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Background: GCA may be an interleukin-6 (IL-6) driven disease and IL-6
blockade is emerging as an exciting therapy of IL-6.1 We measured serial IL-6
levels in new patients with GCA treated in an RCT of modified-release prednisone
(MR) versus immediate-release prednisolone (IR) used in a tapering regimen
conforming to BSR guidelines.2,3

Methods: Patients (n=12) were randomised into two treatment arms (7 MR, 5 IR)
and followed up over 26 weeks. IL-6 samples were collected at 9am at weeks 4,
10, 18 and 26 and were measured using Beckman Coulter IL-6 immunoassay,
validated in a controlled study according to ACB criteria. We also measured bone
markers (CTX, P1NP, vitamin D), HbA1c, cortisol, ACTH and PTH.
Results: Significantly higher overall mean IL-6 levels were seen in the IR arm
(n=5) compared to MR (n=7) [unpaired two-tailed Student’s t test]. IL-6 levels in
both arms were lowest between weeks 4–10 and continued to decrease in the
IR arm to week 26, whereas lower but constant levels were seen in the MR arm
(Figure)
Mean CTX concentration was significantly higher at week 4 (M =0.29, SE =0.04)
compared to Week 26 (M =0.13, SE =0.02) p=0.002. No significant difference
was seen between treatment arms.
Patients on MR had complete suppression of ACTH compared to IR (p<0.05)
without a significant difference between groups in 9 am cortisol levels (p=0.3412).
No significant differences were seen in levels of vitamin D, calcium, PTH, ESR,
CRP, or HbA1c.

Conclusions: Our study suggests that elevated levels of Il-6 are better suppressed
by MR prednisone therapy compared to IR prednisolone in new GCA. Bone
resorption marker CTX was significantly reduced in both treatment arms. ACTH
suppression with MR prednisone may reflect a greater impact on the HPA axis
although cortisol levels were not affected.
Our findings suggest that MR prednisone may warrant further clinical trial
investigation in GCA.
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Background: IgA Vasculitis is a leukocytoclastic vasculitis involving small vessels
with depositions of immune complexes containing IgA. There is limited data for
the prognosis of adult IgA Vasculitis, with also no damage assessment.
Objectives: We aimed to evaluate the clinical characteristics, treatment, outcome
and damage of patients with adult IgA Vasculitis.
Methods: We assembled a retrospective cohort of patients with adult IgA
Vasculitis, from tertiary Rheumatology Centers in Turkey. All data were abstracted
from medical records. Birmingham Vasculitis Activity Score (BVAS),prognostic
Five Factor Score (FFS) and vasculitis damage index (VDI) were calculated.
Results: The study included 52 (male/female:40/12) patients with adult IgA
Vasculitis. The mean age was 42.2±17 years. Infection history within 6 weeks
before presentation was present in 22 (42.3%) patients (18 upper respiratory
tract,3 gastrointestinal and 1 urinary tract). Cutaneous manifestations were the
most common clinical manifestations (Table 1). All patients were treated with
oral glucocorticoids (GC).As additional immunosuppressive agents, azathiopirine
was given to 21 (40.4%) and pulse cyclophosphamide to 11 (21.2%) patients.
Twenty-eight patients (53.9%) had follow-up of 28.6 months. Five (17.8%) patients
relapsed during follow-up. While 3 relapses were major, 2 of them were minor
relapses. At the last visit, disease status was evaluated as active or treatment
failure by the treating physician in 6 (21.4%) patients. Mortality was 3.6% (n=1)
during follow-up, due to pneumonia. The mean VDI score was 0.6 in the last visit.
Nine (32.1%) patients had at least one damage item at the end of follow-up period.

Table 1. Clinical characteristics of patients with adult IgA Vasculitis

Adult IgA Vasculitis (n=52)

Laboratory parameters
Erythrocyte Sedimentation Rate (mm/hour)* 32.7±22
C-reactive protein (mg/l)† 25.2 (1–94.9)
Proteinuria (>300mg/24 hours) 28 (53.9%)
Creatinine (mg/dl)* 0.9±0.4

Clinical Manifestations, n/52 (%)
Fever 7 (13.5%)
Weight loss 14 (26.9%)
Myalgia/Weakness/Leg tenderness 24 (46.2%)
Arthritis and/or arthralgia 46 (88.5%)
Neurologic manifestations 1 (1.9%)
Testicular pain or tenderness 3 (5.8%)
Recent onset or severe hypertension 2 (3.8%)
Cutaneous Manifestations 48 (92.3%)
Gastrointestinal manifestations 39 (75%)

FFS=0 29 (55.8%)
FFS=1 15 (28.8%)
FFS≥2 8 (15.4%)
BVAS score at diagnosis* 4.1±1.7

FFS: Five Factor Score, BVAS: Birmingham Vasculitis Activity score. *Mean ± SD; †Median
(Minimum–maximum.)

Conclusions: Our results showed that approximately one fifth of patients with
adult IgA Vasculitis had relapses during follow-up. At the end of follow-up, one
third of patients had at least one damage item. Although, 45% of patients had
FFS≥1, the mortality rate was observed to be low in the present study.
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Objectives: To compare clinical characteristics, treatment, long-term follow-up
and prognosis of two population-based cohorts of patients with biopsy-proven
giant cell arteritis (GCA) from Olmsted County, Minnesota, USA (Olmsted cohort)
and the Reggio Emilia area, Northern Italy (Reggio cohort).
Methods: All patients residing in Olmsted County and the Reggio Emilia area


