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Incidence,
Prevalence, and
Risk Factors of
Glant Cell Arteritis:

INTRODUCTION

« Giant cell arteritis (GCA) is a systemic inflammatory disorder affecting medium
and large arteries, typically in individuals aged >50 years!:?3
* While glucocorticoids are the standard treatment, alternatives are necessary to

reduce side effects and sustain remission®?°

 Substantial overlap exists between GCA and polymyalgia rheumatica (PMR)°®
« Understanding the evolving epidemiology of GCA is essential for assessing

disease burden and developing effective treatments

OBJECTIVES

 To identify and summarize evidence from studies on the epidemiology of GCA focusing

on prevalence, incidence, and risk factors

RESULTS

* Atotal of 3,976 records were identified, of which 95 were included and
63 specifically related to GCA (Figure 2)

METHODS

« A comprehensive targeted literature review was performed with
predefined PICOS criteria in February 2024 (Figure 1)

 Strategies were applied across various databases, including Embase®,
Medline®, CDSR, CENTRAL, DARE, and HTA, along with manual
searches on congress websites and bibliographic sources

 All records identifled were screened during the first (title/abstract) and
second (full text) stages

« Screening and data extractions were done by one reviewer, with
uncertainties discussed and quality checks performed by a second
Independent reviewer

« Study selection, data extraction and reporting adhered to current best
practices

* Only studies published in English language were considered for inclusion

Prevalence

* Global pooled prevalence of GCA was estimated as 51.74/100,00 people
(95% CI: 42.04, 61.43) aged >50 years?

Figure 1. PICOS Criteria*

Adult patients aged =50 years with GCA

Studies were not limited based on interventions and comparators

Prevalence, incidence and risk factors for GCA

Observational studies”, systematic reviews and meta-analysis

_ /e /.

#Prospective, retrospective, cohort, cross-sectional, case-control, claims database, registry studies.
C: Comparators; GCA: Giant Cell Arteritis; I: Intervention; O: Outcomes;; P: Patient population; S: Study design
*Methley et al. BMC Health Services Research (2014) 14:579

Risk Factors

« Several risk factors associated with GCA were identified and can be broadly
categorized into non-modifiable and modifiable, as summarized In

 Variability was observed across country-specific studies, with women showing Figures 3 and 4

~2-3 times higher prevalence rates (Table 1)/

A Targeted

Figure 2. PRISMA Flow Chart* Figure 3. Non-modifiable risk factors
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« Country-specific, with higher incidence in females (Table 2)
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ACE:i: Angiotensin-Converting Enzyme Inhibitors; ARB: Angiotensin receptor blockers; BMI. Body mass index; Cl: Confidence
Interval; HR: Hazards Ratio; GCA: Giant Cell Arteritis; IFN-y: Interferon Gamma; MCP3: Monocyte chemotactic protein 3; OR:
Odds Ratio; PMR: Polymyalgia Rheumatica; SHR: Sub-Hazard Ratio
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