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GCA: giant cell arteritis



Diagnostic testing

Recommendation: low
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Diagnostic testing

Recommendation: low
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Diagnostic testing

Recommendation: very low
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Medical management

Recommendation: very low to low
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Recommendation: very low
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Medical management

Recommendation: very low to low
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Medical management

Recommendation: low to high
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Recommendation: very low to low
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Recommendation: very low
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Recommendation: expert opinion
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Medical management

Recommendation: expert opinion
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Recommendation: very low to low
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Recommendation: very low to low
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TAK: Takayasu arteritis
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Recommendation: very low
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Recommendation: very low to low
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Recommendation: very low
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Clinical/laboratory monitoring

Recommendation: very low to low
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Clinical/laboratory monitoring

Recommendation: very low
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Recommendation: very low to low
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Recommendation: very low to low
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Recommendation: very low to low
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General principles
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Daily prednisolone dose Example rate of reduction in daily pred-

nisolone dose

40-60 mg oral prednisolone: initial dose Continue at same dose until GCA symp- Purpose: induction of clinical
for patients with active GCA toms and acute phase markers resolve remission
In clinical remission and =20 mg Reduce daily dose by 10 mg every 2 weeks Aim to reach 20 mg prednisolone
prednisolone once the patient has been in re-
In clinical remission, >10mg prednisolone  Reduce daily dose by 2.5 mg every 2- mission for 4-8 weeks
but <20 mg 4 weeks If symptoms suggestive of GCA
In clinical remission and on <10mg Reduce daily dose by 1 mg every 1- relapse occur during taper, con-

prednisolone 2 months sult Table 3




General principles

1.BFICEDE I BHBZITONRED
—REICET3I5HRZIRM L, BE. EF). BEICEHIEIT7IFNNMR%ZRITHRE
BEEELETIIGCSIC L AT BROMPBEE BIF ) R/ AL EERT 22 L HEE.

GCATHICER T NE RIE, RIEMERRIC L 2 SARIH, ko mMETZE,
R MITE DI & 1E I EE) DIREERBDOLEZEIN T 2 EE) O /OEBIRRAG £ T,



General principles
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Possible significance in a

patient with GCA
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Action to consider if symptom is judged
to be due to GCA relapse

Return of headache symptoms

Jaw or tongue claudication

Weight loss, fever, night sweats, anaemia,
persistent acute phase response, new/
recurrent PMR symptoms, limb claudi-
cation, abdominal pain or back pain

its proximal branches

Possible GCA relapse without
ischaemic manifestations

Possible GCA relapse with is-
chaemic manifestations

Possible GCA-related inflam-
mation of the aorta and/or

Return to previous higher prednisolone
dose

Consider high-dose oral prednisolone (40—
60 mg) with or without glucocorticoid-
sparing agent

Investigate with vascular imaging (MRI, CT
or FDG-PET/CT); consider increasing oral

prednisolone and/or adding glucocortic-
oid-sparing agent



Specific recommendations for diagnostic tests in suspected GCA
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Specific recommendations for diagnostic tests in suspected GCA
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Recommendations for treatment of GCA
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Recommendations for treatment of GCA
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Recommendations for treatment of GCA
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Recommendations for treatment of GCA
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Recommendations for treatment of GCA
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Recommendations for treatment of GCA
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Recommendations for treatment of GCA
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