
CINEVAS Trial Tweetorial
IA vs. PEx in ANCA Vasculitis: The Battle of Filters

1/🔥 Poll 1:
Imagine you’re designing a “dream team” of ANCA vasculitis treatments. If you could
“supercharge” one part of the treatment, what would you choose?

1. “Boost” Antibody Removal
2. Minimize Side Effects
3. Speed up Recovery
4. Focus on Organ Healing

2/While building your dream team, picture your blood vessels under siege! That's
ANCA-associated vasculitis (AAV), where inflammation ravages tiny vessels, leading
to organ damage.

Adapted from : ANCA-associated vasculitis | Nature Reviews Disease Primers

3/🔬 In AAV, the immune system misfires, producing neutrophil-attacking ANCA
antibodies. AAV is rare at 200-400 cases/million. Serologic tests can detect ANCA.
Early diagnosis and treatment are crucial!

https://www.nature.com/articles/s41572-020-0204-y


👉 ANCA-Associated Vasculitis: An Update - PubMed

4/ AAV leads to pauci-immune necrotizing crescentic glomerulonephritis (NCGN), a
severe kidney condition defined by an estimated glomerular filtration rate of <50
ml/min/1.73 m2 of body surface area or the presence of diffuse pulmonary
hemorrhage.

👉 Plasma Exchange and Glucocorticoids in Severe ANCA-Associated

5/ Poll 2:

Which approach do you prefer for treating severe ANCA-associated vasculitis? A.
Rituximab-based therapy B. Cyclophosphamide-based therapy
C. Plasma exchange (PLEX) D. Combination of immunosuppressants and
glucocorticoids

Options:
A
B
C
D

6/ 💡 Treatment strategies for severe ANCA vasculitis vary upon clinical

https://pubmed.ncbi.nlm.nih.gov/33916214/
https://www.nejm.org/doi/full/10.1056/NEJMoa1803537


presentation 👇

7/🚩 Plasma exchange showed no benefit in preventing kidney failure or death in
the PEXIVAS trial.



8/🚩 KDIGO guidelines recommend considering plasma exchange for patients with
severe renal impairment requiring dialysis, alveolar hemorrhage with hypoxemia,
overlap with anti-GBM disease, or refractory cases.👉 KDIGO 2024 KDIGO 2024
Clinical Practice Guideline for the Evaluation and Management of Chronic Kidney
Disease

9/💣 However, the role of plasma exchange techniques like filtration or
immunoadsorption (IA) remains controversial.

10/ How do PEx and IA differ?🧑‍🤝‍🧑

🌼 Plasma exchange (PEx), also called plasmapheresis, removes plasma from
blood and replaces it with albumin or fresh frozen plasma (FFP).

11/🌸IA offers advantages over PEX by selectively removing circulating antibodies
while preserving vital plasma components. This targeted approach may enhance
patient outcomes. Fig👇treatment - Autoimmune Encephalitis , Myasthenia Gravis:
Autoantibody Specificities and Their Role in MG ...

https://kdigo.org/wp-content/uploads/2024/03/KDIGO-2024-CKD-Guideline.pdf
https://kdigo.org/wp-content/uploads/2024/03/KDIGO-2024-CKD-Guideline.pdf
https://kdigo.org/wp-content/uploads/2024/03/KDIGO-2024-CKD-Guideline.pdf
https://autoimmune-encephalitis.org/tag/treatment/
https://www.researchgate.net/publication/347417529_Myasthenia_Gravis_Autoantibody_Specificities_and_Their_Role_in_MG_Management
https://www.researchgate.net/publication/347417529_Myasthenia_Gravis_Autoantibody_Specificities_and_Their_Role_in_MG_Management


12/ Poll 3:

How frequently do you use immunoadsorption in managing refractory
ANCA-associated vasculitis?

● Typically in refractory cases
● If PEX contraindicated
● Rarely or never
● Unfamiliar with use

13/ Got confused !!!! 🥴
Here enters the CINEVAS trial! Immunoadsorption and Plasma Exchange are
Comparable in Anti ...
This French study compared IA and PEx in 38 patients with AAV or anti-GBM
disease. Beautiful VA by @edgar

https://www.kireports.org/article/S2468-0249(24)01808-4/fulltext
https://www.kireports.org/article/S2468-0249(24)01808-4/fulltext


14/ The primary endpoint was the reduction rate in autoantibody titers between the
beginning of the first apheresis session and the end of the seventh session.



15/📊 Results showed no significant difference in ANCA reduction between IA
and PEx, both achieving over 90% reduction.



16/ Interestingly, filtration-based plasma separation was more effective than
centrifugation in removing antibodies. It's important to note that the trial does not
elaborate on why filtration is more effective than centrifugation for antibody
removal. Further research might provide more insight into this finding.

17/ We can't overlook the side effects!
🛑 IA preserves IgG, IgM, and IgA levels better than PEx.
🛑IA sessions require higher plasma volumes, longer durations, and larger citrate
volumes compared to PEx.
🛑Overall, IA sessions tend to be longer than those for PEx.



18/ ⚖️ Despite some differences, no overall advantage was observed for either IA
or PEx in terms of antibody reduction or clinical outcomes. There was no difference
between IA and PEx in the evolution of the Birmingham Vasculitis Activity Index

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5134801/


(BVAS)

19/ Looking ahead:🔭
❓Which apheresis technique is superior for AAV?
🔬 More RCTs are needed to compare IA and PEx across AAV subtypes.
💡 CINEVAS offers valuable insights. Choosing the best technique should factor in
individual patient characteristics and disease severity.

20/ This has been an X-torial by @DrMedhavi_G POD 3 Glomke3pers
@NSMCInternship NephEdC 2024 Interns

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5134801/

