2 mg/kg/d for 3 15 mg/kg at weeks
months, continue 0,2,4,7,10,13

for ongoing activity (16,19, 21, 24 if

to a maximum of 6 required)

months

Reduction for age: Reduction for age:

+60yr, 1.5 mg/kg/d +60yr 12.5 mg/kg
+70yr, 1.0 mg/kg/d +70yr, 10 mg/kg
Reduce by 0.5 mg/kg/  Reduce by 2.5 mg/
day for GFR <30 ml/ kg for GFR <30 ml/
min/1.73 m? min/1.73 m?

375 mg/m?/week
x 4 weeks

OR

1 g at weeks
Oand 2

Rituximab 375 mg/m?/week x 4 weeks,
with i.v. cyclophosphamide 15 mg/kg
atweeks 0 and 2

OR

Rituximab 1 g at 0 and 2 weeks with i.v.
cyclophosphamide 500 mg/2 weeks x 6

2000 mg/d
(divided doses),
may be increased
to 3000 mg/d for
poor treatment
response

30 mg twice daily
as alternative to
glucocorticoids, in
combination with
rituximab or
cyclophosphamide
induction

Figure 10 | Immunosuppressive drug dosing for AAV. AAV, ANCA-associated vasculitis; ANCA, antineutrophil
cytoplasmic antibody; GFR, glomerular filtration rate; i.v., intravenous; MMF, mycophenolate mofetil.



