , AERAT S ] o it
kAR 2 R B, RIS S E MR R T FkJE JE 500 me/d
5% 1000 me/d My ik, B, iy R IRIT &
I DA B AR 202 B A5 I GO ek b eh 3697 & GC Ay
i, T RBHEFHAY T AR B IR 98 AN B RO (9 &

X T AAV, 75 ZAR A B B S0 PR -~ R AT e
PEMHIA YT, FEV5 2 G s TR T A = TR R 8 T CTX
2mg kg - d A1 GC, G O AR CTX 4 551A 77 2 56 2 2% ik
291 4F BJG ARG 3 A A Bl L SR, AS i R A
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20% ~ 40% . WS BR , R B CC S S
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|Vﬂ<, 61.5% 11 GIH DX 30 21 200 PR A=A 0 21 145 4%, 1.
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