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Development of diagnostic and therapeutic methods in Otitis media with
ANCA-associated vasculitis
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Diagnostic criteria for otitis media with ANCA-associated vasculitis (OMAAY)

were proposed in 2013 and new diagnostic criteria were proposed in 2015. We investigated how the
practice of OMAAV has changed during this period and compared it to the 2013 survey. In the 2019
survey, facial nerve palsy decreased in percentage of lesions, temporal bone shadows decreased in
imaging studies, hearing loss, tinnitus, ear discharge, and ear pain decreased in ear symptoms at
initial visit; and hearing loss at first visit increased below 40 dB. All of these changes in
diagnostic criteria were thought to have led to the diagnosis of earlier, milder cases. In addition,
a short disease duration, mild inflammation, use of immunosuppressive drugs, and efforts to prevent

relapse seemed necessary to imgrove the auditory prognosis. Furthermore, it was found that even
with mild hearing loss, the combination of immunosuppressive drugs improved hearing prognosis.
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