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[ABSTRACT] Objective: To study the clinical features, image findings, therapeutic strategies, and prognosis of adult and juvenile
patients with Takayasu arteritis (TA). Methods: The clinical data of 125 patients with TA were retrospectively studied. Results;: There
were 108 female and 17 male patients. The mean age of onset was (26. 94=11. 0) years and 31 patients were younger than 18 years at
onset. Constitutional symptoms, pulse deficit, and elevated erythrocyte sedimentation rate (ESR) were present in 38. 4% ,71. 2% , and
49. 6% of patients, respectively. Compared with adult patients, the incidences of constitutional symptoms, pulse deficit and elevated ESR
were lower in juveniles( P<0. 05). Angiographic findings showed that Type 1(40%), Type IV (20.8%) and Type V (30.4%) were
common,and Type [la (4.8%),Type IIb (1. 6%) and Type [[(2.4%) were seldom seen. Type | was more frequently seen in adult
patients than in juveniles(P<C0. 05). Biopsy findings of 12 patients with quiescent disease showed active lesions in 7 patients. Eighty
patients were followed up for a median duration of 36 months. Glucocorticoid was prescribed to 58 patients; cytotoxic agents were
required for 16 of them; and remission was achieved in 57 patients. Bypass and endovascular interventional procedures were performed in
36 and 21 patients, respectively. Restenosis occurred in 34. 7% of bypass procedures and 77. 3% of endovascular interventional procedures.
Conclusion: Diminished pulse is rarely seen in juvenile TA patients than in adults. Active vascular disorders may exist in patients with stable
clinical manifestations. The incidence of restenosis is higher in endovascular interventional procedures than in bypass procedures.
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Tab 1 Clinical features of TA patients
in China, Korea and USA
[NCY]

Clinical feature Pre;iﬂSEUdy Iflozre]aé;] [iS:Ag(;
Constitutional symptom 48(38.4) - -

Fever 22(17.6) 12C¢ 9 16(27)

Malaise 32(25.6) 44(34) 20(33)

Weight loss 3C 2.4) 1411~ 10(17) %
Cardiovascular symptom

Pulse deficit 89(71.2) 88(68) 41(68)

Claudication 55(44.0) 2721 56(93) *

Vascular bruit 78(62.4) 95(74) 48(80) *

Hypertension 82(65.6) 52(40) * 20(33)*

Asymmetric 42(33.6) - -

blood pressure

Dyspnoea 25(20.0) 54(42) " -

Palpitation 11C 8.8) 30(23)* 6(10)

Chest pain 9C 7.2) 30(23)* 8(13)
Neurologic symptom

Headache 32(25.6) 78(60) * 25(42)

Dizziness 63(50. 4) 46(36) * 20(33) "

Visual disturbance 42(33.6) 26(20) * 17(28)

Ablepsia 12¢ 9.6) - 1C 2)
Laboratory finding

Elevated ESR 62(49.6)  48(37)

Elevated CRP 61/101 30/104

ESR: Erythrocyte sedimentation rate; CRP: C-reactive protein.

* P<C0. 05 ws present study
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Tab 2 Comparison of clinical and angiographic

findings between juvenile and adult patients with TA

Index Juvenile Adult
N 31 94
Sex
Female 24 84
Male 7 10
Clinical characteristic
Constitutional symptom 7 41~
Claudication 13 42
Vascular bruit 16 62
Asymmetric blood pressure 8 34
Hypertension 23 59
Pulse deficit 16 73%
Headache 11 21
Dizziness 13 50
Visual disturbance 8 34
Palpitation 1 10
Dyspnoea 7 18
Laboratory f{inding
Elevated ESR 5 57
Anemia 6 33
Angiographic classification
1 6 44>
IIa 1 5
b 2 0
I 2 1
N 10 16
vV 10 28

ESR:Erythrocyte sedimentation rate. * P<C0. 05 s juvenile group
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Tab 3 Angiographic findings of TA patients in China and other areas

Type Present study Thailand""? Koreal8] Brazil™! Colombial!?! Indial'!] Japan(11] Irant'?]
1 50 0 39 4 12 7 19 8
Ta 6 0 3 1 1 9 12
II'b 2 7 5 0 6 8 0
1 3 2 8 1 0 3 0 14
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V 38 42 36 20 10 56 42 30
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