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The objectives of the Canadian Vasculitis 
network (CanVasc), when it was founded 
in 2010, were to optimize the care of pa-

tients with vasculitis in Canada by identifying 
centres with expertise and interest in vasculi-
tis; to develop recommendations, educational 
and awareness programs for health care providers; 
promote and develop studies on vasculitis; and increase 
Canadian participation and recognition in the interna-
tional vasculitis world.

Nineteen centres across Canada are now affiliated with 
CanVasc, with the recent addition of the Victoria, BC cen-
tre (Dr. C. Baldwin). More collaborators from various spe-
cialties have joined the CanVasc centres, including Dr. J.W.  
Cohen-Tervaert, an internationally renowned rheumatol-
ogist and immunologist, who has conducted and partici-
pated in many seminal studies of vasculitis and moved a 
couple of years ago from The Netherlands to Edmonton. 

Results of several cohort studies or series from a few 
CanVasc centres have been published and involved Cana-
dian or international vasculitis fellows (e.g., L. McGeoch, 
M. Soowamber, M. Rhéaume), rheumatology or internal 
medicine residents, or medical students (e.g., B. Russell). 
Other study projects are ongoing, and ideas for new ones 
are welcome.  

Collaborations with the Vasculitis Clinical Research 
Consortium (VCRC), led by Dr. P.A. Merkel in the United 
States, have grown further. Toronto (Dr. S. Carette) and 
Hamilton (Dr. N. Khalidi) were the first centres, in 2006, 
to participate in this huge U.S. National Institutes of 
Health-funded network. A few other CanVasc centres, in-
cluding Montreal, Ottawa, London, Calgary and Vancouver 
recently joined for some specific sub-studies, and others 
will. Of note, a few CanVasc core members are now leading 
some VCRC sub-studies. Dr. N. Milman (Ottawa) leads the 
newly launched VCRC longitudinal cohort study for iso-
lated aortitis. Dr. C. Pagnoux (Toronto) leads the ongoing 

ARAMIS study, the second ever-conducted ran-
domized trial for isolated skin vasculitis. 

Many Canadian centres participated in 
the recently completed PEXIVAS study (as-

sessing plasma exchange and steroid dosing 
in severe ANCA-associated vasculitis), led by  

Drs. M. Walsh, nephrologist and associated Can-
Vasc core member in Hamilton, P.A. Merkel (VCRC) and 

D. Jayne (EUVAS). Several Canadian centres also took part in 
the pharma-sponsored studies on giant cell arteritis (GiAC-
TA; study of tocilizumab) or EGPA (MIRRA; study of mepoli-
zumab). 

In parallel, CanVasc core members achieved important 
national, practice-oriented or educational projects. The 
first CanVasc recommendations, for the diagnosis and man-
agement of ANCA-associated vasculitis, were published in 
2016, and the process of updating them has just begun, 
with Dr. A. Mendel, current vasculitis fellow in Toronto and 
future staff rheumatologist in Montreal. Several systematic 
reviews of various aspects of the management of Takayasu 
arteritis have been published by the groups of Dr. L. Barra 
(London, ON) and Dr. E. Yacyshyn (Edmonton), and others 
are ongoing, including on giant cell arteritis (Dr. P. Liang’s 
group, Sherbrooke). 

 In total, 400 books of the first edition of CaVALI (Cana-
dian VAsculitis Learning Initiative) were distributed, free-
of-charge, across Canada, to CanVasc members, fellows and 
residents. This unique tool includes real-life case-scenari-
os, with practical questions and answers. A second edition, 
entirely updated, is in press; 800 books will be printed, for 
core members to distribute in their centres. The electronic 
version will be available in fall 2019 on the CanVasc web-
site, where various teaching or conference presentations by 
core members are already available.

  Hence, core members can be proud of what they have 
accomplished or participated in. Several new projects are 
ongoing, and collaborations will be expanding. There are 
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persistent challenges, some with no clear solution yet, such 
as assuring the funding of future CanVasc activities, or the 
need to develop more original, multicentre, institution-driv-
en studies, especially when a nation-wide, centralized pro-
cess for ethics approvals is still lacking. All hands on deck!
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