Ultrasound vs Biopsy: Are there differences in the management and evolution of patients with giant cell arteritis depending on the diagnostic method?
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  Abstract (300 word limit)
Introduction: Giant cell arteritis (GCA) is the most common vasculitis in people over 50 years of age and its diagnosis is based on clinical and analytical criteria, supported by a temporal artery biopsy, although increasingly publications recommend Doppler ultrasound of the Temporary Artery as a sensitive and cost-effective diagnostic method.  The aim of this study is to assess whether or not there is homogeneity in the clinical characteristics, therapeutic needs and evolutive data depending on whether the patients are diagnosed based on the anatomopathological result of the biopsy or on the ultrasound diagnosis. Methods: Observational and retrospective study in which 201 patients were included from a hospital in which the diagnosis was based on the biopsy and patients from another hospital where the same was confirmed by experts in ultrasound. The A cohort included 63 patients with an anatomopathological diagnosis, and the B cohort 138 patients diagnosed by ultrasound. Demographic, analytical, clinical, and evolutionary parameters were collected, as well as dose of cortisone and number of relapses as well as complications such as complications such as infections, osteoporotic fractures or exitus. Results: See table 1. Only small significant differences in ischemic pathology probably due to test selection differences were found. No significant differences were found in the comparison of treatments between hospitals. Conclusions: The diagnostic suspicion of GCA confirmed by biopsy or ultrasound in expert hands seem to classify similar patients with homogeneous characteristics. 
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	Diagnosis  biopsy
	Diagnosis ultrasound
	p

	Age of onset
	78,3  (±6,6)
	77,6  (±7,7)
	0,492

	Sex ♀
	47/63 (71.2%)
	87/131 (66.4%)
	0,311

	ESR (mm/h)
	84,8 (±31,4) 
	69 (±27,2)
	0,142

	CRP (mg/dl)
	26,9+-64 
	53,4+-59,4
	0,096

	Relapses
	30/62 (48,4%)
	67/136 (49,3%)
	0,909

	Number of relapses
	0,9+-1,1
	1,1+-2,5
	0,373

	Headache
	44/63 (69,8%)
	82/136 (60,3%)
	0,210

	Polymyalgia rheumática
	24/63 (38,1%)
	48/136 (35,3%)
	0,752

	Visual disturbances
	20/63 /31,8%)
	32/136 (23,5%)
	0.220

	NOIA
	14/63 (22,2%)
	17/136 /12,5%)
	0,079

	ACVA/AIT*
	7/30 (23,3%))
	13/136 (9,6%)
	0,036

	Mandibular claudication*
	20/63 (31,7%)
	15/136 (11%)
	0,001

	Steroids month 12 (mg/d)
	7,3 (±4,6)
	7,9 (±4,3)
	0,432

	Steroids month 24 (mg/d)
	5,7 (±5,7)
	4,7 (±4,5)
	0,330

	Fractures
	4/63 (6,3%)
	17/136 (12,5%)
	0,189

	Serious infections
	9/63 (14,3%)
	32/136 (23,5%)
	0,134

	Exitus
	8/63 (12,7%)
	15/136 (11%)
	0,732


Table 1: Differences in clinical and laboratory parameters between hospitals according tu diagnostic tests performed
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