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Classification Antigens

"Planted"antigens

MPO

B2-GPI

DNA or DNA histone complexes

Constitutively
expressed antigens

HLA I antigens
Cardiolipin and other phospholipids components

collagen type II,

1v, VI
Extracellular vimentin
matrix components
tropomyosin
laminin

Cryptic antigens

HLA I antigen

PR3

Other antigens

o-enolase
HSP60, HSP70

ribosomal P protein PO

CRT

tubulin

This table summarizes the classification of AECAs target antigens. MPO, myeloperoxidase;
B2-GP1I, B2-glycoprotein I; HLA, human leukocyte; PR3, protease 3; HSP, heat shock protein;

CRT, calreticulin.
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Diseases Pathological role

TAK VCAM-1, ICAM-1, E-selectin, IL-4, IL-6, IL-81; NE-
KB activation

GCA =

KD E-selectin, VCAM-1, ICAM-1, TNF-q, IL-61; NF-kB activation
GPA V MICA, VAP-11; SAPK/JNK, NF-kB activation
MPA -
IgAV ERK-1 phosphorylation, IL-81

BD ICAM-1, ERK1, ERK21

Sarcoidosis Fas/FasL signaling pathway
SLE sE-selectin, sVCAM-1, endothelin-11

This table summarizes the vasculitis associated with AECAs as well as the pathological roles.
TAK, Takayasu’s arteritis; GCA, giant cell arteritis; KD, kawasaki disease; GPA,
granulomatosis with polyangiiti; MPA, microscopic polyangiitis; IgAV, IgA vasculitis; BD,
Behgcet’s disease; SLE, systemic lupus erythematosus; ICAM-1, intercellular cell adhesion
molecule-1; VCAM-1, vascular cell adhesion molecule-1; 1L-4, Interleukin-4; IL-6,
Interleukin-6; IL-8, Interleukin-8; TNF-o, tumor necrosis factor-o; MICA, MHC class I-
related antigen A; VAP-1, vascular adhesion protein-1; SAPK/JNK, stress-activated protein
kinase/c-Jun N-terminal kinase; ERK, extracellular signal-regulated kinases; Fas, factor
associated suicide; FasL, Fas ligand.
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Classification Diseases

Lvv TAK, GCA
MVV PAN, KD
AAV MPA, GPA, EGPA
I
SVv e IgAV, anti-glomerular basement membrane disease,
complex cryoglobulin vasculitis
8%% YO8
\A'AY BD, Cogan’s syndrome
Diffuse Cutaneous polyarteritis nodosa, Cutaneous
SOV leukocytoclastic angiitis, Primary angiitis of the central-
nervous system, Lower-limb-restricted polyarteritis nodosa
sov .
Focal SOV Localized vasculitis of the aorta, Vasculitis of the
gastrointestinal tract, urogenital tract, breast, Retinal
vasculitis, Muscular vasculitis
VASD SLE, Sarcoidosis
HCV-associated cryoglobulinemic vasculitis, HBV-
VAPE associated vasculitis, Syphilis-associated aortitis, Drug-
associated immune complex vasculitis, Drug-associated
ANCA-associated vasculitis

This table summarizes the classification of vasculitis based on CHCC in 2012. LVV, large
vessel vasculitis; GCA, giant cell arteritis; TAK, Takayasu’s arteritis; MVV, medium vessel
vasculitis; KD, kawasaki disease; SVV, small vessel vasculitis; AAV, anti-neutrophil
cytoplasmic antibodies (ANCA)-associated vasculitis; MPA, microscopic polyangiitis; GPA,
granulomatosis with polyangiiti; IgAV, IgA vasculitis (Henoch-Schonlein); VASD, vasculitis
associated with systemic disease; VAPE, vasculitis associated with probable etiology; VVV,
variable vessel vasculitis; BD, Behgcet’s disease; SLE, systemic lupus erythematosus; HCV,
hepatitis C virus; SOV, single-organ vasculitis.
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AAV characteristics
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- /\ involvement at disease onset
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Organ involvement
eg, renal relapse associated
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Comorbidities
eg, diabetes, hypertension,
osteoporosis

Morbidity induced by
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glucocorticoid toxicity

Biomarkers

eg, ANCA, B-cells, future
biomarkers

RE-INDUCTION
TREATMENT

AAV, ANCA-associated vasculitis; ANCA, antineutrophil cytoplasmic antibody
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Controls

Variables

(n=71)

MTHFR677TT 6 (8.3) 7 (10.1)

MTHFR677CT 32 (44.4) 36 (52.2) 0.52
MTHFR677CC 34 (47.2) 26 (37.7)
MTHFR1298CC 6 (8.5) 2 (4.0)
MTHFR1298AC 27 (38.0) 32 (45.7) 0.29
MTHFR1298AA 38 (53.5) 36 (51.4)

MTR2756GG 2 (2.8) 6 (8.8)

MTR2756AG 24 (33.3) 24 (35.3) 0.27
MTR2756AA 46 (63.9) 38 (55.9)

MTRR66GG 13 (20.3) 15 (21.1)

MTRR66AG 36 (56.3) weey | 088
MTRR66AA 19 (26.8) 15 (23.4)

SLC19A1 80AA 9 (13.0) 13 (21.0)

SLC19A1 80AG 45 (65.2) 34 (54.8) 0.39
SLC19A1 80GG 15 (21.7) 15 (24.2)

There are a few missing values in different SNPs. Data presented as n (%).

TAK, Takayasu arteritis; MTHFR, methylenetetrahydrofolate reductase; MTR,
methyltransferase; MTRR, methyltransferase reductase; SNPs, single-nucleotide
polymorphisms; SLC19A1, solute carrier family 19 member 1; n, total number of
participants in each group.
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Hcy, umol, Wild type omozygous for the MAF
MTHEFR677 130 £47 137 £52 204 +7.8 0.01*
MTHFR1298 116 (9.8-15.9) 15.4 (10.8-18.6) 149 (9.3-223) 032
MTR2756 14157 13855 NA NA
MTRR66 148 5.1 13458 148 54 058
SLCI9A1 158 5.7 135+57 148 £ 4.0 037
Controls
MTHEFR677 85+3.6 84+43 87+35 0.99
MTHFR1298 85+35 87 4.6 NA NA
MTR2756 8.1:+4.0 88+45 9.8 3.1 0.61
MTRR66 75+36 79+29 10055 017
SLCI9A1 8857 83+£38 8028 0.88

Results are presented as mean and standard deviation or as median and interquartile range.

Hcy, homocysteine; TAK, Takayasu arteritis; NA, not applicable; MAF, minor allele frequency; MTHEFR, methylenetetrahydrofolate reductase; MTR, methyltransferase; MTRR,
methyltransferase reductase; SLC19A1, solute carrier family 19 member 1.

*Flags significant results.
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Variables OR 95% ClI P
Model 1
TAK 10.20 4.16-25.00 <0.001*
MTHFR677TT 1.89 0.42-8.55 0.41
MTHEFR1298CC 3.81 0.34-42.20 0.28
MTR2756GG 4.19 0.63-27.92 0.14
MTRR66GG 3.09 0.99-9.63 0.05
SLCI9A1AA 1.46 0.48-4.46 0.50
Model 2
TAK 4.28 1.40-13.03 0.01*
MTHFR677TT 2.08 0.50-8.61 0.31
HTN 2.03 0.60-6.84 0.25
Diabetes 0.81 0.23-2.87 0.74
Obesity 0.71 0.27-1.86 0.49
Hypothyroidism 0.50 0.13-1.89 0.31
Model 3
Thiazide diuretics 11.61 1.63-82.63 0.01*
HTN 2.09 0.41-10.79 0.38
ACEi 4.67 0.68-32.12 0.12
Beta-blockers 0.37 0.08-1.60 0.18
ASA 0.11 0.01-1.10 0.06
PPI 1.99 0.51-7.71 0.32
MTX 1.56 0.36-6.78 0.56

ACEi, angiotensin-converting enzyme inhibitors; ASA, acetylsalicylic acid; HTN,
hypertension; MTHEFR, methylenetetrahydrofolate reductase; MTR, methyltransferase;
MTRR, methyltransferase reductase; MTX, methotrexate; OR, odds ratio; PPI, proton
pump inhibitor; SLC19A1, solute carrier family 19 member 1; SNP, single-nucleotide
polymorphism; TAK, Takayasu arteritis; HHCy, hyperhomocysteinemia (i.e., Hcy > 10

pumol/L).
*Flags significant results.





OPS/images/fimmu.2025.1618495/fimmu-16-1618495-g001.jpg





OPS/images/fimmu.2025.1567293/crossmark.jpg
©

2

i

|





OPS/images/fimmu.2025.1618495/fimmu-16-1618495-g002.jpg
Serum Creatinine (umol/L)

1400

1200

1000

800

600

400

200

6/9

6/16

6/23

6/30

/4 4

Serum Creatinine levels in this patient

7/14 7/21  7/28 8/4 8/11  8/18

Date (MM/DD)

8/25

9/1






OPS/images/cover.jpg
& frontiers | Research Topics.

Community series:
systemic vasculitis:
advances in pathogenesis
and therapies,

volume I

Published in






OPS/images/fimmu.2025.1601700/fimmu-16-1601700-g002.jpg





OPS/images/fimmu.2025.1601700/fimmu-16-1601700-g003.jpg





OPS/images/fimmu.2025.1601700/fimmu-16-1601700-g004.jpg
A B Coagulation function

Blood routine Inflammatory Markers

- .o
P -t
= th - 1L

o &3 150 w0000 o

2

3 T -

H ; 3 o g =

H o, § i

H : E o0 -

2 i E = g

5 S 20000 £ o

H e ’

) o1 02 o3 . - ) w1 ) b
Tinon)

Tina(0ay) S





OPS/images/fimmu.2025.1601700/crossmark.jpg
©

2

i

|





OPS/images/fimmu.2025.1601700/fimmu-16-1601700-g001.jpg





OPS/images/fimmu.2025.1655326/fimmu-16-1655326-g004.jpg


