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Introduccion

Vasculitis sistémica granulomatosa
Raza blanca

2-3 §:1 14

Diagndstico en la 72 década

Vasculitis mas frecuente en > 50 anos
Vasculitis de GV mas frecuente en nuestro medio

Incidencia: 7-29 casos /10°/ano (> 50a)

Salvarani C et al. Nat Rev Rheumatol 2012,8:509-21
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Clinical features . (8

Cranial symptoms

+ Headache
« Jaw claudication 90%
= Scalp tenderness

Ischaemic symptoms
= Visual symptoms o
= Sight loss 20 A)

Constitutional symptoms

= Fever
= Weight loss

= Fatigue 75%

= Night sweats

Polymyalgic symptoms

= Proximal pain/stiffness

» Morning stiffness 50%
= Peripheral arthritis

Tomelleri et al. Nat Rev Rheumatol 2023;19:446-59
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INFLAMACION OCLUSION
Cefalea Claudicacién mandibular
Hipersensibilidad cuero cabelludo
Amaurosis
Carotidinia
Otalgia AVC
Odontalgia o
Necrosis lingual
Odinofagia

Necrosis cuero cabelludo

Dolor lingual
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Blockmans Agard Prieto-Gonzalez
(Arthritis Rheum 2006) | (Arthritis Rheum 2008) | (Ann Rheum Dis 2012)
PET TC contraste Angio-TC
35 pacientes 22 pacientes 40 pacientes
SIN tratamiento 1¢" mes tratamiento < 3 d de tratamiento
VGV: 70%
Aortitis: 54% Aortitis: 45% ATA:  30%
AT: 51% AT: 45% C: 57,5%
AA: 54% AA: 27% ATD: 57,5%
AA:  47,5%

Prieto-Gonzdlez S et al. Rheum Dis Clin North Am 2016,42:733-751
Prieto-Gonzdlez S et al. Med Clin (Barc) 2019;152:495-501
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Patron clinico-vascular

Respuesta inflamatoria sistémica (RIS) intensa:

(fiebre, pérdida peso, VSG > 85, Hb < 11)
: ‘ Isquemia

PMR
t Refractariedad

Afectacion de gran vaso

van der Geest KSM, et al. Arthritis Rheumatol 2018;70:1366-1376
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Diagnostico

j‘> Clasificacion

Pronostico

Tratamiento

Prieto-Gonzdlez S et al. Med Clin (Barc) 2019;152:495-501
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Diagnostico

‘ Clasificacion

Pronostico

Tratamiento

Prieto-Gonzdlez S et al. Med Clin (Barc) 2019;152:495-501
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Tratamiento

- Primera linea: glucocorticoides

- Segunda linea: otros inmunodepresores (ahorradores de GC)
- Farmacos convencionales: metotrexato
- Terapia dirigida: tocilizumab

- Tercera linea: ?
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Glucocorticoides

2

®))
®)

- Piedra angular (bloqueo multiple y excelente respuesta) (\;

No GCin <&mg/d 5=7.6 mg/d >7.56 mg/d

Rate of ad
o =
3 =]
88
e

Glucocorticoid intake

- jEfectos adversos!

Buttgereit F. Nat Rev Rheumatol 2020;16:239-246
Huscher D, et al. Ann Rheum Dis 2009;68:1119-24



XV REUNION
GEAS 2023 SeVi I Ia | Hotel Silken

GRUPO DE ENFERMEDADES 28-29 Septiembre | Al Andalus

AUTOINMUNES SISTEMICAS

Glucocorticoides

Piedra angular (blogueo multiple y excelente respuesta)

i Efectos adversos!

éDosis y via de administracion éptima al inicio?

é¢Pauta de descenso?

éDuracion?

Buttgereit F. Nat Rev Rheumatol 2020;16:239-246
Huscher D, et al. Ann Rheum Dis 2009;68:1119-24
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Clinical scenario

First choice diagnostic test for
patients with suspected cranial
GCA

SeVi I Ia | Hotel Silken

| Al Andalus

2021 ACR-VF guideline’

Temporal artery biopsy

2018 EULAR
recommendations®’

Ultrasonography of temporal
{and axillary) arteries®

Glucocorticoid® starting dose
for induction of remission

1 mg per kg daily up to
80mg or equivalent

40—-60 mqg daily

Use of adjunctive
immunosuppressive therapy
for newly diagnosed GCA

Choice of adjunctive
immunosuppressive therapy
for newly diagnosed patients

Recommended for all
patients®

Newly diagnosed GCA:
TCZ, although MTX can also
be considered

Extracranial large vessel
involvement: TCZ, although
MT X can be considered for
patients unable to use TCZL

Hellmich B, Buttgereit F. Nat Rev Rheumatol 2021;17:649-650

Recommended for patients
with presence of or an increased
risk of glucocorticoid-related
adverse effects

TCZ, although MTX can be
used as an alternative
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Glucocorticoides

Piedra angular (blogueo multiple y excelente respuesta)

i Efectos adversos!

- ¢éDosis y via de administracion 6ptima al inicio? PDN 40-60 mg/d
Bolus MPDN (isquemia)
- ¢Pauta de descenso? » 15 mg/d a los 3m
y <5mg/dalos12m
- ¢éDuracion? 18-24m de tratamiento

Hellmich B, et al. Ann Rheum Dis 2020;79:19-30
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Glucocorticoides

Piedra angular (blogueo multiple y excelente respuesta)
i Efectos adversos!
éDosis y via de administracion éptima al inicio?

é¢Pauta de descenso?

¢Duracion? e
Rebrotes: 40-75% »

- - - 2 - - . . . ,
1 2 9 6 9 12 0 200 400 600 800
Time of followup (months) Time of follow-up (weeks)

Alba MA, et al. Medicine (Baltimore) 2014,;93:194-201
Prieto-Gonzdlez S, et al. Medicine (Baltimore) 2015,;94:e486
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Year of Events per 100 2 - Relapse prevalence = 0.0083 x Year - 16.2; p <0.001 o o
Studies publication Relapses Total observations Prevalence (%) 95% ClI o O
i (o]
Huston et al. 1978 11 42 I 26.2 [13.9; 42.0) ©
Graham et al. 1981 18 90 ' 20.0 [12.3; 29.8] ©
Behn et al. 1983 11 68 :: 16.2 [8.4;27.1) g <]
Anderson et al. 1986 49 90 " 54.4 [43.6:65.0] 2
Gouet et al. 1986 18 87 ) 20.7 [12.7;30.7] g_ 2 ]
Delecoevillerie et al. 1988 21 78 [ 26.9 [17.5:38.2) 2
Dutoit et al. 1988 14 100 I 14.0 [7.9:224) %‘ =
Kyle et al. 1989 20 35 :: 57.1 [39.4; 73.7) o
Gudmundsson et al. 1993 10 31 | 323 [16.7; 51.4) o
Liozon et al. 1994 22 42 T 52.4 [36.4; 68.0)
Liozon et al, 2000 21 58 L 36.2 [24.0; 49.9] “
Weyand et al. 2000 15 25 - 60.0 [38.7; 78.9) S
Hachulla et al. 2001 83 133 : 62.4 [53.6; 70.7)
Jover et al. 2001 16 21 i 76.2 [52.8; 91.8) ‘ T T T
Spiera et al. 2001 3 9 v 33.3 [7.5:70.1) 1980 1990 2000 2010
Hoffmann et al. 2002 31 47 l 66.0 [50.7; 79.1] Year of the study
Proven et al. 2003 57 120 Iz 475 [38.3;56.8]
Blockmans et al. 2006 18 35 : 514 [34.0; 68.6] B
Mazlumzadeh et al. 2006 22 27 " 81.5 [61.9; 93.7]
Narvaez et al. 2007 66 121 It 545 [45.2; 63.6)
Hoffman et al. 2007 8 16 + 50.0 [24.7,75.3)
Armstrong et al. 2008 35 92 ks 38.0 [28.1; 48.8]
Gil et al. 2008 14 30 : 46.7 [28.3;65.7)
Nesher et al. 2008 67 130 B 51.5 [42.6; 60.4)
Martinez-Lado et al. 2011 71 174 - 40.8 [33.4; 48.5) 8
Alba et al. 2012 10 22 455 [24.4; 67.8] ig',‘
Alba et al. 2014 68 106 ! : 64.2 [54.3: 73.2) 2
Seror et al, 2014 26 36 : 722 [54.8; 85.8] 3
de Souza et al. 2015 4 18 : 222 [6.4; 47.6) 2
Hocevar et al. 2016 31 68 7 456 [33.5; 58.1) «
Labarca et al. 2016 213 286 1 74.5 [69.0; 79.4)
Restuccia et al. 2016 41 157 ! 26.1 [19.4; 33.7]
Villiger et al. 2016 8 10 1 80.0 [44.4; 97.5]
Stone et al. 2017 34 50 : 68.0 [53.3; 80.5)
Stone et al. 2017 25 51 T 49.0 [34.8; 63.4]
|
Fixed effect model 1181 2505 & 45.3 [43.5; 47.0]
Random effects model - 47.2 [40'1; 54'3] Duration of corticosteroid treatment in the protocol (months)

Heterogeneity: I =93%, 1 = 0.0411, p <0.01

Mainbourg S, et al. Arthritis Care Res (Hoboken) 2020;72:838-849
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Glucocorticoides

Piedra angular (blogueo multiple y excelente respuesta)
- iEfectos adversos!

- ¢Dosis y via de administracion optima al inicio?

- ¢Pauta de descenso?

- ¢Duracion?

- Rebrotes: 40-75%

- iNecesidad de ALTERNATIVAS!
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Farmacos convencionales

* EC controlados
- Azatioprina
- Metotrexate
* EC abiertos
- Ciclosporina
- Dapsona
* Series de casos
- Leflunomida
- Ciclofosfamida

- Micofenolato
Springer JM, et al. Best Pract Res Clin Rheumatol 2023 [Epub]
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Farmacos convencionales

* EC controlados
- Azatioprina
- Metotrexate
* EC abiertos
- Ciclosporina
- Dapsona
* Series de casos
- Leflunomida
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Metotrexate: utilidad controvertida

- Oral

- N limitada / Dosis variables: 7,5-15 mg/sem
- Diferente valoracién de respuesta/rebrote

- Pautas heterogéneas de PDN

MTX

Hoffman et ai®® 2002 Randomised,
double-blind,
placebo-
controlled trial

Jover et al*® 2001 Randomised,
double-blind,
placebo-

controlled trial

Randomised,
double-blind,
placebo-
controlled trial

Spiera et al’” 2001

van der Veen et a/*®
1996

Randomised,
double-blind
placebo-
controlled trial

New

New

New

New PMR or
GCA or both

98
51 () vs 48 (c)

42
21 () vs 21 ()

21
12 () vs 9 (c)

40
20 (3 GCA) (i) vs
20 (3 GCA) (¢)

PRED p.o. (1mg/kg/
day)+MTX p.o. (maximum
15 mg/week)

PRED +placebo

PRED p.o. (60mg/day)
+MTXp.o. (10 mg/week)

PRED +placebo

PRED p.o. (1mg/kg/
day)+MTX p.o. (7.5mg/
week) when PRED dose
of 30mg/day

PRED p.o (20mg/
day)+MTXp.o. (7.5 mg/
day)

PRED +placebo

PRED +placebo

First disease relapse 68.9%
(six mo)
No of relapses 9 (45%)

Cumulative PRED dose 4187+1529
(mg)

Cumulative GC dose 6469+2024

(mg)

Time to remission (days) 48

Monti S, et al. RMD Open 2019;5:e001003

66.1%

16 (84.2%)

5489.5+1396

5908+2131

45

0.31

0.018

0.009

0.6

NS




XV REUNION
GEAS 2023 SeVi I Ia | Hotel Silken

GRUPO DE ENFERMEDADES 28-29 Septiembre | Al Andalus
AUTOINMUNES SISTEMICAS

Metotrexate: jUTIL!
- Estudios observacionales (vida real)

- Meta-analisis: 1-22 rebrote; retirada de GC

- 15-20 mg via sc

- EC en marcha (vs TCZ)

90- 70 g
$ 70_. ;ﬁ i PN T E.g 4
£ 60] g 5 ot ™ £E
. £ 40- fad € ]
E 50_ i ‘“} N g § 30 e
& 407 £ 30- -2 [ A A o
— - - - m -
&2 2 20 87
= 20-. ] A E 10-
10- [n] 10- = qE
1. P=0.04 ] ©E P=0.001
=TT 01 —r—TT T T 7 OppepTr Y1771
0 12 24 36 48 60 72 84 9 0 12 24 36 48 60 72 84 96 0 12 24 36 48 60 72 84 96
Weeks after randomization Weeks after randomization . Weeks after randomization
No. at risk No. at risk No. at risk
Methotrexate 84 63 44 20 23 20 19 17 15 Methorexate 84 72 60 48 43 36 32 29 26 ’[‘;l'ctmbgmte ?}‘_} 2@ gg %-7; g; }g :g :2 194
ACC
Placebo 75 3 15 4 3 3 2 Placebo 77 67 55 39 2 19 17 16 11

Mahr AD, et al. Arthritis Rheum 2007;56:2789-97
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Adhesion Molecules

Terapias dirigidas

’-}J, G -

Bt ]

F - - '.'.5..
A

>

i gt IR T e e N

| 2- Adventitial invasive " © ! 3-Concentric bila

Immature dendritic cell CD4+T cell @ Maonocyte
* Mature dendiitic cell @ i cen ' Madrophags
(47 D Vaea vasorum @ Th17 cell @ Multinucleated giant cell
Endothelial Cell @ CD8+T cell Vascular smooth muscle cell

e i
0 — Normal artery ' T

Terrades-Garcia N, et al. Rheumatology (Oxford) 2018;57:iii51-iii62
Herndndez-Rodriguez J, et al. Medicine (Baltimore) 2016,;95:€2368
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IL6 bo)- : :
CSF-2 TOCILIZUMAB
SARILUMAB
CSF-2
MAVRILIMUMAB _I gt Thf o MAVRILIMUMAB
\_ SIRUKUMAB
ABATACEPT
I-12 o - IL-1p
IL-18 o e i
IL-1B TGFp SARILUMAB
’ IL-21 SIRUKUMAB
INFLIXIMAB IL-23 ANAKINRA
EAPSE S ANTI-TNFs MAVRILIMUMAB
ADALIMUMAB i I— ANAKINRA _I @
Y
MAVRILIMUMAB TNFe ' UPADACITINIB
CSE-2 IL-17 SECUKINUMAB
CSF-2 MAVRILIMUMAB
ANTI-TNFs
M

‘ IL-1p
TNFa

v«

Positive RCTs

MAVRILIMUMAB
ANAKINRA
SARILUMAB
SIRUKUMAB
ADHESION MOLECULES

MMPs s CHEMOKINES
= Negative RCTs VEGF ‘ EC rdcmitilindl
Unconclusive RCT ROS —

= Positive RCT
[more data needed)
= Ongoing RCT (recruiting)

Conflicting single arm studies ET-1

Single arm study (ongoing) ) ' —— F

Registered trial
(recruitment status unknown)

PDGF =
TGFp , IS, SMC

ADHESION MOLECULES
CHEMOKINES

INJURY

MIGRATION
PROLIFERATION
COLLAGEN PRODUCTION

e —c— e S

Cid MC, et al. Rheumatology (Oxford) 2020,;59:iii17-iii27
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Tocilizumab 250 pts: debut o recidiva
- IL6 elevada en sangre y tejido Randomized double-blind
Week 52 Week 156

SC placebo + 26-week pred taper (PBO + 26; n = 50)
I

_—

- Fase Il favorable
SC placebo + 52-week pred taper (PBO + 52; n = 50)

. . ——— » Open-label
- Fase Ill / GIACTA: 4 ramas de tratamiento

TCZ 162 mg QW + 26-week pred taper (TCZ QW; n = 100)

Primary end point

% of sustained remission

Stone JH, et al. N Engl J Med 2017;377:317-328
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Weeks

o
E 4000 4 PBO QW + 26 week (n=50)
T E —— PBO QW + 52 week (n=51)
= 100 Q ——fy TCZ QW+ 26 week (n=100)
“;" g et TCZ Q2W + 26 weck (n = 49)
@ a
£ - 3000
£ 804 Is)
.i W .g
= E=E- t
() o
- 8 2000 <
s ©0q o
G} =
5 o
1)
g 40 E 1000 -
= .
B =
2 " =
£ 50 Tocilizumab weekly (N=100) =S : : : : ! : : : . . : : :
S Tocilizumab every other week (N=49) o T . . o
a Placebo + 26-wk taper (N=50)
ko Placebo + 52-wk taper (N="51) Time, weeks
F‘l 0 I T I T T T T I T I T T 1
o 0 4 ] 12 16 20 24 28 32 36 40 44 48 52

Actual Cumulative Dose PBO + 26 PBO + 52 TCZ QW TCZ Q2w
to Week 52, mg n=50 n=51 n=100 n=49

Median 3296 3818 1862 1862

Stone JH, et al. N Engl J Med 2017;377:317-328
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Clinical scenario

First choice diagnostic test for
patients with suspected cranial
GCA

Glucocorticoid® starting dose
for induction of remission

Use of adjunctive

immunosuppressive therapy
for newly diagnosed GCA

SeVi I Ia | Hotel Silken

| Al Andalus

2021 ACR-VF guideline’

Temporal artery biopsy

1 mg per kg daily up to
80mg or equivalent

Recommended for all
patients®

2018 EULAR
recommendations®’

Ultrasonography of temporal
{and axillary) arteries®

40—-60 mqg daily

Recommended for patients
with presence of or an increased
risk of glucocorticoid-related
adverse effects

Choice of adjunctive
immunosuppressive therapy
for newly diagnosed patients

Newly diagnosed GCA:
TCZ, although MTX can also
be considered

TCZ, although MTX can be
used as an alternative

Extracranial large vessel
involvement: TCZ, although
MT X can be considered for
patients unable to use TCZL

Hellmich B, Buttgereit F. Nat Rev Rheumatol 2021;17:649-650
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¢Cuando utilizar tocilizumab?
- En TODOS los pacientes

- En pacientes con AFECTACION DE GRAN VASO

- En pacientes REFRACTARIOS o con muy alto riesgo de iatrogenia por GC
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Clinical scenario

First choice diagnostic test for
patients with suspected cranial
GCA

Glucocorticoid® starting dose
for induction of remission
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2021 ACR-VF guideline’

Temporal artery biopsy

1 mg per kg daily up to
80mg or equivalent

2018 EULAR
recommendations®’

Ultrasonography of temporal
{and axillary) arteries®

40—-60 mqg daily

Use of adjunctive
immunosuppressive therapy
for newly diagnosed GCA

Recommended for all
patients®

Recommended for patients
with presence of or an increased
risk of glucocorticoid-related
adverse effects

Choice of adjunctive
immunosuppressive therapy
for newly diagnosed patients

Newly diagnosed GCA:
TCZ, although MTX can also
be considered

Extracranial large vessel
involvement: TCZ, although
MT X can be considered for
patients unable to use TCZL

Hellmich B, Buttgereit F. Nat Rev Rheumatol 2021;17:649-650

TCZ, although MTX can be
used as an alternative
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¢ Cuando utilizar tocilizumab?

- ¢En TODOS los pacientes?
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|
Tocilizumab |
Interrogantes L( : >

- Monitorizacion de los pacientes (PCR y VSG abolidas)
- Efecto en la inflamacion tisular

- Impacto en la estenosis y remodelado

- Impacto en el gran vaso: aneurisma (mortalidad)

- Duracion (estudios de extension)
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|
Tocilizumab |
Interrogantes L( : >

- Monitorizacion de los pacientes (PCR y VSG abolidas)
- Efecto en la inflamacion tisular

- Impacto en la estenosis y remodelado

- Impacto en el gran vaso: aneurisma (mortalidad)

- Duracion (estudios de extension)
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PBO+Pred-26 (n = 50)

|
. I = * = PBO+Pred-52 (n = 51)
.._"'.|.. - | TCZ-QW+Pred-26 (n = 100)
= . ! TCZ-Q2W+Pred-26 (n = 49)
- . -, - T, : — Censored
-:'=:_ - I
b ry
_,,:-;_.__!" e — - w — W W @ — L*"_-l:#

1001y
=
§ ;% 80
— 60
S
,,E ;:‘- 40"
:'_a_j Q 20
c O
2 0

0

I I I | | I | | | | | I | I I I I |
16 24 32 40 48 56 64 12 80 88 96 104 112 120 128 136 144 152

Week

Stone JH et al. EULAR/ACR 2019
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Tocilizumab

Evidencias

- Semanal (mejor que bisemanal) en debut y recidiva

- Seguro

- Mejora la calidad de vida
- Ahorra corticoides

- Disminuye rebrotes

- Aprobado por FDA/EMA (debut y rebrote)
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Tocilizumab

Evidencias

- 50% no claro beneficio (no respuesta)

- 42% de respuesta mantenida (a los 3 afios con TCZ semanal)
- Tratamiento > 52 semanas
- GC solos: 40-50% de los pacientes (15% si s6lo 6 meses)

- Efectos adversos y precio
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Tocili b
ocilizuma ‘ﬂf’

Interrogantes ( A

- Repercusion sobre la isquemia (vida real vs GIACTA)
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¢ Cuando utilizar tocilizumab?

- ¢En TODOS los pacientes? NO
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¢ Cuando utilizar tocilizumab?

- ¢En TODOS los pacientes? NO

- ¢En pacientes con AFECTACION DE GRAN VASO?
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Patron clinico-vascular

= Respuesta inflamatoria sistémica (RIS) intensa:

(fiebre, pérdida peso, VSG > 85, Hb < 11)

‘ Isquemia
=)

= PMR
t Refractariedad

= AFECTACION DE GRAN VASO

van der Geest KSM, et al. Arthritis Rheumatol 2018;70:1366-1376
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C-GCA LV-GCA LVV

( 7 Yes No p Value

Age, mean (range), years 78 (57-89) 81 (74-92) 0.613

Gender, M/F 9/18 4/9 0.871

Duration of symptoms, mean, days* 88+102 44+48 0.178
| Cranial symptoms (%) 74 84 0.455 |

Headache (%) 66 61 0.750

Scalp tenderness (%) 40 46 0.746

Jaw claudication (%) 44 38 0.720

Ischaemic events (%) 22 54 0.029

Ocular involvement (%) 15 54 0.022

Systemic symptoms (%) 74 53 0.201

Fever (%) 22 7 0.257

Weight loss (%) 52 15 0.027

Polymyalgia rheumatica (%) 18 38 0.172

van der Geest KSM, et al. Arthritis Rheumatol 2018;70:1366-1376
Prieto-Gonzdlez S, et al. Ann Rheum Dis 2012;71:1170-1176
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Afectacion de GV y curso recidivante

Posible relacion, pero...

Si: 6 estudios retrospectivos

NO: 3 estudios prospectivos

Estudios muy heterogéneos (técnica, LVV, seguimiento)

Tratamiento a la hora de hacer la técnica de imagen ?

Utilidad en remision ? (actividad subclinica)

Quinn KA et al. Curr Treatm Opt Rheumatol 2019;5:20-35
Prieto-Gonzdlez S et al. Med Clin (Barc) 2019;152:495-501
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"SF-Fluorodeoxyglucose—Positron Emission Tomography As an
Imaging Biomarker in a Prospective, Longitudinal Cohort of
Patients With Large Vessel Vasculitis

30 ACG + 26 TAK / 59 controles
Prospectivo: clinica e imaging
PETVAS:

15 (territorios) // 0-3 (FDG cualitativa)

Prediction of Clinical Relapse

p=0.03
wn 3'3" H=EE
|5
2
a
L
=
L
3
E
)
< ,d
]
o R
& &
{,;"i'" qécg"i"‘
&
FDG-PET Vascular Activity

Il Relapse
I NoRelapse

REMISION
CLINICA

Greyson PC et al. Arthritis Rheumatol 2018
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¢ Cuando utilizar tocilizumab?

- ¢En TODOS los pacientes? NO

- ¢En pacientes con AFECTACION DE GRAN VASO? ?
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Tocili b
ocilizuma ‘ﬂf’

Interrogantes ( A

B
— !
7~ N { \
-
bt &

- Efecto sobre el gran vaso: vasculitis (resultados controvertidos) y daio (aneurisma)

- Efecto real sobre la inflamacion histologica
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p=0.004
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Garcia-Martinez A et al. Ann Rheum Dis 2014,73:616-23
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(b)

100

RME 5.1 (3.4 to 7.4)

B0
.

Survival, 55
40
|
F)
F)
[
-l...

Years aller A4AD0 dals

Figure 2 Survival in patients with giant cell arteritis (solid line) who
develop large-artery stenosis (LAS) (top panel) log-rank p=0.11, or,
aortic aneurysm/dissection (AA/AD) (bottom panel) compared with the
general population (dotted line), log-rank p<0.001.

l supervivencia:

- poblacion general

- cohorte ACG
(HR=3.4; 2.2-5.4)

Kermani TA et al. Ann Rheum Dis 2013,;72:1989-94
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¢ Cuando utilizar tocilizumab?

- ¢En TODOS los pacientes? NO
- ¢En pacientes con AFECTACION DE GRAN VASO? ?

- ¢En pacientes REFRACTARIOS o con muy alto riesgo de iatrogenia por GC? SIN DUDA
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Otras opciones

* Abatacept: CTLA-4lg

* Mavrilimumab: IgG4 frente GM-CSFR
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ARTHRITIS & RHEUMATOLOGY

Vol. 69, No. 4, April 2017, pp 837-845
DOI 10.1002/art 40044

@ 2017, American College of Rheumatology

A Randomized, Double-Blind Trial of Abatacept (CTLA-41g)
for the Treatment of Giant Cell Arteritis

49 pts, 60/40% D/R
ABA 10 mg/kg ev + GC:
D1, D15, D29, S8 = 41 pts en remision

Randomizacion: ABA vs placebo (+ GC hasta S28)

Percent Relapse-Free

Treatment Group: =~ — Abatacept — — Placebo
1.0
0.9 o
12m: 48 vs 31%
0.8
1R:10vs4 m
0.7
0.6
0.5
0.4 1
=
I
63, = m————- "
1
0.2
p-value=0.049 (one-sided log-rank test)
a3 Number at Risk:
20 17 n 1 9 8 7 7 5 4 3 3 Abatacept
0.0 21 16 6 5 5 4 2 1 Placebo
0 10 20 30 40
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CLINICAL SCIENCE <l
Efficacy and safety of mavrilimumab in giant cell
arteritis: a phase 2, randomised, double-blind,
placebo-controlled trial
. 526: 83 vs 50%
E 804
B é Hazard Ratio (95% Cl) 0.38 (0.15to 0.92)
70 ptS, 50/50% D/R %_E 60 Log-rank P value = 0,0263
EE 404
Mavri (3:2 —42/28) 150 mg sc ¢/2s + GC 26s: 3 .
=& Mavrilimumab
-» Placebo
0 T T

L] L] L) Ll ) L) I L] L) 1
Weeks: 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28

Cid MC, et al. Ann Rheum Dis 2022:0:1-9. doi:10.1136fannrheumdis-2021-221865
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Conclusiones

Los glucocorticoides son (y seran) la primera linea de tratamiento

Tocilizumab es segunda linea +/- primera (iatrogenia por GC +/- VGV)

Metotrexate sigue teniendo su utilidad

En el horizonte: abatacept, mavrilimumab, etc
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iGracias!

@sergioprietoglz
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- 10 APRIL 2024

CCIB - Barcelona International Convention Centre

7 APRIL Welcome Reception | 10 APRIL Workshop Dinner
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