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Criterion

Definition

Criterion

Definition

1. Age at disease

Development of symptoms or findings

onset =50 years  beginning at age S0 or older

2. New headache

3. Temporal artery
abnormality

4. Elevated
erythrocyte
sedimentation
rate

5. Abnormal artery

biopsy

New onset of or new type of localized pain
in the head

Temporal artery tenderness to palpation or
decreased pulsation, unrelated to
arteriosclerosis of cervical arteries

Erythrocyte sedimentation rate =50 mm/
hour by the Westergren method

Biopsy specimen with artery showing
vasculitis characterized by a
predominance of mononuclear cell
infiltration or granulomatous
inflammation, usually with multinucleated
giant cells

Age at disease onset
=40 years

Claudication of
extremities

Decreased brachial
artery pulse

BP difference >10
mm Hg

Bruit over subclavian
arteries or aorta

Arteriogram
abnormality

Development of symptoms or findings
related to Takayasu arteritis at age =40
years

Development and worsening of fatigue
and discomfort in muscles of 1 or more
extremity while in use, especially the
upper extremities

Decreased pulsation of | or both brachial
arteries

Difference of >10 mm Hg in systolic
blood pressure between arms

Bruit audible on auscultation over | or
both subclavian arteries or abdominal
aorta

Arteriographic narrowing or occlusion of
the entire aorta, its primary branches,
or large arteries in the proximal upper
or lower extremities, not due to
arteriosclerosis, fibromuscular
dysplasia, or similar causes; changes
usually focal or segmental

* For purposes of classification, a patient shall be said to have

* For purposes of classification, a patient shall be said to have giant
cell (temporal) arteritis if at least 3 of these S criteria are present.
The presence of any 3 or more criteria yields a sensitivity of 93.5%
and a specificity of 91.2%.

Takayasu arteritis if at least 3 of these 6 criteria are present. The
presence of any 3 or more criteria yields a sensitivity of 90.5% and
a specificity of 97.8%. BP = blood pressure (systolic; difference
between arms).

Hunder GG, Bloch DA, Michel BA, et al. Arthritis Rheum. 1990;33:1122-8
Arend WP, Michel BA, Bloch DA, et al. Arthritis Rheum. 1990;33:1129-34
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Table 1 Demographic and disease features of the patients with
giant cell arteritis and the comparators*

Table 1 Demographic and disease features of the patients with
Takayasu arteritis and the comparators*

Comparators TAK Comparators
GCA (n=756)  (n=749)t P value (n=462) (n=450)t P value

Age, mean:SD years 722x85 44.6+18.0 <0001 | [GCA] Age, meanSD years 323+104 586180  <0.001
g'"‘a'el ;9" Sty elen ] Co R 2 796 A Female sex 391(846)  246(54.7)  <0.001

inical features .

A Clinical features

Morning stiffness, neck/torso 88 (11.6) 15(2.0) <0.001 :H:* ﬁ {1£A Anchs 56 (12.1) 7(1.6) <0.001

Morning stiffness, shoulders/ 174 (23.0) 23 (3.1) <0.001 L7 =7 D18 Lok ’ ; :

S 7T L 16A Arm claudication 233 (50.4) 11 (2.4) <0.001

Sudden visual loss 102 (13.5) 29(3.9) <0.001 Leg claudication 88 (19.0) 17(3.8) <0.001

Jaw claudication 356 (47.1) 19 (2.5) <0.001 Vascular examination findings

Tongue claudication 21(2.8) 1(0.1) <0.001 Arterial bruit 263 (56.9) 32(7.1) <0.001

New persistent temporal 475 (62.8) 90 (12.0) <0.001 Reduced or absent pulse in upper 309 (66.9) 309 (66.9) <0.001

headache extremity

Scalp tenderness 260 (34.4) 25(3.3) <0.001 Carotid artery with reduced pulse or 171 (37.0) 16 (3.6) <0.001

Temporal artery abnormality 354 (46.8) 35 (4.7) <0001 | [TAK] tenderness

. \'rasc'ular examinations 7T 1298 AN Difference in systolic blood pressure 190 (41.1) 16 (3.6) <0.001
|mlestls.latlons KRN 130 A =20 mm Hg between arms

Max!mum ESR =50 mm/hour 558 (73.8) 291 (38.9) <0.001 3“3 ﬁK : 08 A Tmaging Tnaings

Maximum CRP 210mglL. 683 (90.3) 445 59.4) <0001 | 714 1 3A 1 affected arterial territory 76(165)  36(8.0) <0.001

Uehnmve vasculitis on 555 luﬂ I w ” <UUUI J * ff ed . | SOy 4

fenokal sy iosy ST =T 3N 2 affected arterial territories 114 (24.7) 12(2.7) <0.001

Halo sign on temporal artery 211 (27.9) 1(0.1) <0.001 >3 affected arterial territories 89(19.2) 5(1.1) <0.001

ultrasound Vasculitis affecting paired branch 140 (30.3) 12(2.7) <0.001

Bilateral axillary involvement 57 (7.5) 12 (1.6) <0.001 a';:"es | | o -

on imaging$§ Abdominal aorta involvement 83(18.0 5(1.1 <0.001

FDG-PET activity throughout 52 (6.9) 9(1.2) <0.001 with renal or mesenteric artery

aortay involvement
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TAK LV-GCA

P value
n =462 n=225
——

Thoracic aorta 107 (23.2) 13(5.8) <0.0001
S e TAK GCA* Total Abdominal aorta 116 (25.1) 7(3.1) <0.0001
Ag g N=462 N=941 N=1404 Left carotid 198 (42.9) 22 (9.8) <0.0001
<40 355 3 358 Right carotid 163 (35.3) 23(10.2) <0.0001
Left subclavian 248 (53.7) 31(13.8) <0.0001
40to 49 78 4 82 Right subclavian 173 (37.5) 26 (11.6) <0.0001
50 to 59 26 70 96 Left renal 108 (23.4) 2(0.9) <0.0001
Right renal 102 (22.1) 2(0.9) <0.0001

260 3 864 867 ,
Mesenteric 132 (28.6) 3(1.33) <0.0001

Left axillary 22 (4.8) 43 (19.1) <0.0001
Right axillary 21 (4.6) 47 (20.9) <0.0001
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Predictor variables Odds Ratio (95%Cl) P-value
CLINICAL

Light-headedness 0.42 (0.19-0.92) 0.030
Syncope / Fainting 0.62 (0.20-1.90) 0.401
Night sweats 1.38 (0.78 - 2.46) 0.268
Fever 2 382C (2 100.4F) 0.58 (0.33-1.04) 0.068
Arthralgia 0.39(0.22 - 0.68) 0.001
Myalgia or muscle cramps 2.27 (1.30-3.97) 0.004
Morning stiffness shoulders/ neck 8.96 (3.83 - 20.92) <0.001
Sudden visual loss - ongoing 14.31 (5.67 - 36.11) <0.001
Jaw or tongue claudication 13.83 (6.54 - 29.22) <0.001
Dyspnea 0.60 (0.29-1.25) 0.173
Arm claudication 0.91(0.34-2.44) 0.845
New persistent headache - occipital or cervical 2.63 (1.37-5.05) 0.004
New persistent headache - temporal 6.33 (3.80 - 10.55) <0.001
New persistent headache - other 1.73 (0.76 - 3.95) 0.192
Scalp tenderness 5.33(2.56-11.08) <0.001
LABORATORY

Significant thrombocythemia 3.01(1.60-5.67) 0.001
Maximum ESR (>50 mm/hr) or maximum CRP (>10 mg/L) 13.46 (6.46 - 28.07) <0.001
VASCULAR EXAM

Diminished or absent pulse of upper limbs 0.57 (0.24 - 1.38) 0.213
Carotid absent/reduced pulse or tenderness 0.46 (0.16-1.31) 0.147
Temporal artery abnormality on vascular exam 3.71(2.01 - 6.84) <0.001
Difference in upper extremity blood pressure “10 — 20mgHg” 2.16 (0.97 - 4.80) 0.059
Difference in upper extremity blood pressure “220mmHg” 0.88 (0.35-2.23) 0.788
IMAGING

Bilateral disease of the large vessels (angiography /US, without PET) 0.40(0.13-1.23) 0.112
Bilateral axillary involvement (angiography /US/PET) 9.04 (3.08 - 26.52) <0.001
Aorta Involvement on PET 8.84 (2.69 - 29.07) <0.001
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Description OR (95% C1) Risk Score P-value
Vasculitis on TAB or TA halo on ultrasound * 5

ESR 250 mm or CRP 210 mg/L 16.25(7.96 -33.17) 3 <0.001
Sudden visual loss 13.52 (5.72 - 31.96) 3 <0.001
Jaw or tongue claudication 11.24 (5.66 - 22.33) 2 <0.001
FDG-PET activity throughout aorta 8.97 (2.96 - 27.17) 2 <0.001
Bilateral axillary disease on imaging (angiography /US/PET) 8.75(3.57 - 21.47) 2 <0.001
Morning stiffness in shoulders/neck 7.78 (3.61-16.76) 2 <0.001
New temporal headache 7.21(4.54 -11.46) 2 <0.001
Scalp tenderness 6.76 (3.35-13.64) 2 <0.001
TA abnormality on vascular exam’ 5.33(2.99-9.51) 2 <0.001
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Description OR (95% C1) Risk Score  P-value
Abdominal aorta and renal/mesenteric involvement (angiography /US) 23.06 (7.35-72.39) 3 <0.001
Three or more affected arteries on imaging (angiography /US, without PET) * 3

Diminished or absent pulse in upper extremity 7.89(3.54 - 17.56) 2 <0.001
Arm or leg claudication 7.45(3.74 -14.81) 2 <0.001
Angina or ischemic cardiac pain 7.39(1.80-30.31) 2 <0.001
Arterial bruit 5.09 (2.66 - 9.75) 2 <0.001
Carotid absent/reduced pulse or tenderness 4.65(1.9-10.89) 2 <0.001
Two affected arteries on imaging (angiography /US, without PET) * 2

SBP difference in arms 2 20mmHg 3.56 (1.40-9.07) 1 0.008

Female sex 2.45(1.34-4.49) 1 0.004

Imaging involvement of paired branch arteries (angiography /US, without PET) 2.36 (0.92 - 6.05) 1 0.074

One affected artery on imaging (angiography /US, without PET) * 1

Predictor variables Odds Ratio (95%Cl) P-value
CLINICAL
Female sex 2.57(1.31-5.05) 0.006
Arthralgia 0.67 (0.33 -1.36) 0.267
Myalgia or muscle cramps 0.53(0.21-1.36) 0.189
Vision (sudden vision loss, blurred vision, or diplopia) 0.20(0.07 - 0.56) 0.002
Jaw or tongue claudication 0.15(0.03-0.71) 0.017
Dyspnea 2.05(0.90-4.67) 0.090
Angina / ischemic cardiac pain 6.22 (1.09 - 35.60) 0.040
Arm or leg claudication 6.53 (2.89 - 14.76) <0.001
New persistent headache - temporal 1.23 (0.49 - 3.08) 0.655
Scalp tenderness 0.10(0.01-0.72) 0.022
LABORATORY
Albumin below 30g/L 0.27 (0.07 - 1.00) 0.050
Maximum ESR (>50 mm/hr) or maximum CRP (>10 mg/L) 2.26 (1.1 -4.65) 0.027
VASCULAR EXAM
Any Bruit (thorax or abdomen or limbs) 5.73(2.66-12.32) <0.001
Diminished or absent pulse of lower limbs 1.61 (0.66 —3.90) 0.295
Diminished or absent pulse of upper limbs 5.32(2.22-12.73) <0.001
Carotid absent/reduced pulse or tenderness 7.02(2.33-21.17) 0.001
Temporal artery abnormality on vascular exam 0.20(0.03 -1.23) 0.082
Difference in upper extremity blood pressure “10 - 20mgHg” 1.57 (0.60 - 4.06) 0.356
Difference in upper extremity blood pressure “220mmHg” 4.39(1.47 -13.08) 0.008
IMAGING
Abdominal aorta and renal/mesenteric arteries
(angiography /US, without PET) 14.29 (4.08 - 50.05) <0.001
2.02 (0.73 -5.59) 0.175

Bilateral disease of the large vessels (angiography /US, without PET)
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2022 ACR-EULAR classification criteria for GCA 1990 ACR classification criteria for GCA

Subset of patients N total (N GCA) | Sensitivity (95% Cl) | Specificity (95% Cl) | AUC (95% Cl) | Sensitivity (95% ClI) | Specificity (95% Cl) | AUC (95% Cl)
GCA subtypes

Biopsy-proven GCA 1104 (355) 100.0% (99.0-100.0%) | 94.9% (93.1-96.4%) 0.97 (0.97-0.98) 93.0% (89.8-95.4%) 92.8% (90.7-94.5%) 0.93 (0.91-0.94)

Large-vessel GCA 873 (124) 55.7% (46.5-64.6%) 94.9% (93.1-96.4%) | 0.75(0.71-0.80) | 37.1% (28.6-46.2%) 92.8% (90.7-94.5%) | 0.65 (0.61-0.69)
World regions

North America 226 (90) 77.8% (67.8-85.9%) 95.6% (90.6-98.4%) | 0.87 (0.82-0.91) | 70.0% (59.4-79.2%) 91.9% (86.0-95.9%) | 0.81 (0.76-0.86)

Europe 973 (642) 87.2% (84.4-89.7%) 88.8% (84.9-92.0%) | 0.88 (0.86-0.90) | 81.0% (77.7-84.0%) 88.2% (84.3-91.5%) | 0.85 (0.82-0.87)

TAK

Sl F(#&EEt Y k) @ BE 93.8%. 5
[Bi%t v b -

EE 99.2%

cut-offo X T ,p\r89.87%/%£E96.59%/AUCO.93(O.90—O—94)]

2022 ACR-EULAR classification criteria for TAK

Subset of patients

N total (N TAK)

1990 ACR classification criteria for TAK

Sensitivity (95% Cl) | Specificity (95% CI) Sensitivity (95% Cl) | Specificity (95% Cl)

Age intervals
Age 18-39 years 437 (351) 94.0% (91.0-96.3%) | 97.7% (91.9-99.7%) | 0.96(0.94-0.98) | 89.2% (85.4-92.2%) | 97.7%(91.9-99.7%) | 0.93 (0.91-0.96)
Age 40-60 years 226 (104) 83.7% (75.1-90.2%) | 91.8% (85.4-96.0%) | 0.88(0.83-0.92) | 62.5% (52.5-71.8%) | 96.7% (91.8-99.1%) | 0.80 (0.75-0.93)
WOTTa TEgIonS
North America 127 (28) 85.7% (67.3-96.0%) | 92.9% (86.0-97.1%) | 0.89(0.82-0.96) | 85.7% (67.3-96.0%) | 93.94% (87.3-97.7%) | 0.90 (0.83-0.97)
Europe 422 (130) 91.5% (85.4-95.7%) | 94.9% (91.7-97.1%) | 0.93(0.90-0.96) | 80.8% (72.9-87.2%) | 98.63% (96.5-99.6%) | 0.90 (0.86-0.93)
North America/Europe 549 (158) 90.5% (84.8-94.6%) | 94.4% (91.6-96.4%) | 0.92(0.90-0.95) | 81.7% (67.3-96.0%) | 97.44% (95.4-98.8%) | 0.90 (0.86-0.97)
Asia 357 (298) 92.0% (88.3-94.8%) | 93.2% (83.5-98.1%) | 0.94(0.89-0.96) | 83.9% (79.3-87.4%) | 96.61% (88.3-99.6%) | 0.90 (0.87-0.93)

TAK



2022 AMERICAN COLLEGE OF RHEUMATOLOGY / EUROPEAN ALLIANCE OF ASSOCIATIONS FOR RHEUMATOLOGY
CLASSIFICATION CRITERIA FOR GIANT CELL ARTERITIS

CONSIDERATIONS WHEN APPLYING THESE CRITERIA

* These classification criteria should be applied to classify the patient as having giant cell arteritis when
a diagnosis of medium-vessel or large-vessel vasculitis has been made

« Alternate diagnoses mimicking vasculitis should be excluded prior to applying the criteria *1 1 J DE@J Hﬁ‘i% Fﬁ% Hﬁ‘i D %@9&/ WSS S EE\
AR DEERED,

ABSOLUTE REQUIREMENT
Age > 50 years at time of diagnosis

*2.CRP/ESROF&SE : /BER D& SE,

ADDITIONAL CLINICAL CRITERIA

Morning stiffness in shoulders/neck +2 *3-1. 1 JEE\@JH}T/?_&IJ@ : mlﬁﬁ@tﬁ?ﬁﬁl\] f&ﬁfgﬁﬁ

Sudden visual loss +3 BIL7 iy, =R H/j\

Jaw or tongue claudication +2 D [-FI'H_'T[Z b‘fﬂl'ér'ﬁ B@Z@i@_ %) ﬁ FFFE &

New temporal headache 32 DVAS cohort CEEINTW5S

Scalp tenderness +2

Abnormal examination of the temporal artery’ +2 *3-2.UST @i/j NS BILd— 7:—:k #HE @Z_Z‘_
LABORATORY, IMAGING, AND BIOPSY CRITERIA *A AR ERZ . MEIES(CT/MR/catheter) _E

Maximum ESR > 50 mm/hour or maximum CRP > 10 mg/liter? +2 D NREIE1E (eze /e /8 ire). Halo sign, PET

Positive temporal artery biopsy or halo sign on temporal artery ultrasound® +5 T®HOFDG uptake,

Bilateral axillary involvement* +2

FDG-PET activity throughout aorta® +2 *H.EETHELY SEOERY AHDH 5,

Sum the scores for 10 items, if present. A score of 2 6 points is needed for the classification of GIANT CELL ARTERITIS.
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CLASSIFICATION CRITERIA FOR TAKAYASU ARTERITIS

CONSIDERATIONS WHEN APPLYING THESE CRITERIA

» These classification criteria should be applied to classify the patient as having Takayasu arteritis when
a diagnosis of medium-vessel or large-vessel vasculitis has been made

* Alternate diagnoses mimicking vasculitis should be excluded prior to applying the criteria *7 J]ﬁl -—é % D I_IEQF)? E‘ . j( E)j H ﬁ( t % DN AN ;BJZ -
ABSOLUTE REQUIREMENTS K& RRT HRTR D H B (CT/Catheter/M R/US/PET)0
Age < 60 years at time of diagnosis . N L
Evidence of vasculitis on imaging! *2 ml E:%EM_ . j(ml < HIUHXT ZD %&Téll_ (KBNAR/SEE T/

&/ it/ Lh/ B/ B BN o

ADDITIONAL CLINICAL CRITERIA

Femalese +; 3. BB/ BT/ LRBIR COSUR RIS ET 3
Angina or ischemic cardiac pain + D SEEER /Y
Arm or leg claudication +2 Hﬁ? IBZSEJ / /% 9&0
Vascular bruit? +2
b3 X J=h N \
Reduced pulse in upper extremity* +2 4. i’E\@j Hﬁ? 2 Hﬁ/ﬁ ’}az‘ EE / /% gi‘ }:T:r_°
Carotid artery abnormality* +2
Systolic blood pressure difference in arms > 20 mm Hg +1 *5 1M 'E:lﬁigﬁ (CT/MR/catheter) /U SEtom WH ?,E\Taﬂ— (Jz2/
B/ BpiRE) Y 9TRIE D 1B (TA/AA/ BRI/ M/ s T/
ADDITIONAL IMAGING CRITERIA ﬁ EJJH}R) . % % o
Number of affected arterial territories (select one)®
?ne a:er.ia: te"_i:ory :;’ *0.ME&EF(CT/M R/Cath eter)/US_E D WRZIEE (geze/
wo arterial territories
Three or more arterial territories +3 F;ﬁ%/iﬁﬂmﬁ;)ﬁ 6m1 E/ﬁﬁﬁém—lt/ﬁﬁ Eﬂ% = % ZD °
Symmetric involvement of paired arteries® +1 e s
Abdominal aorta involvement with renal or mesenteric involvement’ +3 *7 ml = L%ﬁ (CT/MR/catheter) / U SJ: D WH ?E\T’w_ (2 /

Bize/EhiE) DY A IE (AA/FB/BSRIEsR) [ H 5 6

Sum the scores for 10 items, if present. A score of 2 5 points is needed for the classification of TAKAYASU ARTERITIS.
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+ 50-60/K 2D DNFEEENER DD, TNLENDDIEEEDFEICOVWTRIAESN T WS,

1451 A (GCA 942 A/TAK 509 A)

BN (AR D6.6%) 1D W THREE

Patients with Large-Vessel Vasculitis Diagnosed Between 50-60 Years of Age

Takayasu arteritis (n=26)
Patients who meet the TAK criteria 23 (88.5%)

Patients who meet the GCA criteria 1(3.9%)

Patients who meet both TAK and 1(3.9%)
GCA criteria

Patients who meet the GCA criteria 44 (62.9%)

Patients who meet the TAK criteria 9 (12.9%)

Patients who meet both GCA and TAK 2 (2.9%)

criteria

Giant cell arteritis (n=70)
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Discussion
- DFEEETH Y . EZEETII AL, mimickerﬁfﬂﬁﬂ\yf BALIEEZWTRFEIZIET 9 %,
- REPIC K =%H¥Wﬁ®vtl— ZSWDEEEATOH SN TS

- BEICLBAEATITHA LI N,
- FREHDFES A IC T 5 72 - GCAZ=50mK[99%razn 2]/ TAK <6075 [25% 4402 2 ],

GCA TAK

<IEB|ICDOWLWT > <TERAEIZDOWNT>
- ACR 1990 & kB L THEIRFTEAIEBICE D b7z, - ACR1990 & B4 Y | IIBEF A 3R,
?T%Fﬁ%(&zw,ﬁ )V >AEREFTRGR) R Y, BIERATR s TAKAZ K WA TP TDEEE2ZEATWS,

L T
JERIN % <RBEDMEBEIZDOWNT>

<BEDMEEEIZCDOWT > - C OB TEH RIFRIERETH - 7=,
- ACR 1990&:H EDEFREEZHEL DD, RE%R T T DEETENTZIEETH - 7=,
FIFBZENTES(93%—100%), - ACR 1990 & b8 L T, SHn(40-60) DTAKT %
~ B — ) 0
< LV-GCAI= > T > RYF73RE Td > 72(83.7% vs 62.5%),

- ACR 1990 & b L T, KEIARDBIGRATEAIER I
AR ICEME NI,
- BREMN37.1%—05. 7% EF L 7=,
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GCA TAK
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