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ABSTRACT Objective To retrospectively investigate the clinical features of patients with pulmonary involvement in
propylthiouracil ( PTU ) -associated antineutrophil cytoplasmic autoantibody vasculitis ( AAV).The aim of our study was to
summarize these data of the reasonable medication and the follow-up treatment for clinician physicians. Methods Clinical
features and outcomes of 5 patients developed AAV with pulmonary involvement after treatment with PTU were collected and
analyzed. ANCA was detected by both immunofluorescence (IFT) and enzyme linked immunosorbent assay ( ELISA). Results

Five patients, male 2,female 3, average age(52.7+5.4) years, PTU for 3-10 years, received when PTU-AAV was diagnosed.
All patients had positive serum p-ANCA, 4 of them were MPO-ANCA, 1 of them was MPO and PR3-ANCA double positive.All
patients present with fever and cough. Two patients of them suffered from dyspnea and developed respiratory failure. Initial
diagnosis of all patients was misdiagnosed as pulmonary infection. All patients got renal involvement presented with hematuria and/
or proteinuria. All patients withdrew PTU and received steroid therapy, 2 of them were treated with
cyclophosphamidesimultaneously. All patients got clinical remission with no recurrence during the follow-up period. Conclusion

It is important to comprehend PTU-induced AAV and distinguish it from primary vasculitis for clinicians. PTU should be
discontinued immediately after diagnosis. Corticosteroids and immunosuppressive agents may be promptly used in patients with
vital organ involvements.
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Tab.1 Clinical features of the patients with propylthiouracil-associated ANCA vasculitis with serious pulmonary involvement
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Fig.1 Typical CT image of lung of case one
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