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Ce3-5 TEF>RIOI77AIL
€C003-5 RCT*

Certainty assessment

No of Study

Risk of Inconsisten

: . Indirectness
design bias cy

studies

ToMAL RE (RHTHE)

Imprecision

Other
considerations

No of patients

®EH
(Ft A)

AZA REIRM AZA EHIR

BEH
(RfER)

Relative
(95% CI)

Absolute
(95% CI)

Certainty

Importance

Not Not . N 7/80 2/75 RR 2. 68 45 more per 1,000 Y @)
2 RCT serious | serious Not serious Serious None (8.8%) (2. 7%) (0.66 to 10.95) | (from 269 more to 9 fewer) Moderate EX
7o hhL B (ZEERE)
350 fewer per 1,000
Not Not . . 18/80 43/75 RR 0.39 SIeIele)
2 RCT serious | serious Not serious | Not serious None (22, 5%) (57.3%) (0.25 to 0. 61) (from 221(28;2\:;% to 430 High EWN
TOrhL BELRBAEEZR : Graded ULt (£EIZHIR) Karras A 5 DEFE
Not Not . N 9/59 3/51 RR 2.59 94 more per 1,000 Y @)
1 RCT serious | serious Not serious Serious None (15. 3%) (5. 9%) (0.74 to 9.07) | (from 476 more to 15 fewer) Moderate EX
T bhL REELE (£FHZHIM) Karras A SOHE
Not Not . Very 0/59 4/51 RR 0.10 . 000
1 RCT serious | serious Not serious serious? None (0%) (7. 8%) (0.01 to 1.75) L Low EX
ToMhLs BEGRLERE (LEHZHAR) Sanders JF 5 DHFZ S
29 more per 1,000
Not Not . A 5/21 5/24 RR 1.14 o0
1 RCT serious | serious Not serious Serious None (23. 8%) (20. 8%) (0.38 to 3.41) (from BOQGVT:SG to 129 Moderate EX
T hhL FELERAGEESEEE (W) (ZEE 30, A) Karras A S DOFF
MD 0.13 lower
! RCT Not Not 1 Not serious | Not serious None 59 51 - (From 0.74 lower to 0.48 | ©99® 55
serious | serious higher) High

CI : confidence interval, RR: risk ratio

*  FRENELOOT—EANRATESTHRITTELEN TV FALIF, RITEHE L TLMVEL.

AR FPORERHIEBEHOE T HUTTHS125H.
n=ARY MUEESIEE LT
Extended group WA AN RN 0 THB1=-6.

B w N =

CNREEBOEERMEAL TR LB LTETONS DERREEBIEELZ T 1= CT=oH.




CQ3-5 Evidence to Decision +—FJL

CG3-5 ANCARSEMERDEMRUERFARTIE, 7YFFTI UEHRRELT7YVFA T D REMBEDEL SAFAMN?

HE#E 1 BE COMEXEBEFEN?

O gy

- BB 0 1,000 A=Y, 45 A (9 NiBid~269 A%
hm), NNT 16
- B 1,000 AZf=Y, 350 NiFid (223 NiE4>~430 AR
4»), NNT 3
KRBT E . ARY MU AN OREIRRE T 0/59 4l
(0%, sEHAMIRS T 4/51 461 (7.8%) THY, R#FEEKRE
DIFS>HEHERES K Y 41470y, NNT 13

2. BEELGT7OMALIZDONT,

AN ORBEFRSEORESRBREICXT 2 RETESILUTO

EBY,

- FAEH A ESEEE (VDI) - AZA O RIS DIE S e
HRETRS &Y 0.13 50y (0.48 j74-0. 74 #0)

UEXY, BRERPBTRLICOVNTIE, AADEHBEERS
DESIHPEHAMTEES L YENL T, BT & WIIZDWLT
1%, AZA ORBRBEEDFES A EHMERSE LY PPZEVAR
IZHo1-. BonIMROEELY, EELLHMREKEL
& LT

B JH—FIETFTVR EMEER

(ONATAY-4 FANCA ER:EME RZHEN A K54 > 20171 (ZH LT, ANCA

O BEHL, W& BLEME X DEFMIFARTIE, J)Laa)LFa4q Kizm

O BELL, [FWL Z, THYFF T2 (AZA) #HBETEHEAREESATY

® Ly 5. NAORBELGHREHEERIATILFEETHS.

O cF&FE

O b HLY

HE2 ZFFLIVGR FHIAIZFLOHNRIIEDEEDLEDN?

B JH—FIETFTVR EMEER

O HhIh AZA DREHERS & REBRSOLET, C BHEER S VA LME LB SRR

O /&y - EER

O & 1. EXBT7IRALIZDONT, - BOEZ BVAS 1 HEELUL EOBBRELEFHREER
® K= AN ORBMBZREOEHRBRESICXT 2NRHEEETUATD (Sanders jF 2016)

O cFETE EBY, - Extended group : AZA 1 mg/kg/day (30 ™~B) +PSL (23

MNA)

- Standard group : AZA 0.75 mg/kg/day (2 m™»B) +PSL (4
MA)

(Karras A 2017)

- Extended group : AZA 1.5~2 mg/kg/day (4 &ELLE)

- Standard group : AZA 1.5~2 mg/kg/day (1 4), 24~30
MAETIZTHEESRL




H#E3 FFEFLILGOHR FHSINDIEFLLLBUVDREIENEEDLOMN?

3] iy JH—FIETUR EMpER
O XZEW AA DERMERE L REBREOLE T,
O
@ iy BERHBETI MHLIZDONT,
O h3Ih AZA DRHEBRESDEHMBREICHT 2DRHEEEEUTD
O TFETE EBY,
O A5 H CEELTAEEZR 1,000 A%=Y, 94 A0 (15 AR
476 A1&nn), NNT 11
- EEREE - 1,000 A8=Y, 29 AEH (129 A4 —
501 At&hn), NNT 34
UEXY, EELGAEERLEEELBRLEICONTIE, AZA
OEHMBREDIZS NEHRRE LY PPLENARIZH
. BoNSDROMEATZMLTEEEZEFZZRNHLE VN, EF
LLABVLWHRIT/NEWNE LT
H#E 4 TETUVORDHEEYE MRICEITIEHRHNLIETORADHEEREIZIEDEEMN?
3] iy JH—FIETUR BEMpER
O FEEIZHL EELOVHRIZDOWVTIE, AMADORERBEEN 2 DDIEET
® 55 EHERESICERTRESHELHIAREIZHY,
O
O —7, EFLLEVHEE, AA DERIMEENEIHMES
O HAMELAZL ICHRTHEHDIEETEERNE VAR H I AAETH
> 7=,
UL, AAORSMEBREIEHEESICHLT, EEL0LVM
BLEFLLLBVWHROMARMEEET 510, TEXH
79 MALOFTRLEVTET U ADEEE CGREEFRL
(EEHEHR)) 28HET, ERDIETUADHEEN
X, low (IE) &L 7=
HAES MEE AKHAEFELT7VIMHWLZEDEREERT AN ODVWTEELRIEEELESDEEHEIN?
b JH—FIETFTVR EBMEER
O BEBELFHERMEFIXESD2EHY T MNLOEENICHT HMELRICET 51ERIEIBONG
O EELFHEEMHEIXELDEDOAEEMEHY Mo, AV OBBOEREOET, EESHEIFEENE
@ EELFAEEEFLFIESODEFSELLHL MPRIZCESTEETHY, ES5DETOAEERIEIEZFLLH
O BEELFHREF-EFELSDEEFEL WeEEZS.

FANCA BEEME REZEA A K542 2017] 36 R—2 H5




HE6. DRONFTUR ZELOVHREZFLLLBUVHRDONT VRENADL L FHBRABEXIFT 202

3] iy JH—FIETUR EMpER
O LBRBABNTLNS AZA DEHRERE L RPBRSOLHEKT,
O EBRHABALELBATWLS
O NMALEERELNFhE LA ZFELUVIIRTIE, EXBT7VMHILTHLHBHR KEEF
. . ZIZDOWNT, ThETh AZA DRHAMZENEHAMZEICHER
OEZTLNTANEBNT LS THEEEDT-.
O tALENTLS
O &F&=F =4, BELLGULHRTIE, EXGTIOMILTHIEE
O /sy BATEREEELGRPET, ThTh AN DRAFKRES
REHRRSCHERNTEEREBEVDDRNH L HFAEIZH >
1=
Lk, AN ORAEREFEHMTZEICH LT, EELLW
RELFLLLBVHROBARAMEZET 5D, BondHR
DREELY, B AMNAOREBEENBNRTLSEL
1=
E#£7 BERNNRE ZTONAOEBAMNDRENAFTIEILEEABOELLE2XETEM?
Fb JY—FIETVR EmpEER

O LBRBEOERMHMES L

O ERABOERAMMESEEL KL
ONADLEFBLWTFhIZFELEWL
O TADERMMEAEEZL &

O T ADERMHMEN KL

O3 F-¥ 3

o IFRAMELL

AA DIREHRICKE 2 BERAMMRERF LEHEIET VR
[FEL. A E AZA DEFIEFA LS 100 mg/HT1MA
5850 M, 6 mA#%935 5088 MHTHY, RARIIKRSFIEHARIK
B2 LTERARMS. —ATEMRBEKRSIZEY AV LE
I NITERBREDEE - BN, BITEHIEM REHEEDOE
MFICEYBRIND.
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O KE74:iEm

O HEEDEM

@ JEHRTEBFEDEMORD
O HEEDRD

O KEiED

O &&FTHE

O #h i

AZA DRBERE SEHAERS (2 L TR EERTEMT 5
A, —RHICTHOATVDERETHY, BETEHEED
BIMEEZD.




ZEE£9 FEE CORRKREERLCHFEREBICE >TZRIEALIOMN?

bl JYH—FIETVR EMHEE

(ONAIAY-4 BRENEOESENERICH LT, AAORIKERLES
O BELL, LA nTEY, —RUICITHOATVSAREETHY, ZHEER
O &ELL, [FLy 5.

@ (L

O &FEHE

O Ay

& 10. EITAIREYE ZTONAXEITHED ?

3 i JH—FIETFTVR EMpEER

O Lz BEERMEOSEMIMERIIH LT, AADRBERAES
O BFLHL, LLWZ nTHEY, —BHISTHATVWDERETHY, EITARET
O BELL, I H5.

® (L

O &FELFE

O iy




CQ3-5 XA EEER

@jPubMed R

#1 “anti—neutrophil cytoplasmic antibody—associated vasculitis”[mh] OR “anti—neutrophil cytoplasmic antibody—associated vasculitis”[tiab]

#2 “antibodies, antineutrophil cytoplasmic”[mh] OR “antibodies, antineutrophil cytoplasmic”[tiab]

#3 “microscopic polyangiitis”[mh] OR “microscopic polyangiitis” [tiab]

#4 “churg—strauss syndrome”[mh] OR ”churg-strauss syndrome”[tiab]

#5 “granulomatosis with polyangiitis”[mh] OR “granulomatosis with polyangiitis”[tiab]

#6 “ANCAx*"[tiab] OR “eosinophilic granulomatosis with polyangiitis”’[tiab] OR “allergic granulomatous angiitis”[tiab] OR (“renal”[tiab] AND “vasculitis”[tiab]) OR

“Wegenerx”[tiab] OR “crescentx”[tiab] OR “pauci immune”[tiab] OR “small vessel vasculitis”[tiab] OR “rapidly progressive glomerulonephritis”[tiab]
#7 #1 OR #2 OR #3 OR #4 OR #5 OR #6

#8 "azathioprine”[mh] OR “azathioprine”[tiab]

#9 “Azothioprine”’[tiab] OR “Imurel”[tiab] OR “Imuran”[tiab] OR “Immuran”[tiab]

#10 #8 OR #9

#11 (“Randomized controlled trial’[pt] OR “controlled clinical trial”’[pt] OR “randomized”[tiab] OR “placebo’[tiab] OR “clinical trials as topic” [mh: noexp] OR “randomly”

[tiab] OR “trial”’[ti]) NOT (“animals”[mh] NOT “humans”[mh])
#12 #7 AND #10 AND #11

®%H 2021 F1 /8138

@®jEmbase RFEX

#1 'neutrophil cytoplasmic antibody’/exp OR 'neutrophil cytoplasmic antibody’:ti,ab kw

#2 'anca associated vasculitis’/exp OR 'anca associated vasculitis’:ti,abkw

#3 'microscopic polyangiitis’/exp OR 'microscopic polyangiitis’:ti,ab,kw

#4 ‘churg strauss syndrome’/exp OR 'churg strauss syndrome’:ti,ab,kw

#5 ‘'wegener granulomatosis’/exp OR 'wegener granulomatosis’:ti,ab,kw

#6 'rapidly progressive glomerulonephritis'/exp OR ‘rapidly progressive glomerulonephritis’ :ti,ab,kw

#7 “ ANCA* " :tiiabkw OR ‘ eosinophilic granulomatosis with polyangiitis = :tiabkw OR ‘allergic granulomatous angiitis * :tiabkw OR ( ‘renal’ :ti,abkw AND



‘vasculitis’ :ti,ab,kw) OR ‘granulomatosis with polyangiitis’ :ti,abkw OR ‘crescent*’ :ti,abkw OR ‘pauci immune’ iti,abkw OR ‘small vessel vasculitis’ :ti,ab,kw

#8
#9
#10
#11
#12

#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7

'azathioprine’/exp OR ’'azathioprine’:ti,ab kw

‘Azothioprine’ti,abkw OR ‘Imurel’:tiabkw OR ‘Imuran’:ti,abkw OR ‘Immuran’ti,abkw
#9 OR #10

‘crossover procedure’:de OR 'double—blind procedure’:de OR 'randomized controlled trial:de OR 'single—blind procedure’:de OR random*:de,ab,ti OR factorial*:de,ab,ti

OR crossover*:de,ab,ti OR ((cross NEXT/1 over*):de,ab,ti) OR placebo*:de,ab,ti OR ((doubl* NEAR/1 blind*):de,ab,ti) OR ((singl* NEAR/1 blind*):de,ab,ti) OR assign*:de,ab,ti OR

allocat*:de,ab,ti OR volunteer*:de,ab,ti

#13

#8 AND #11 AND #12

¥%ER 20211813 H

@ Central &

#1
#2
#3
#4
#5
#6

MeSH descriptor: [Anti-Neutrophil Cytoplasmic Antibody—Associated Vasculitis] explode all trees 162
MeSH descriptor: [Antibodies, Antineutrophil Cytoplasmic] explode all trees 70

MeSH descriptor: [Microscopic Polyangiitis] explode all trees 42

MeSH descriptor: [Churg—Strauss Syndrome] explode all trees 29

MeSH descriptor: [Granulomatosis with Polyangiitis] explode all trees 85

("anti—neutrophil cytoplasmic antibody associated vasculitis” OR “Antibodies, Antineutrophil Cytoplasmic” OR “microscopic polyangiitis” OR “Granulomatosis with

Polyangiitis” OR “Churg Strauss syndrome” OR “ANCA*” OR “eosinophilic granulomatosis with polyangiitis” OR “allergic granulomatous angiitis” OR (“renal” AND

“vasculitis”) OR “Wegenert” OR “crescent*” OR “pauci immune” OR “small vessel vasculitis” OR “rapidly progressive glomerulonephritis”):ti,ab,kw 1081

#7
#8
#9
#10
#11

#1 OR #2 OR #3 OR #4 OR #5 OR #6 1081

MeSH descriptor: [Azathioprine] explode all trees 1224

(" Azathioprine” OR “Azothioprine” OR “Imurel” OR “Imuran” OR “Immuran”):ti,abkw 3265
#8 OR #93265

#7 AND #10 217

®%EH2021E1 8138
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(s Ekifa HEHA/TH OR “ME X-iF Pk E R ARBE"/TH OR "B X-HuifPIkifia HinARE"/TH OR BEMIBEMLSRME X/TH OR HFEIKMEL RME X
T AFIERE/TH OR ZRME X AFIEAE/TH OR MFHERMIREHIA/TA OR “ME X-NIFPEKHIIREIAREE"/TA OR "B R -iFHEkHIEE i {AREE"/TA OR
FEMEERI Z R ME &% /TA OR IFERERTE 2R ME X ENSFIEAE/TA OR SHRME R MERZFIEIE/TA OR IFH IR E IARIEME %/TA OR fiFh BRI B i ARE
B #/TA OR “GiiA-fusFhEk#iiE "/ TA OR RIS RMME X/TA OR BEMIRMZHENMEX/TA OR “SRIME K IEASFEE-1FELIKIE"/TA OR V7 F—
RZERE/TA OR "RFERE-V 7 F—"/TA)

AND

(Azathioprine/TH OR Azathioprine/TA OR ZHF A1) /TA OR “FATNTHFFAT)2)"/TA)

AND

(PT=YERIFRE RS AND PT=[RZ /3 AND CK=tEk) AND (RD=54 LbLbE i ER OR RD=#35> 4 Lk LLE i ER OR RD=LL & ZT)

%A 2021 1 813 H
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PubMed M54 FELT=X
BR & (n=127)

EmbaseMo4FELT=XX
Ak #(n=682)

CENTRALMGEFELT= EdiENSEEL
Xk (n=217) Xk #(n=4)

BEXEIRS RO X E(n=731) FEXERE(n=299)

A9 == L=k
(nh=731)

BRA L T=3XHk L
(h=719)

B HE P2 BTl L F= 2 SRR

(n=

12)

BrAONLT-2 X
(n=9)

BRI SI<ElAANHRE
(n=2)(XRREL 3)

<5 EHR>
*RCTTALY (n=5)
*PICOME DALY (n=4)

ERRESITMAT-RE

(n=

2)




CQ3-5 FIRNSHFT—TIL

CQ3-5 MPA/GPA D EfR#FFABRTT Y FATILERWSEE. THFAT IV EEBRS LT YFA IV RBBRSOELELRFEAN ?

®Karras A, Pagnoux C, Haubitz M, et al. Ann Rheum Dis 2017;76:1662-1668.

RERT YA F—7" T LRI & R A b EbigGAER  (REMAIN trial)
72 Sk [E 3 —n w311 4 [E 33 ik

LA AT EME (EUVAS SR80 8 &
X EeHE)

1. GPA, MPA F 7= 13B MRAMEMAE K DEHE,

2. BINEND/ETEOMOEEFARZAE (i, W, IR, EERRE 72 13M) % 6D ANCA BB, ANCA f2ED i
A% pauci—immune vascultis OFAFRFAIGEAN 72 S 7= B,

3. WKt 3MAMOY 7T ATy I NET L RN=yry (RMFERK) (2 X5 EE AL Thi A
Ho

4. T R=vya b 7YFF 7Y o CEMRMER L 7o TV EBRE,

RRCHEE A - IVRIRBAAATR 18-24 1 H DIBE I BER S LT,

Bk 118 LI T
2. It
3. LR OREFE
4. HIV JEGE
5. BUEI) & 72 ) 2 2 R D BEE
6. A
7.7V R=yarEd7 B F A7) ATk T /T L —
8. 1R BRLATR 18 AR TA < &b 6 22 H IO T HER: S v Tuvan
9. L R=yu EZ 7 TFA T kDR E IR L
I N7k Extended group : 7 ¥ F A7V o Img/keg/day 13 30 7 H Ff i £ THEGINAR, 7L F=Y 113 0-2 72 £TIL 5-7. 5 meg

JH, 3-12 A ETiE5meg/H, 18-19 20 £ Tid dmg/H, 20-21 7> £ Tl 3mg/H, 22 2> 1% 2mg/ H, 23 2> 1% Img/
H. 24-30 2> H 1% Omg/ H,
Standard group : 7 F A7V 0. Thmg/kg/day & 0-2 22H HE THAR L. 3 ALEEFIE, 7L K=Y a1 024




H23b6mg/H., 1220 FTlX4mg/H, 32AETIE2mg/H., 422 FTiE 1meg/H., 5-30 » HB 1L Omg/ H,

B I 1998 £ 9 4 ~2010 4F 3 A7 > & e L, B PR3 925 F (TQR878-970)

TR, R EDESR T fiR : BVAS=0
Major relapse : BVAS 24 38 H 7 (kidney, lung, brain, eye, motor nerve or gut)72< &% 1 3HH OHMAE - 13HH
L
Minor relapse : BVAS @ 24 THH LS TA72< &b 1 THH OFRE 72 1FHLHEL

I RTRE 7R T T b T SR TOERMT 7 k71 4

& AT R IR - BEHIHN

1
2. SR BN

3. AEFGRAEL BN

4. REIEAA - BIEWIRN

5. RRYWEFER  BIEREIRN

6. BFEREEZ 27 (VDI) : 25 30 7 H#%
EOMDOT 7 N1 A

7. Major relapse : #1ZZHIMIN

8. Minor relapse : #iZZHIMN

9.  eGFR : #Blzziimm

10. ANCA status : Z2HIRIM

ZINFE OFER CE¥XESD) . A% (n) Extended group : 57.7%+14.1 (&%). n=59
Standard group : 57.4%14.3 (%), n=51

SN O FRER BN Extended group : GPA47%. MPA53%
Standard group : GPA47%. MPA53%
HNE DL WrE ANCA PNER Extended group : PR-3 46%. MPO 47%. Negative 7%
Standard group : PR-3 59%. MPO 41%. Negative 0%
B (Cr 72 L) FEE  mean=SD. Extended group : Cre 140+67 (umol/L), GFR 51.6+23.0 (mL/min/1.73 m2)

Standard group : Cre 129%54 (pmol/L). GFR 55.8%23.4 (mL/min/1.73 m2)




Table 1 Drug doses according to treatment arm

Continuation arm Withdrawal arm
Months from randomisation Prednisolone mg/day Azathioprine mg/kg/day Prednisclone mg/day Azathioprine mg/kg/day
0 515 1 5 0.75
1 515 1 ) 0.75
2 5-15 1 1 0.75
3 5 1 2 0
4 5 1 1 0
5 g 1 ] 0
12 5 1 0 0
18 4 1 0 0
19 4 1 0 0
20 3 1 0 0
1 3 1 0 0
22 2 1 0 0
23 1 1 0 0
24 0 1 0 0
30 0 1 0 0

Karras A, et al. Ann Rheum Dis 2017:76:1662-1668. doi:10.1136/annrheumdis-2017-211123 1663



@®Sanders JF, Joode AA, DeSevaux RG, et al. Nephrol Dial Transplant. 2016;31:1453-9.

RERT YA A —7"2 T LRI & R A b EbigGAER  (AZA-ANCA trial)
T 7 FE i [ FT KD 12 fidk

LA AT EME (EUVAS SR80 8 &
X EeHE)

LAHZ SN 7L F=ynror b /a7 A7 7 I R CEME A X172 PR3-ANCA 5P DHn 18 5% & #8 2 7= ANCA B
HE R B,

FRAM I HE

L7 HFAT Y A L CEREEHE Lol
2. Z2WiH 5 6 A LUNICHMZ G DR o7z
.REZEG LRSI

Ir NI5ik

FREEETCHERK L SN BAEIIEE T L =Y a by s uR AT 7 2 RICL A EMEANEZIT, EARIFIZ PR3-
ANCA BNFHED E ETHHTZEBENRD 2RED &6 5B T Sz,

Extended group : 2D 4 4 £ 7 WF A 7Y > 1. 5-2mg/kg/day TG L., TOHTHFF A7 Y ik £ T3 )
A Z &Iz 25 me/ AIET 5,

Standard group : WD 1 % E T HF A 7Y > 1. 5-2mg/kg/day TEE L, ZD% 3 70H Z L2 25 mg/ A& L
EIRIRHIR % 24-30 A &5,

fBLE ]

2003 4= 6 H ~2011 4 10 A28 Gk S L. BEMMIEZENG 4 4

EE, IR EDER

Efi# - BVAS=0 7> CRP10 mg/dL A
TR BVASTEE /072 & 1 THH OFRE 7-I1TH L H R

FHfATREZR T D B
& A R

SR COBEHT 7 1 A

L. FRRER - BIESHIRIN

2. FET R BIEIAN

3. BEEGIAE - BlEIMN

4. EIERYYE R A - BEHIMAN

EOMDT T N1 A

5./ nuRAT7y IR, L R=vynry THFFTY BIEERE BN
6. RHflganiEE - BRI

7. RO EIERE ¢ IS




SN Ol (mean (range)), AF (n)

Extended group : 56 (26-80) (k%). n=21

Standard group : 53 (18-82) (&%). n=24
SN O FEREL B PR Extended group : GPA n=19, MPA n=0, Renal limited n=2

Standard group : GPA n=23, MPA n=0, Renal limited n=1
SN OFZWrRE ANCA NFR Extended group : PR-3 21 A (100%) . MPO A~EH

Standard group : PR-3 24 A (100%). MPO “A~EH
WRF DR, M4, ENT A DE| | Extended group : BYHZA 16 A (80%) . i 13 A (65%) . ENT 48 11 A (55%)
& Standard group : BJHZ 16 A (70%) . N2 16 A (70%) . ENT J5HZE 20 A (87%)
B2 (Cr [pmol/L]) #2EE  (mean | Extended group : Z2MiiE 155 (65-799) . EfEMF 102 (64-165)
(range)) Standard group : Wil 144 (57-572) . EfiFEl: 109 (40-219)




CQ3-5 YRZ ISNAFART—T L
CQ3-5 MPA/GPADER#IFABRTTYFATIVERAWSEES . 7HFAT)VEHEBRE L7 FATIVRMBBR SO ELLNERAMN?

HENE D EHER Risk of Bias Z Dt
7ornnoms FELH U el L LlEmwm Shmm a<immm OB e anmw
B Koras A ROT  AZARMIRHESH AZAGHMIGS B 59 13 51 32 Some concerns
B Sanzdg{g FORCT  AZARHIRIIE SR AZASEHIRIIE S B 21 5 24 11 Some concerns
i Kaas A RCT AZARMIRMESE AZARMMEZSHE 59 5 51 2 Some concerns
T Sanders JF L RCT  AZARMIRIIZS B AZAGMIMIBRSE 2 2 24 0 Low
EWAWERE g ROT AZARMRIRSH AZAMRIGSE 59 9 51 3 Some concerns
aptERR? OVt RCT  AARMMBSH AZAEMMIRSE 2 19 24 27 Low
KEEFE (amas A RCT  AZARMIRHESE AZAGMRHRSE 59 0 51 4 Some concerns
RBERT (oA ROT  AZARMIRHESH AZAEMMIGS 59 17 51 13 Some concerns
sHEERE sV ROT AZARMRIRSH AZAGEMRIESEH 21 5 24 5 Some concerns
VDI (oA ROT  AZARMIMIBRSH AZAEMRIRSE 59 - 51 - Some concerns

VUHEBNHELTREE. 2. EREVDICEETT RBAEL =0, AREFTIZTANGH T




CQ3-5 YR INAFRYI)—&557

€ CQ3-5:Risk Bias B

D2

D4 D5 Overall

D3
‘ - @ . Low risk
® M

Sanders JF 2016 Some concerns

. High risk

D1
Karras A 2017 ‘
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CQ3-5 Z#LANFAvVE

€CQ3-5: 7L ANTOVE FETE (£EREHAM)

AZAREIRNRS  AZARHRRS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Karras A 2017 A a9 2 81 TTT% 216044, 10.67] .
Sanders JF 2016 2 21 1] 24 223% A.68[0.29,112.07] & *
Total {95% CI) a0 75 100.0% 2.68 [0.66, 10.95] —"*-—
Total events 7 2
Heterogeneity: Tau=0.00; Chi*=0.32, df=1 (P=047) F=0% i i
Testfor overall effect Z=137 (P=0.17) 0.01 01 = 10 100

e - FEARHR SR SETh Gy e BRI S A sE T i
€CQ3-5:74LAMTOVE B (SHEHM)

AZAREIRNRS  AZARHRRS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Karras & 2017 13 50 37 51 T3.8% 0.35 [0.21, 0.59] ——
Sanders JF 2016 a 21 11 24 262% 0.52[0.22,1.29] - &
Total (95% Cl) a0 75 100.0% 0.39 [0.25, 0.61] -
Tatal events 14 43
Heterogeneity: Tau®=0.00; Chi*= 046, df=1 (P=0.44) F=0% i i f |
Testfor overall effect £=4.11 (P = 0.0001) 0.01 01 " g = "“IIZI o 100

: : ' FEARHR SRR Gy e BRI S AR e L
€CQ3-5: 7L AN TOvd EESHHERI Grade 3 LLE D adverse events (2EEHARM)

AZAREREHES AZARRHEIRARS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
karras A 2017 4 a9 3 81 100.0% 259074, 9.07]
Total (95% Cl) 59 51 100.0% 2.50 [0.74, 9.07] —-*—_
Total events 4 3

' 10 100

Heterogeneity: Mot applicable
Testfor overall effect Z=149(F =014

0.0

0.1
Rz SOAHAERSHES G RSO IEESHEN L



€CQ3-5: 7L AMTOvE KREBFRL (LEHRHM)

AZAREIRAIR S  AZARHIRAIRS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
karras A 2017 1] 54 4 581 100.0% 0101[0.01,1.74]) # .
Total (95% CI) 59 51 100.0% 0.10 [0.01, 1.75] == —
Tatal events 1] 4
Heterogeneity: Mot applicable i i
Testf Il effect: Z=1.58 (F=0.11 0.01 0.1 10 100

estfor overall effect: 2=1.58 (F = 0.11) EHIRSE S ORI T2 G, RN S A ST 2 e
€CQ3-5:74LANTOVE ERBEERE (n=A R MIEEFMSELT) (SHREHM)

AZARIRIERES AZAEHIREERS Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Sanders JF 2016 ] 21 A 24 100.0% 1.14[0.38, 3.41]
Total (95% CI) 21 24 100.0% 1.14 [0.38, 3.41]
Total events a a

I T T 1I|:| 1|:||:|I

Heterogeneity: Mot applicable O

Test for overall effect Z=024 (F =081

€CQ3-5: 7L ANTAYE FA[FR7ZHEESEES (VDI) (EMM5 30 hAH)

0.1 1
Rz SO REREERESL DL BRSO I EEESE L

Mean Difference

AARHEIRR S AZARR IR 5 Mean Difference
Study or Subgroup  Mean S50 Total Mean S0 Total Weight IV, Random, 95% CI IV, Random, 95% Cl
karras AZ0M17 218 1.5 a9 2249 1.73 a1 100.0% 0130074, 048]
59 51 100.0% 013 [-0.74, 0.48]

Total (95% Cl)

Heterogeneity: Mot applicable
Testfor overall effect £=0.42 (F=0.6)

4 3 ; } }
FEREHRSORITVOIMEE SRR S O VDIME E



CQ3-5 FHERDFELEH (SoF)T—TIL

|Mv®ﬁﬁ3§&ﬁi’ﬁﬁﬂ 3. AZADIEEFES & RARHES OLTNOVERAD?

Patient or population: ANCABSEM &4 BE
Intervention: AzathioprineHAfl{% 5
Comparison: Azathioprinef2 iRl 5

Outcomes lllustrative comparative risks* (95% ClI) Relative effect No of Participants | Quality of the Comments
(95% CI) (studies) evidence
Assumed risk Corresponding risk (GRADE)
AZARZRARHSS- AZARE BRI S-
LT 27 per 1000 72 per 1000 RR 2.68 (0.66 to 155 eess
(£ EAEAR]) (18 to 296) 10.95) (2RCTs) moderate
KR 573 per 1000 223 per 1000 RR 0.39 (0.251t0 0.61) | 155 sece
(2 EEERAR) (143 to 350) (2RCTs) high
FESHERI : Grade3ll k 59 per 1000 153 per 1000 RR 2.59 (0.74 10 9.07) || 110 zz22
(L) (44 to 535) (1RCT) moderate
FHET=E 78 per 1000 8 per 1000 RR 0.10 (0.01 to 1.75) [ 110 oeee
(=) (110 137) (1RCT) low
EERNMERR 208 per 1000 237 per 1000 RR 1.14 (0.38 t0 3.41) | 45 szaz Sanders JFSDREIL
(S EAEHAR) (79 to 709) (1RCT) moderate A~ EEREE L
o = i . N g B
VDIEZEH 5300 A1) 110 (1RCT) high

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% CI).
CI: Confidence interval; RR: Risk Ratio; RCT: randomized controlled trial

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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