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Abstract
Statement of the Problem: Takayasu arteritis (TA) is a systemic vasculitis that predominantly affects aorta and its major branches. Pulmonary arteries (PA) may be involvement in TA, leading to pulmonary hypertension (PH). The presence of PH increases the risk of early mortality in TA patients.
Methodology & Theoretical Orientation: A multidisciplinary approach to the management of TA is essential to achieve satisfactory patient outcomes. The perioperative administration of interleukin-6 inhibitor tocilizumab in patients with indications for vascular surgery, including angioplasty PA, should be considered as a promising approach to control the activity, reduce glucocorticoids dose and risk of postoperative complications. 
Findings: We present one case of a successful approach for the treatment TA with PH. 50-year-old female with scleritis, arthralgia and progressive dyspnea. In Nov 2018, transthoracic echocardiogram (TTE) showed sPAP 85 mm Hg, right heart catheterization (RHC)- precapillary PH. Occlusive lesion of segmental branch in the left PA, subtotal stenosis of ostia and extended lesions in proximal segments of branches in right PA obtained by selective pulmonary angiography. US-examination revealed no brachiocephalic arteries abnormalities. Contrast-enhanced MRI showed intense contrast accumulation in walls of PA, mild- in aortic root and ascending aorta. СRP 19.4 mg/l, IL6 12.7 pg/ml. TA IIB (P+), high PH functional class III was diagnosed. Treatment with riociguat, glucocorticoids, methotrexate was ineffective and poorly tolerated. In Apr 2019 TTE and RHC showed significant worse. Riociguat was temporarily replaced by iloprost. In May 2019 balloon angioplasty of right PA superior branch was performed, a week after tocilizumab initiation. In June 2019- balloon angioplasty of right PA inferior branch. Surgery was eventless. In the early postoperative period six-minute walk test was improvement from 100 to 455 m. Tocilizumab, low glucocorticoids dose and riociguat continued. In Oct 2019 was documented significant positive dynamics in reverse remodeling of the right heart and pulmonary trunk. Selective pulmonary angiography showed no signs of restenosis. 
Conclusion & Significance: The comprehensive pharmacological and interventional treatment of PH in TA patients requires the collaboration well-integrated team of specialists.
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Figure: Dynamics of patien's Indicators at baseline and after combined treatment wih interleukin-
6 infibitor TCZ, PAH-specific agents and endovascular surgery.

SPAP- systolic PA pressure, mPAP- mean PA pressure, Cl-cardiac index, SV- stroke volume,
PVR- pulmonary vascular resistance





