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FIGURE 14 Frequency of evaluations consistent with or not consistent with GCA by 14 pathologists rating 30 cases.
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Cases with Granulomatous Inflammation
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Figure 2.

The incidence of granulomatous inflammation in second temporal artery biopsies by cohort.
Overall, the incidence of granulomatous inflammation detected in a biopsy is indirectly

related to the length of glucocorticoid therapy.
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Original Article

Diagnostic accuracy of ultrasound for detecting
large-vessel giant cell arteritis using FDG PET/CT
as the reference

Berit Dalsgaard Nielsen & "'?3, Ib Toender Hansen'?, Kresten Krarup Keller'?,
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(A) US of temporal and large arteries in overall GCA diagnosis
All GCA (LV-GCA + ¢c-GCA) Controls Sensitivity  91% (80-97)
LV or TAUS pos 51 1 Specificity 97% (85-100)
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PET kan diagnosticere LV-GCA

LVV — Aorta + subclavia LVV — Aorta Vaskulit?
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Simple dichotomous assessment of cranial artery inflammation
by conventional 18F-FDG PET/CT shows high accuracy for the diagnosis
of giant cell arteritis: a case-control study
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Trial of Tocilizumab in Giant-Cell Arteritis

J.H. Stone, K. Tuckwell, S. Dimonaco, M. Klearman, M. Aringer, D. Blockmans, E. Brouwer, M.C. Cid, B. Dasgupta,
J. Rech, C. Salvarani, G. Schett, H. Schulze-Koops, R. Spiera, S.H. Unizony, and N. Collinson
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2 204 Tocilizumab weekly (N=100)
3 Tocilizumab every other week (N=49)
n Placebo + 26-wk taper (N=50)
§ Placebo + 52-wk taper (N=51)
ﬁ u T T T T T T T T T T T T 1
B 0 4 8 12 16 20 24 28 32 36 40 44 48 52
Weeks
Mo. at Risk
Tocilizumab weekly 100 93 88 85 85 81 77 74 71 69 67 64 63 5
Tocilizumab every 49 47 45 40 40 39 35 32 10 30 29 26 24 2
other week
Placebo + 26-wk taper 50 44 40 36 34 29 2 19 18 16 14 13 13 3
Placebo + 52-wk taper 51 48 44 41 38 35 12 30 28 25 22 17 15 0




Udfordring med komplikationer er ikke lgst
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TaeLe 3 Risk of thoracic aortic aneurysms in the GCA cohort compared with the reference cohort strati

10 years following index

CIP (95% CI) RD (95% Cl) RR @5% Cl) RD (95% CI) RR {95% Cl)

<70 years, Female, Positive
biopsy:

Relative risk: 41 (12.2, 138)
Risk difference: 3.1

Female, postive TAB 2330 1.8(1.2, 24) 1.7(1.0,2.3 126 (7.58,21.0) 1.v 1.0,2.3) 12.9(7.64,21.5)
<70 years, positive 1018 3.001.7,42) 29(1.6,4.1) 301 (13.5,67.3) 29(1.6,4.1) 296 (12.9,67.9)
TAB

Female, <70 years, G667 3.2(1.7,48) 3101.6,47) 349(129,946) 31(1.6,4.7) 41.0(12.2, 138)
positive TAB




Polymyalgi

* Diagnostik:
* Stor risiko for fejldiagnosticering.

e PET/CT mulig ny diagnostisk metode.
* PET/MR og nye tracere kan blive afggrende i fremtiden.

* Behandling:
e Studier med IL6 haemmer har vist effekt (behandlingsrefraktezere).

* Mange igangverende studier.
e Studier med behandlingsstrategi vigtige.



Hvor skal patienterne diagnosticeres og fglges

Table 2. Managerment of referrals and treatment strategy for rheumatologists

Geographical region Income
All participants  Europe and  North America Latin America East Asia South Asia Middle East  High- income Low- and
Central Asia and Pacific and Africa counfries middle- income
COUNtries
Management of referrals
GPs can discuss patients prior to referral, 7 (%) 26l (B1) Bl (7Y) b7 (4E) 45(7h) 32 (57) 114 (47) 359 (78) 220 (50)
Referred patients seen by rhenmarologist (%), 100 (BO=100) 100 (20-100) 100 (100-1007 100 (90=100) 100 (100=100) 100 (30=100) SO (10=100) 100 (95=100) 100 {20=100)
median (IQR)
Evaluation of suspected new PMR parients I 348 (39) 127 (40) 37 (75) Be(59) 3053 3ia) 43 (1%) 234 (51) 117 (27)
=2 weeks after referral, # (%)
Evaluartion of suspected new PMR parients B3 (20) 15 (24) 481(33) 14 (24) 1(2) 24 (10 10& (23) al (14)
=4 weeks after referral, 2 (%)
Referred patients with established PMR diagnosis 30 (10-50) 37 (10-55) 10 (1=-50) 50 (15=-70) 10 {(-25) 5{0-25) 30 (10=50) 5(0-33)
(% ), median (IQR)
Diagnosis changed upon evaluation of patients 15 (10=-30) 200 (10-45) 10 (0=50) 20 (15-40) 20 {0=50) 1O O=300) 200 10=30) 10 {0=30)
with established PMR diagnosis (% ), median
(IQR)
Prednisolone
Started prior to evaluanon (%), median (IQR) I 50 (15-735) I 500 (30-80) Bl (50=80) S0 (10-n0) 55 (30-50) S0 10=n0) 25 (3=500) S0 30=80) 30 (5=30)
Initial dose (mg), median (IQR) 20 (15=1 1e (15=20) 20 (15=20) 20(15=30) 15 (15-15) 20 (15=30) 200 (15=30) 15 (15=20) 20 (15=30)
Ininal dose > 25 mg, n (%) 34 (10 5 (a) 47(31) 0 (0] 20(35) 110 (41) 4 (&) 178 (38)
Duration of treatment (months), median (IQR) 12 (12-18%) 12 (10-18) 10 (6-12) 15 (12-18) 11(6-12) B (3-158) 12 (12-18) 6 i(3-12)
Duration of trearment <6 month, »2 (%) 13 (4) 213) 35(23) 417} 6(l11) T2(27) 14 (3) 118 (25)

IQR.: interquartile range; GP: general pracriioner.

Donskov 2023, Rheumatology



Fremtidsvision: Hvordan ser det ud om 10 ar

* Diagnostik for bade GCA og PMR med hgj sensitivitet og specificitet.

* Nye og bedre metoder til at monitorere sygdommene.

* Vesentlig flere behandlinger og behandlingsstrategier — Pa vej mod
personlig medicin
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