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Enfermedades Autoinmunes Sistémicas:
Vasculitis, Miopatias y Otras

Conectivopatias

Dra. Vanesa Calvo del Rio

Servicio de Reumatologia
Hospital Universitario Marqués de Valdecilla. Santander

#EULAReview23 Retmatologia



Added value of FDG-PET/CT to detect aortic
involvement in patients with ultrasound proven
giant cell arteritis

Juan Molina-Collada, Isabel Castrejon, Irene Monjo-Henry, Elisa Fernandez-Fernandez,
Gabriela Torres Ortiz, Julia Martinez-Barrio, José Maria Alvaro-Gracia, Eugenio de

Miguel
‘ i H H H ‘ - L] - -
| Hospital General Universitario \ Hospital Universitario La Paz
GreQDriﬂ Marainon Hospital de Cantoblanco
' SaludMadrid Hospital Carlos llI
Sa|UdMad rld ﬁ Comunidad de Hadnd E Comunidad de Madrid
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OPO0171 (2023)
ADDED VALUE OF FDG_PET/CT TO DETECT AORTIC INVOLVEMENT IN J. Molina Colladal, I. Castrejon!, I. Monjo?, E. Fernandez-Fernandez2, G. Torres Ortiz2, J. Martinez-

Barriol, J. M. Alvaro-Gracia’, E. De Miguel?
PATI E N TS W ITH U LT RASO U N D PROVEN G I AN T CELL A RTE R I T I S "Gregorio Mararion General University Hc?s,oita.’, Rheumatology, Madrid, Spain

2La Paz University Hospital, Rheumatology, Madrid, Spain

Objetivos: Conclusién:

+ Valor anadido FDG-PET/TC detectar aortitis en ACG comprobada por US + FDG-PET/CT detectar afectacion adrtica 1 de cada 3 pc ACG eco.

+ identificar factores asociados afectacion aortica * 50% LV-GCA por US 1 FDG-PET/CT negativos.

Métodos: « Jovenes, @, trombocitosis, sin clinica visual y patron ecografico ACG-VI :

» Estudio observacional retrospectivo 2 centros 4 afos aortitis por PET

+ ACG comprobada por US

* US basal (24-48 horas)arterias craneales y extracraneales (carétida, subclavia
y axilar)

Table 1. Clinical and imaging findings of patients included with and without aortic involvement.

 FDG-PET/TC se realizé criterios clinicos

Total n=72 Patients with aortic involvement in FDG-PET/CT n=24 Patients without aortic involvement in FDG-PET/CT n=48
i 7 (33.3%) (66.7%)
Resultados: 7
Age, mean (SD) 77 (8.1) 68.9 (8.1) 81 (6.5) <0.001
. 186 ACG 9 72 PET %s 38 (52.8%) 19 (79.2%) 19 (39.6%) 0.002
. Headache, n (%) 49(68.1%) 14 (58.3%) 35 (72.9%) 0.211
- 48 (66,7%) no aortitis PET o Lz i 2o
I Visual symptoms, n (% 15 (20.8% 0 (0% 15 (31.2% 0.001
) iy Ocular ischaemia, n (%) 6 (8.3%) 0 (0%) 6 (12.5%) 0.07
¢ 24 (33’3 A)) aortltls PET Constitutional symptems, n (%) 42 (58.3%) 17 (70.8%) 25 (52.1%) 0.128
Fever, n (%) 19 (26.4%) 9 (37.5%) 10 (20.8%) 0.130
° Aortltls . Morning stifiness in shouldersineck, n (%) 38 (52.8%) 10 (41.7%) 28 (58.3%) 0.182
) Laboratory findings
., CRP (mg/L), mean (SD) 85.8(79.6)  101.8(77.8) 77.8(80.4) 0.230
° +jovenes ESR (mm/h), mean (SD) 68.6(336) 69.7(318) 68 (34.7) 0.839
Haemoglobin (g/dL), mean (SD) 11.9(1.6) 115 (1.5) 121(1.7) 0.139
o > % mujeres _Blatelats 10%1 mean (SD) ”;’ Al34 0807 31144 (131 1) 20
Histology
« > plaquetas Temp.oral artery biopsy positive n=22, n (%) 9 (40.9%) 2 (28.6%) 7 (46.7%) 0.421
. ’ N Positive cranial ACG US, n (%) 50 (69.4%) 10 (41.7%) 40 (83.3%) <0.001
° ninguno sintomas visuales Positive large vessel-GCA US, n (%) 42(56.3%) 22 (91.7%) 20 (41.7%) <0.001
Negative large vessel-GCA US, n (%) 30 (41.7%)  2(8.3%) 28 (58.3%) <0.001
« + fr signos ecograficos ACG-VL pig 22(306%) 14 (58.3%) 8(16.7%) <0.001
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Objetivos:

Eficacia secu vs TNFi induccién remisiéon recaida TAK

Métodos:

estudio cohorte abierto, prospectivo, unicentro

TAK activa no respuesta GC + 2 IS

Secu o TNFi

RC:

+ resolucion completa signos y sintomas

» marcadores inflamatorios normales

+ ausencia progresion imagenes arterias afectadas
+ GC <15 mg/dia

RP:

+ = RC excepto VSG <40 mm/hora y PCR <20mg/L.

A

G P i s s apring

Relapse-free proparfions (%)

umber at risk Weeks
Secukinumab 11
TNFinkibitor 26

COMPARATIVE EFFICACY OF SECUKINUMAB VERSUS TUMOR NECROSIS
FACTOR INHIBITORS FOR THE TREATMENT OF TAKAYASU’S ARTERITIS

X. Tian!2, M. LI, N. Jiang?, Y. Zhou?, J. L3, P. A. Merkel, X. Zeng® POSOTOQ (2023)
"Peking Union Medical College Hospital, Rheumatology, Beijing, China

2Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical

College; National Clinical Research Center for Dermatologic and Immunologic Diseases (NCRC-DID),

Rheumatology and Clinical Inmunnology, Beijing, China

3Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical

College; National Clinical Research Center for D and Diseases (NCRC-DID),
Department of F and Clinical Beijing, China

“University of Pennsylvania, Division of Rhet gy, Dep: of Medicine, Division of Epi

Dep: of Bi istic i i and Ir i i ia, United States of America

Resultados:

19 Secu y 34 TNFi

GC basal < 15 mg/dia

RC + RP:

+ 3m > 31,6% secu/58,8% TNFi (p=0,506)
+ 6m > 52,6% secu /y 64,7% TNFi (p=0,389)

~

+ tiempo hasta inicio GC y hasta PD< 5 mg/dia (Figura 1)
+ | significativa VSG, PCR e IL-6 1, 3y 6m

6m:

+ | GC 31,6% secu /52,9 % TNFi

+ | FAMEc: 2 secu / 4 TNFi

No # mediana dosis GC

Eventos adversos:

+ 2 secu: infecciones (1 stop)

+ 2 TNFi stop: 1 infeccion grave y 1 rash severo

Conclusiones:

#EULAReview23

Secu y TNFi efectivos TAK no responden tto convecional
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TREAT-TO-TARGET RECOMMENDATIONS IN GIANT CELL ARTERITIS AND

POLYMYALGIA RHEUMATICA

Objetivos:

« Determinar dianas terapéuticas y desarrollar recomendaciones T2T en ACG y

PMR

Métodos:

* RSL:
+  Obijetivos tto y resultados ACG/PMR, asi como
+ Evidencia efectividad manejo basados T2T

*  Grupo trabajo: 29 participantes/10 paises (médicos, profesionales salud

y pacientes)

Overarching principles

LoE LoA

A. Clinical management of GCA and PMR should be driven by the awareness that they are closely interrelated conditions in
a common spectrum of inflammatory disease and can occur separately, simultanecusly or in temporal sequence to each
other.

B. GCA is a medical emergency because of the imminent risk of sight loss and other ischemic events and therefore requires
immediate treatment, management usually requires multidisciplinary collaboration.

C. Patients should be offered access to information about GCA and PMR, including clinical disease features, patient reported
outcomes, potential complications, treatment related benefits and risks, as well as relevant comorbidities.

D. Management of GCA and PMR should be based on shared decision making between the informed patient and the
physician.

E. Treatment of GCA and PMR should aim at maximizing health-related quality of life through control of symptoms,
preventing disease-related damage and minimizing treatment-related adverse consequences, taking relevant comorbidities
into account.

Recommendations

1. The treatment target of GCA and PMR should be remission; remission is the absence of clinical symptoms and systemic
inflammation.

2. Treatment of GCA should also aim to prevent tissue ischemia and vascular damage.

3. Treatment selection in GCA and PMR should be based on disease severity and activity, presence of relevant comorbidities
and potential predictors of outcome; treatment should be modified as needed during follow-up.

4_ Comorbidities may influence the assessment of the treatment target and should be considered before modifying treatment.
5. Once remission is reached, it should be maintained with the minimal effective dose of medication®; drug-free remission
may be achieved in a proportion of patients®.

6. Disease activity in GCA and PMR should be monitored regularly, as frequently as every 1-4 weeks until remission has
been achieved, and at longer monitering intervals (for example between 3 and 6 months) in patients in stable remission on
therapy; monitoring of pafients off therapy should be discussed on an individual basis.

na. 9.896.3%>8

na 99100% =8
na. 97963%>8

na. 9.8100% =8

na. 9.9100% >8

5 9.696.3% =8
5 9.9100% =8
5 9.9100% =8
5 9.8100% =8
g;; 9.9100% =8

B 9.8100% =8

LoE: Level of Evidence; LoA: Level of Agreement

#EULAReview23
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C. Dejaco!2, A. Kerschbaumer?, D. Aletaha®, M. Bond', E. Hysa*, D. Camellino®, L. Ehlers®, A. Abril”,
S. Appenzeller®, M. C. Cid®'%, B. Dasgupta'!, C. Duftner'2, P. Grayson', B. Hellmich?#, A. Hocevar's,
T. Kermani's, E. Matteson'’, S. Mollan®, L. Neill'®, C. Ponte®?!, C. SalvaraniZ, S. E. Sattui?3, W. A.
Schmidt?4, P. Seo?, J. Smolen?, J. Thiel>25, C. Toro Gutiérrez2’, M. Whitlock'", F. Buttgereit®

Resultados:
+ 5 principios generales y 6 recomendaciones especificas (Tabla 1).
* Mensajes clave:
+ manejo ACG y PMR decisiones médico-paciente
+ tto urgente ACG evitar complicaciones isquémicas
* maximizar calidad vida relacionada con la salud
+ Objetivos tto:
* logro y mantenimiento remision
* prevenir isquemia tisular y dafio vascular
+ Evaluacioén actividad enfermedad y seleccion tto >
comorbilidades

Conclusién:
+ 138 recomendaciones T2T ACG y PMR
* Objetivos tto y estrategias evaluar, lograr y mantener estos
objetivos
+ lagunas evidencia y necesidades futuras investigaciones
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Valdecilla
w2t IDIVAL

INTRODUCTION

UNIVERSITY HOSPITAL

Fabricio Benavides-Villanueva'", Javier Loricera’ , Vanesa Calvo-Rio!, Juan Irure-Ventura? Marcos Lopez Hoyos?, Ricardo Blanco'
IMarqués de Valdecilla University Hospital, Rheumatology, Santander, Spain, 2Marqués de Valdecilla University Hospital, Immunology, Santander, Spain

RESULTS

RELATION BETWEEN COVID-19 AND ANCA VASCULITIS. STUDY IN A SINGLE

EULAR POS0131

Anti-neutrophil cytoplasmic antibodies (ANCA) associated *  ANCA tests were positive in 14 of 1287 cases (1.1%) and in 32 of There seems to be an increase of +ANCA at the
vasculitis (A::\V) is; sdmall vessel vasculitis hallmarked lI)y the 1434 (2.2%) cases in 2019 and 2021, respectively (figure). expense of anti-PR3 antibodies following the
presence of antibodies against antigens in cytoplasmic . . .

S Lo - +
granules of neutrophils. Different microbiological agents and * COVIDI9 related patients showed a median of 7 points on BVAS COVID-19  vaccine. In  patients  with +ANCA
vaccines can trigger an AAV, including severe acute score compared of the median of 5 points on BVAS score on not following vaccination there seems to be an increased
re;picratory spdr;me co;%r;:vir(élso\lel(gﬁ;I;S-CoYZ) infection related patients. disease activity according to BVAS score without
and -oronavirus disease ( -19) vaccine. I ey ||  P€2Ching statistical significance.

NON RELATED
ALL CASES RELATED COVIDvac
OBJECTIVE FEATURES s 1 coviae
n=5 A. NUMBER OF PATIENTS +ANCA
To compare: a) proportion of positive ANCA Age (years), mean+SD 6217 67153 52165 0.167 1500 "
(+ANCA) test in 2019 (COVID-19 pre-pandemic) vs Male/ Female n, (% male) 1078 (55.6) 914 (69.2%) 1/4(20) 0.067 °
2021 (COVID-19 pandemic), b) clinical features and ANCA test specificity, n (%) -
c) vasculitis activity between vasculitis related to MPO-ANCA 9 (50) 7(538) 2(40) 0,609
COVID 19 vaccination vs non-related. PR3-ANCA 8 (444) 5(385) 3(60) 0423 Wi
Both 1 (56) 1(77) 0 - 0
CRP (mgldL), median [IQR] 24[04-107] 38[04-10.1] 1 [04-109] 0802
ESR, mm/lst hours, median [IQR] 50 [25-104] 47[253-71.8] 50 [25-120] 0634 1200
" 019 i
I. Al ANCA tests performed in 2019 and 2021 in a BYAS, medin [IQR] 65 [424] 7[+8] 554 084 —
referral hospital were reviewed. FFSn (%) Perfo Performed
0 3(167) 2(154) 10) 0819 P -
2. We studied 18 +ANCA patients diagnosed in 2021 20 15 (833) 11 (846) 4(80) 0819
and accepted to participate in present study. "
Involvement, n (%) B. COMPARSION OF SUBTYPES OF +ANCA. Al data are %
3. Divided in two groups: a) +ANCA after SARS-CoV-2 ENT 12(66.7) 10(769) 2 (40) 0.148
mRNA vaccine (COVIDvac-related) and +ANCA MSK 1(61.1) 7(538) 4(80) 0322 i
before COVID-19 vaccine (COVIDvac- CNS/PNS 10 (55.6) 7(538) 3(60) 0819
nonrelated). Lung 9.(50) 6(462) 3(60) 0,609 o ;
46
Diagnosis of underlying AAV was based on ACR/EULAR 2022 criteria. Kidney 8 (444) 7(538) 1 (40 0.208
Disease activity was assessed with Birmingham Vasculitis Activity Score I
(BVAS). ANCA testing was done by chemiluminescence assay using Oclar 2(1L1) 2(154) 0 036
IO-FLASH (Inova, San Diego, CA) according to the instructions of the Cutaneous 2(11.1) 0 2(40) 0019 13
manufacturer. *p values according to Man Whitney test - ﬁ 31
—_—
Abbreviations (in alphabetical order): AAV: anti-neutrophil cytoplasmic antibodies (ANCA)-associated vasculitis; ACR: American college of Rheumatology; ANCA: AP0 AniPR Both
Antineutrophil cytoplasmic antibody; BVAS: Birmingham Vasculitis Activity Score; CNS: central nervous system; CRP: C-Reactive protein; dL: deciliter; ENT: ear, nose,
throat; ESR: erythrocyte sedimentation rate; FFS: Five-Factors Score; g; IQR: Interquartile range; mg: milligram; MSK: musculoskeletal; MPO-ANCA= ANCA specific for 2019 m2021
myeloperoxidase; n=Number; PNS: peripheral nervous system; PR3-ANCA= ANCA specific for proteinase 3; SD: Standard Deviation

Copyright © 2023 Fabricio Benavides Villanueva
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