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EULAR recommendations for the management of

large vessel vasculitis

Table 5 The seven recommendations for the management of large vessel vasculitis with the level of
evidence for each statement and the median strength of recommendation as per EULAR operating procedures

Statement Level of evidence Median final vote
We recommend a thorough clinical and imaging assessment of the arterial tree whena 3 C

diagnosis of Takayasu arteritis is suspected

A temporal artery biopsy should be performed whenever a diagnosis of giant cell 3 C

arteritis is suspected, but this should not delay the treatment; a contralateral biopsy Is
not routinely indicated

We recommend early initiation of high-do e glucocorticoid therapy for induction of 3 C
remission in large vessel vasculitis
We recommend that an immunosuppressive agent should be considered for use in large 1A for GCA B for GCA
vessel vasculitis as adjunctive therapy

3 for TAK C for TAK
Monitoring of therapy for large vessel vasculitis should be clinical and supported by 3 C
measurement of inflammatory markers
We recommend the use of low-dose aspirin in all patients with giant cell arteritis 3 C
Reconstructive surgery for Takayasu arteritis should be performed in the quiescent 3 C

phase of disease and should be undertaken at expert centres

Ann Bheum Dis 200968:318—-323.



YTTOTPOTIEG VOO OU

Ynotponég: 43% —> Avaykn tpomomnoinong 60ong otepoeldwv
Makpoxpovn aywyn

MpodLabecikol TTAPAYOVIEC UTIOTPOTINC

"  AocoAoylKO oxAua
= PMR
" EvawoBnoia tpiywtol kedpaAng

Marco A. Alba
Medicine July 2014



YTTOTPOTTEC VOGOU

n=106 pts with GCA
Follow up 7,8+3.3 ys

 64% relapsed
* 50% 1t year
* 38% >2 relapses

Marco A. Alba
Medicine July 2014
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EmitrAokég Xpoviag BepaTtreiag e oTEPOEION

n=120 pts GCA

= 86%: AE
= 58%: Multiple AE

Patients with the
event, number
Type of adverse event (9%6)

Diabetes mellitus 11 (9)
Total fractures 46 (38) KivOuvoc auénuévoc ag

Hip fracture 19 (16)

Vertebral fracture 27 (23) )

Colles’ fracture 3 (2.5) T I])\IKIG

Other fractures 11 [Q] T GGpOIO'TIKf'] 6éo-r| CS
Gastrointestinal bleeding 5 (4)
Hypertension 26 (22)
Infection 37 (31)
Posterior subcapsular cataract 49 (41)

Proven et al
Arthritis & Rheumatism 2003,



EvaAAakTikéG Oepatreie¢ otn GCA

Tpomornowntikad papuoka

BLOAOYLKEC Oepareieg



H 6éon Twv avocotpotromroinTiIkwv oTn Ogpatreia Tng GCA

MTX

Hoffman GS, Arthritis Rheum. 2002 May;46(5)

98 pts with GCA anotuyia Sduapkela

Bepamneia pe CS 1mg/kg/d Oepaneiag Oepaneiag pe CS
* Group 1: MTX 0,15 mg/kg/wk 57%
e Group 2: Placebo

77% (p 0,26)| 5275mg 5,6 mo

Jover JA, Ann Intern Med. 2001

42pts with GCA arnotuyia Siapkela
Beparmneia pe CS 60mg/d Bspaneiag Bepaneiag pue CS

* Group 1: MTX 10 mg/wk
e Group 2: Placebo




H 8éon Twv avoootpotromroinTikwv oTn Bepatreia Tng GCA

MTX

Metavaivon 3 RCT
161 pts
84 pts MTX+CS
/7pts PCB +CS

AmoteAEopata
MTX (7,5-15mg/wk) { kwvduvou 11 unotpomnrig kata 35%
J KwvdUvou 2" utotpomnnig katd 50%
J aBpolotikng doong CS
aAAQ artoteAéopata LETA amo 24-36 wks

ZUUMTEPACLOLTLKAL
Xprowun n xopnynon MTX o€ €l6keC opddeg aoBevwy
aAAd OxL w¢ pouTtiva otn Bepameia tng GCA

Cornelia M. Spies, Clin Exp Rheumatol 2010,
MAHR AD. Arthritis Rheum 2007,



H 8éon Twv avoootpotrotroinTikwv oTn Bepatreia Tng GCA

CYC
19 pts with GCA

_ 15/19 petd amd amortuxia CStMTX
CYC 1,5-2 mg/kg/d o¢ 4/19 e€'apyric (ZA)

Aidpkela Bepartreiac : 3-12 PAveg
@¢partreia ouvtipnons: MTX  10-20mg/wk

AttoteAéopara

* 80% KAIVIKA KOl EpYQOTNPIOKN UPEDN

» 26% UTTOTPOTTH META TOUG 24mMO

* 40% diakoTt) CS — 60% Prednisone < 5mg/d

Luca Quartuccio et al. Rheumatology 2012;



H 8éon Twv anti-TNFs oTtn Bepatreia Tng GCA

Annals of Internal Medicine | ARTICLE

Infliximah for Maintenance of Glucocorticosteroid-Induced Remission
of Giant Cell Arteritis

A Randomized Trial
Gary 5. Hoffman, MD; Marla C. Cid, MD; Karen E. Rendt-Zagar, MD; Peter A. Merkel, MD, MPH; Comella M. Weyand, Mp; 2007

44pts with CS-induced GCA remission
» 28 pts Infliximab (5mg/kg) — 16 pts Placebo
* week 22 : (6o aBpolotiki doon CS
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H 8éon Twv anti-TNFs oTtn Bepatreia Tng GCA

Adalimumab or steroid sparing in patients with

giant-cell arteritis: results of a multicentre
randomised controlled trial

Seror R, et al. Ann Rheum Dis 2014:73:2074-2081.

KataAnktiko onueio: % acbevwv os Udeon Ue
<0,1mg/kg/d Prezolon

70 pts with GCA
1:1 ADA +CSvs PCB + CS

At wk 26
59% ADA vs 50% PCB (p 0,46)
ntav oe Udeon pe 66on CS< 0,1 mg/kg/d
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H 8éon Twv anti-TNFs oTtn Bepatreia Tng GCA

A double-blind placebo controlled trial of etanercept
In patients with giant cell arteritis and corticosteroia

side effects V M Martinez-Taboada  Ann Rheum Dis 2008:67-625-630.
17 pts with GCA uno Prezolon >10mg/d D/C Pre
+ napouocia A/ Oocteonopwonc/AY
—+— Etanercept Placebo
8pts Enbrel yia 12mo 20—
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Table 3 Relapses during the study period

Etanercept* Placebo® p Value

Phase | (months 0-12):
Patients with relapse (%) 50 118 NS
No. of relapses B 14 NS



PoAog IL-6 og GCA
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CONTROLS PATIENTS NO RELAPSES RELAPSES Arthritis Care & Research June 2010,



Case series

Tocilizumab in Giant Cell Arteritis

Table 1. Tocilizumab treatment in refractory giant cell arteritis

Grcﬂcoﬂim ids

G|ummrﬁc0id§

Improvement on

Number of vascular imaging,
Reference patients before (mg/day) during (mg/day) modality
Salvarani et al. [21"] 1 12.5 o Yes, PET/CT
Seitz et al. [22™"] 3 19 3 Yes, MRA, n=1
Sciascia et al. [23] 2 25 5 -
Beyer ef al. [24™"] 3 30 <7.5 Yes, PET/CT, n=2
Vinit et al. [25] 1 20 5 -
Unizony et al. [26™"] 7 25.5 2.2 -
Besada and Nossent [27] 1 20 <10 Yes, MRl and US
Christidis et al. [28] ] \ 20 3.5 / Yes, PET/CT

Curr Opin Rheumatol 2013,

Mew treatment strategies in large-vessel vasculitis Unizony ef al.



Tocilizumab in Giant Cell Arteritis

n=22 pts
GCA avOekTiki og CS, MTX, anti-TNF

Baseline evepyo kKAIvikd GCA
CS 18mg/d

» TCZ IV 8mg/kg/4wks

ATroteAéopara
19/22: KAIVIKR KOl EPYACTNPIOKK AVTATTOKPION

6mo
16/20 CS 5mg/di
4/20 diEkowayv Ta OTEPOEION

Prednisone dosage (mgldl

30

Baseline Month 1 Month 3 Month 6

J. Loricera et al / Seminars in Arthritis and Rheumatism 44 (2015)



Tocilizumab in Giant Cell Arteritis + LVV

n=7 acOeveic pe GCA + Large vessel vasculitis

» 7 GCA avBekTIkoi oTn oupBartikf Bsparreia kai o MTX, CYC, anti-TNF

> ‘EAapav Tocilizumab 8 mg/kg/mo

» Méon didpkela BepaTreiag: 7,8 HAVEC

Unizony et al
Arthritis Care & Research November 2012,



Tocilizumab in Giant Cell Arteritis

ArtoteAEopaTa

* 6 aoBeveic
GCs >15mg/d sy 60-90% o€ 8-12 eBSouadeg

e ALOLKOTI} OVOCOTPOTIOTIOLNTIKWY PapUAKWY

45
40
35 1
30

25
20
15
10
5
o , ¥ Y

ESR (mm/hr) CRP [mg/L) Prednisone (mg/d)

Bpefore TCZ Oafter TCZ

Unizony et al
Treatment of Large-Vessel Vasculitis With TCZ



Tocilizumab in Giant Cell Arteritis (RCT)

rGiACTA trial]

Screen

(42 days)

Baseline (BS)
randomization

52-week double blind (part 1)

104-week open-label extension (part 2)

TCZ 162 weekly

@-

n= 100

TCZ 162 mg every 2 weeks Patients in remission at 52 weeks .

Long-term followup off the study drug )

n=>50 Patients with disease activity or flare

Open-label TCZ 162 mg weekly

n =50
| isone

n= 50

b

Primary efficacy endpoint:
sustained remission at 52 weeks

International Journal of Rheumatology



[epiTrTwON aoBevoug

= Xopnynébnke TCZ iv 8mg/kg/4wks x 1 xpovo
» “Yopeon kepalaAyiag (apaid eTeI0OdI0-UIKPOTEPNG EVTAONG)

» Tpéxouoa déon CS 4mg/d



JUMTEPACHLOTO

T TTO00O0TO UTTOTPOTTWY — AVETTIBUNNTWY EVEPYEIWV WE TN CUPPBATIKA BepaTtreia
Au@iAeyopeva atroteAéouara arro Tn ouyyxoprnynon MTX
Xopnynon avti-TNF TTapayoviwy Xwpic onUavTika amroTeAéouarTa

Xopnynon avTi-IL6 ypriyopn BeATiwon oTnv KAIVIKI) CUUTITWHATOAOYIO Kal duvaTtdTnTa
MEiwong 060oNC xopnyouuevwy oTePOEIdWY (avauevovTal atroteAéopata RCT)
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