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Supplementary Fig. S3. Kaplan-Meier survival analysis showing
relapse-free survival over 24 months observation period in AAV
patients with active renal disease and an eGFR below 30ml/min.
AAV: ANCA-associated vasculitis; GPA: granulomatosis with
polyangiitis; RTX: rituximab; RTX/CYC: combination rituximab
and cyclophosphamide; eGFR: glomerular filtration rate (MDRD-
formula).
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