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Abstract
Statement of the Problem: Personalized medicine is a new direction of health care, an integrated approach, including active monitoring of treatment response and disease progression. Antineutrophil cytoplasmic antibodies (ANCA)- associated systemic vasculitis (AAV) are characterized by multiple organ failure, clinical and immunological heterogeneity and require a high-quality interaction between the patient and the physician at all stages treatment. B-cell-targeted therapy with Rituximab (Rtm) is important for obtaining optimum long-term results in AAV patients.
Methodology & Theoretical Orientation: The purpose was to design a personalized health monitoring system that can permanently support the goals of therapy, such as maintaining sustainable AAV remission, reducing the incidence of adverse events (AE), controlling comorbidity, achieving a high quality of life.
Findings: One center experience of Rtm treatment in 108 AAV patients. The median age of patients was 45 years, follow-up duration- 38 months. The mean cumulative Rtm dose was 3 g. The basis for the repeated Rtm courses was the presence of clinical and/or laboratory AAV activity and/or the presence of CD19+B cells in the blood. Considered the presence of IgG deficiency and infectious events, in this regard, in some cases, Rtm postponed, prescribed iv immunoglobulin. As a result, the use of personalized Rtm treatment strategy allowed 92% of patients to achieve remission. 10% patients relapsed and received Rtm again, all again became in remission. 26% patients had severe AE, including 11% infections.
Conclusion & Significance: High efficacy and relative safety of Rtm were obtained in AAV patients through a personalized approach to induction and supportive treatment, using the monitoring protocol. Further development of the personalized monitoring program can play a key role in enhancing the effectiveness of health care for patients with AAV and other rare severe diseases, contribute to the achieving continuity at different treatment stages and reduction in pharmacoeconomic expenses.
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Figure: Monitoring scheme for AAV patients treated B-cell-targeted therapy with Rituximab.
	Studies
year
	RCT  RITUXVAS  2010
	Kronbichler et al
2 centers
2018
	Niles et al
3 centers
2019
	Own results
1 center
2019

	n patients
	33
	192
	97
	108

	Follow-up duration
	12 mo
	22 mo
	48 mo
	38 mo

	Mean cumulative 
Rtm dose 
	2 g
	4,75 g
	8 courses
	3 g

	Serious 
infections
	18%
	25,5%
26 per 100
patient-years
	14%
7,1 per 100 patient-years
	11%
3,5 per 100
patient-years

	All serious 
adverse events
	36%
	-
	39%
	26%


Table: Results of the use of Rituximab in patients with AAV in various studies.
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