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Circulating complement activation in patients with
anti-neutrophil cytoplasmic antibody-associated
vasculitis
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Figure 1|Plasma levels of complement components in patients with active anti-neutrophil cytoplasmic antibody-associated
vasculitis (AAV), active lupus nephritis (LN), remission of AAV, and in normal controls. Horizontal solid lines indicated the mean level.

(@) Plasma levels of Sc5b-9. (b) Plasma levels of C5a.
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Attention, les Figure 1 et 2 originales
contient des panels c, d, e et f, mais nous
vous demandons de commenter
seulement les panels a et b représentésici.

Figure 2| Changes of circulating complement levels in 20 anti-neutrophil cytoplasmic antibody-associated vasculitis (AAV)

patients with sequential plasma samples. (a) Plasma levels of Sc5b-9. (b) Plasma levels of C5a.



