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H can complicate treatment. For instance, patients with renal involvement
Introductlon may have a higher burden of hypertension and diabetes, necessitating a
comprehensive management strategy that considers these factors. Emerging
research into pharmacogenomics offers insights into how genetic variations
can influence drug metabolism and efficacy. Understanding these variations
may help tailor immunosuppressive therapy to individual patients, optimizing

Vasculitis encompasses a diverse group of disorders characterized by
inflammation of blood vessels, which can lead to significant morbidity and
mortality if not effectively managed. The complexity of these conditions

necessitates a personalized approach to treatment, considering patient- SERE e T L
specific factors such as the type of vasculitis, organ involvement, disease treatment outcomes while minimizing adverse effects. Regular monitoring is

severity, and individual response to therapy. This review explores current crucial for managing vasculitis effectively. Routine laboratory assessments,
treatment strategies for various types of vasculitis, emphasizing the imaging studies, and clinical evaluations help detect relapses early and
importance of tailored approaches that optimize outcomes and minimize side ~ adjust treatment accordingly. Long-term follow-up is essential, particularly
effects. Vasculitis refers to a heterogeneous group of disorders that cause  for patients on chronic immunosuppressive therapy, to mitigate risks of
inflammation of blood vessels, potentially affecting any organ system. The infections and malignancies. The landscape of vasculitis treatment is evolving
pathophysiology of vasculitis is complex, involving immune dysregulation, rapidly, with ongoing research aimed at refining therapeutic strategies. The
genetic predispositions, and environmental triggers. Clinical manifestations development of novel biologic agents targeting specific pathways holds
can range from mild symptoms to life-threatening complications, necessitating promise for improving patient outcomes. Furthermore, large-scale clinical
a nuanced understanding of disease mechanisms and treatment modalities. trials are needed to establish standardized treatment protocols and long-term
This article aims to delineate current treatment strategies, highlighting the safety profiles for existing therapies [3].

necessity of personalized medicine in managing vasculitis effectively. ) ) o ) )
Glucocorticoids are the cornerstone of vasculitis treatment. They rapidly In patients with vasculitis-induced renal failure, such as in ANCA-
reduce inflammation and are often used as a first-line therapy in most associated vasculitis or lupus nephritis, early initiation of dialysis may be
forms of vasculitis. However, long-term use can lead to significant side necessary if kidney function is severely compromised. Additionally, aggressive
effects, including osteoporosis, diabetes, and cardiovascular complications. ~ use of immunosuppressive therapy, such as rituximab or cyclophosphamide,
Strategies to minimize these risks include using the lowest effective dose and ~ can prevent further kidney damage and improve long-term outcomes.

tapering therapy as soon as possible [1]. For patients with pulmonary involvement, such as alveolar hemorrhage

or interstitial lung disease, corticosteroids are typically used alongside

T immunosuppressive therapy. In severe cases, plasma exchange may be
Description PP Py P ge may

employed to remove circulating autoantibodies and cryoglobulins, especially
in ANCA-associated vasculitis. Neurological manifestations of vasculitis, such
as mononeuritis multiplex or stroke, may require specific interventions. High-
dose corticosteroids or plasma exchange are often employed to manage acute
symptoms, while long-term management with immunosuppressive therapy is
aimed at preventing recurrence [4,5].

EGPA presents with asthma, eosinophilia, and vasculitis affecting
multiple organs. Treatment involves glucocorticoids, often in combination with
cyclophosphamide or rituximab for severe cases. Monitoring for asthma control
and eosinophil counts is essential to guide therapy. MPA typically affects small
vessels and can lead to rapidly progressive glomerulonephritis. Induction
treatment mirrors that of GPA, with glucocorticoids and cyclophosphamide .
or rituximab. Maintenance therapy generally involves azathioprine or CO"C'USIOI’I
methotrexate. Characterized by large vessel involvement, Takayasu arteritis
often presents with systemic symptoms and claudication. High-dose The treatment of vasculitis is complex and requires a personalized
glucocorticoids are the mainstay of treatment, with immunosuppressants approach tailored to the specific type of vasculitis, the organs involved, and
added for patients with significant disease burden or glucocorticoid resistance. ~ the individual patient's needs. Advances in immunosuppressive therapy,
The complexity of vasculitis necessitates robust tools for assessing disease  Piologic agents, and targeted treatments have transformed the management
activity. The Birmingham Vasculitis Activity Score (BVAS) and the Vasculitis Of this _"O"d't'on' pro_\nd!ng more effgctl_vg a”fj less toxic options. Early
Damage Index (VDI) are commonly used to evaluate and monitor disease diagnosis, close monitoring, and an individualized treatment strategy are

status. These indices help guide treatment decisions and assess response critical for improving outcomes, preventing relapses, and minimizing long-
0 therlapy 2] term complications in patients with vasculitis. As research continues to

evolve, more precise and effective therapies are likely to emerge, further
Patients with vasculitis often present with multiple comorbidities that  enhancing personalized care for this challenging group of diseases. Vasculitis
remains a complex challenge in clinical practice, necessitating personalized
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