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and ischemic tissue injury with high rates of morbidity and mortality. [1] The heterogeneous
nature of the involved etio-pathogenetic mechanisms together with the diversities in clinical
presentations poses a great challenge to successful induction and maintenance therapy in
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destructive events. In most of these situations including vasculitis the initial trigger is
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cascade of pro-inflammatory events involving the release of pro-inflammatory cytokines (TNF
alpha, IL-1 β,IL-6, TGF- β, IFN-γ, IL-17, IL-23) with subsequent priming of neutrophils,
overexpression of adhesion molecules, activation of co-stimulatory signals with further release
of pro-inflammatory mediators and autoantibody production. Figure 1
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