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Abstract: Objective To explore the effect of plasma exchange combined with hormone pulse therapy on
the levels of clinical laboratory indicators in patients with antineutrophil cytoplasmic antibody (ANCA)-asso-
ciated vasculitis renal injury. Methods A total of 40 patients with ANCA-associated vasculitis renal injury
who were treated in the Department of Nephrology of Second Affiliated Hospital of Air Force Military Medi-
cal University from September 2019 to October 2021 were divided into the study group and the control group
according to the random number table method, with 20 patients in each group. Patients in the study group
were treated with plasma exchange and hormone pulse. Patients in the control group was treated with hor-
mone pulse. The levels of laboratory indicators before and after treatment between the two groups were com-
pared,included serum immunoglobulin G (IgG) ,albumin (ALB),renal function indicators [ serum creatinine
(Scr) surea nitrogen (BUN) ,urinary sediment red blood cell count (URBC) ,24-hour urine protein quantity ],
inflammatory indicators [ procalcitonin (PCT), C-reactive protein (CRP) ], blood routine test [ hemoglobin
(Hb) ,platelet count (PLT) ], coagulation indicators [ activated partial thromboplastin time (APTT),throm-
bin time (TT),fibrinogen (Fib)]. Results The levels of IgG,Scr and BUN in the two groups after treatment
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were significantly lower than those before treatment, and the differences were statistically significant (P <
0.05). The URBC level in the study group after treatment was significantly lower than that before treatment,
the difference was statistically significant (P <C0. 05). There was no statistically significant difference on the
level of ALB before and after treatment in the study group (P>>0.05),while the level of ALB in the control
group after treatment was significantly lower than that before treatment, the difference was statistically signif-
icant (P<C0. 05). The level of APTT in the control group after treatment was significantly higher than that
before treatment,the difference was statistically significant (P<C0. 05). The Fib level in the study group after
treatment was higher than that in the control group,and the Fib level in the study group after treatment was
lower than that before treatment, the differences were statistically significant (P <C0. 05). Conclusion The
treatment of ANCA-associated vasculitis renal injury with plasma exchange combined with hormone pulse is

safe and effective,could improve the renal function of patients,and is worthy of further promotion in clinical

work.
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