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Comparative Study > Medicine (Baltimore). 2005 Sep;84(5):269-276.
doi: 10.1097/01.md.0000180042.42156.d1.

Giant cell arteritis: disease patterns of clinical
presentation in a series of 240 patients

Miguel A Gonzalez-Gay 1 Sonia Barros, Maria J Lopez-Diaz, Carlos Garcia-Porrua,
Amalia Sanchez-Andrade, Javier Llorca
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Pattern

With Headache

(n = 203; 84.6%) (n = 37; 15.4%)

Without

Variable No. (%) No. (%) p

Age at diagnosis 74.7 £ 6.7 52+£69 0.656
(mean = SD), yr

Women 108 (53.2) 22 (59.5) 0.482

Delay to diagnosis 92+99 16.6 = 15.0 <0.001
(mean + SD), wk*

Scalp tenderness 79 (38.9) 21(54) <0.001

Constitutional 123 (60.6) 23 (62.2) 0.857
syndrome’

Abnormal 162 (79.8) 13 (35.1) <0.001
temporal arteries’

Jaw claudication 88 (43.3) 10 (27.0) 0.063

Dysphagia 12 (5.9) 0 (0.0) 0.222

Polymyalgia 74 (36.5) 22 (59.5) 0.009
rheumatica

Fever (temperature 18 (8.9) 5113.3) 0377

>38 °C)
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> Front Med (Lausanne). 2023 Nov 13:10:1286601. doi: 10.3389/fmed.2023.1286601.
eCollection 2023. Absolute

requirement
Vasculitis distribution and clinical characteristics in  adiional dinica
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glant cell arteritis: a retrospective study using the
new 2022 ACR/EULAR classification criteria
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Age > 50 years at the
time of diagnosis

Morning stiffness in +2 33 (46.5%)
shoulder/neck

Sudden visual loss +3 2 (2.8%)
Jaw and tongue +2 22 (31.0%)
claudication

New temporal headache +2 43 (60.6%)
Scalp tenderness +2 19 (26.8%)
Abnormal examination +2 25 (35.2%)
of the temporal artery

Maximum ESR > 50 +3 66 (93.0%)
mm/h or maximum CRP

> 10 mg/liter

Positive temporal artery +5 66 (93.0%)
biopsy or halo sign on

temporal artery

ultrasound

Bilateral axial +2 25 (35.2%)
involvement

FDG-PET activity +2 2/2

throughout the aorta

Number of patients fulfilling 2022 ACR/EULAR criteria

69 (97.2%)
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