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Risk factors for severe cranial ischaemic

V Toow> st th'T <8 'ohk ) 'BG7% . . . . I
b i 518 ' complications in giant cell arteritis

HocevarA. et al. Rheumatology (Oxford)20200ct 1;59(10):29532959

VELEL] Coefficient Std error P-value Odds ratio

V [~ 71 AL e h=>h ‘<fh1 "8 £ 'h o Multivariable logistic regression analysis
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A probability score to aid the diagnosis N 1 f & A K
of suspected giant cell arteritis
F. Laskou',F. Coath'. S.L. Mackie’, S. Banerjee!, T. Aung’, B. Dasgupta’ Clinical and Experimental Rheumatology 2019
Weightage -3 0 +1 +2 +3
Demographics
Ape (years) =49 50-60 61-65 =66
Sex M F
Duration h Y tgom B w ' h B
Omnset of symptoms =24 weeks 12-24 weeks 6-12 weeks <6 weeks B A ! > > < - 20&7" H :
Laboratory Fast track Clinic Leeds University Hospital, UK
CRP 0-5mg/lL.  6-10mg/L 11-25mgT. =25mpg/L
Symptoms
Headache N Y PP
Polymyalgic N v A wh/ | dOWE&I clityff score: 9.5
Constitntional N Single Combination . . .. R
Ischaemic N Y u E h 1957%h
Signs U n" 4" %:86.7%_ N
Visual (AION, CRAO, Field Ioss, RAPD) N Y - -
TA abnormality N Tendemess Thickening Pulse loss i n St joh Ny yy D e .
Extra-cranial artery abnormality N Thickening Bruit Pulse loss et -
Cramial nerve paisy N Y
Alternative
Infection Y
Cancer Y
Systemic Rheumatic diseases Y
Head and neck pathology Y
Other Y

Total score
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NULAR Recommendations

Predominant Cranial Symptoms:

Headache, scalp tenderness, jaw Temporal artery
Suspected GCA » claudication, abnormal temporal artery » ultrasound and/or biopsy

examination, visual symptoms

High resolution MRIt of cranial arteriest to investigate mural inflammation may be used as an alternative for GCA diagnosis if
ultrasound is not available or inconclusive.

CTt and PETT are not recommended for the assessment of inflammation of cranial arteries.

DejacoC et al. Ann Rheum Dis.2018
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Time from onset of the first symptoms (days)

Monti S. et al, Front Med (Lausanne) . 2020 Dec 8;7:589794
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: : GCA-related
3 D|agntr_:)5|sof visual symptoms? 8 4
f— AClve - ‘ h ~ ~ v 1
giant cell arteritis! @0 <z o< - M(p20.02 < -
£ 8
s 3 -
(%]
Consider use of 5 |
intraven ous g 2 -4
methylprednisolone T
0.25-1 gfday for 3 2 o
days o
o - [v]
| \ T \ | T
1950 1960 1970 1980 1990 2000
19501979 19802004 p value
ph>i o 25% 11% 0.015
[ . <. 9.8% 2% 0.014
1 h s @' A 7~ 7 " M5y * h 6% 0.03

Singh AG. et al. Rheumatol 2015 February ; 42(2): 3915
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Chan CK et al. BiQphthalmol2001;85:106%1064 GonzalezGay MA et al Arthritis Rheum1998;41:149¢504
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GCA-related

visual symptorms? Prevalence of Giant Cell Arteritis Relapse in Patients

Treated With Glucocorticoids: A Meta-Analysis
Sabine Mainbourg,' 2 Alexandra Addario,” Maxime Samson,* Xavier Puéchal,* 2 Mathilde Francois,

Stéphane Durupt,” Francois Gueyffier,” Michel Cucherat,’ Isabelle Durieu,’ Quitterie Reynaud,” and
Jean-Christophe Lega'

Diagnosis of
- active
giant cell arteritis!
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Arthritis Care & Research
Vol. 72, No. 6, June 2020, pp 838-849
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Ht 32 HIV ¢
SHb A~ 0| 104 HBV ¢
MCV 88 HCV 6
WBC 9310 BA™ " T <
NEUT k7 63. _ 8 [ ANA W COR
LEMF 31 dsDNA 6
Men 5 RF 6
PLT 395000 C3 98
CRP 56 Cca 22
TKE 78 ANCA 6
CREAT 1.1 o h | 16.5
SGOT 18 lgG4 [ ®.
SGPT 20 [ "V

me~ LA D, INR 1.09
Mantoux O] aPTT 38.5
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PET / CT scan
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Inflammatory
Infectious
Large-Vessel Vasculitis
Bacterial
| Giant cell arteritis (temporal arteritis) |
. Salmonella spp.

. Staphylococcus spp.

* Streptococcus pneumoniae U»il Y oh [ " GG, A)' ot g ' o

' Other rlf.‘ B h >waAy *n o 7 Sy Y

. o 1 v ¢ 1 th ¢he h ~ h
Luetic (Syphilis) <®E 2>, > o ‘o i .- -

Mycobacterial (i.e., M. tuberculosis)
Other

Isolated Aortitis
Isolated idiopathic (thoracic) aortitis

Chronic periaortitis

. Idiopathic retroperitoneal fibrosis (Ormond's disease
. Inflammatory abdominal aortic aneurysm
. Perianeurysmal aortitis

. Idiopathic isolated abdominal periaortitis
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