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Ethnicity

Ethnicity is a major risk factor

Highest incidence in Scandinavian countries and Americans of Scandinavian descent 17 per 
100000

In southern Europe and Mediterranean countries incidence rates are lower  less than 10 per 
100000

GCA is unusual in Latinos, Asians and Arabs

Decidedly uncommon if African Americans



Phenotypes of Disease



Symptoms and signs 



Diagnosis



Blood supply





LV - GCA

Stronger female predominance

Younger age of onset

Longer time to diagnosis

Lower inflammatory markers



LV- GCA  clinical sign

Limb claudication

Vascular bruit

Pulse discrepancies

Aortic regurgiatation



Clinical examination at a minimum

Both upper limb BP

Cardiac auscultation

Vascular bruits and abnormal pulse in carotid and limb arteries



Aorta

Involvement of aorta and its primary branches may be clinically silent

Patient with isolated LV GCA may presents with only constituitional symptoms



Such circumstances requires heightened clinical suspicion and imaging studies to confirm 
diagnosis







Go Slow



BSR guideline  Follow up
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Questions


