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Clinical features of 397 patients with Takayasu arteritis: gender and age distribution

CHENG Fang', SHAO Zhuang®, CHEN Hao-yang’, ZHAO Fu-tao', GAO Jie’, CAI Qing™

1. Department of Rheumatology and Immunology, Ninth People’s Hospital of Shanghai, Shanghai Jiao Tong University School of
Medicine, Shanghai 201999, China

2. Department of Rheumatology and Immunology, Changhai Hospital, Naval Medical University (Second Military Medical
University), Shanghai 200433, China

3. Department of Outpatient, Shanghai Yangsi Hospital, Shanghai 200126, China

[Abstract] Objective To investigate the clinical features of Takayasu arteritis patients with different genders and
ages. Methods The medical charts of 397 patients diagnosed with Takayasu arteritis in Changhai Hospital, Naval Medical
University (Second Military Medical University) between Jan. 2001 and Dec. 2017 were retrospectively reviewed. The

clinical manifestations, complications, laboratory parameters and imaging findings were compared between male and female
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patients, and between the groups subdivided by the ages of onset (<40 years vs >40 years). Results There were 64 males
and 333 females, with a male to female ratio of 1 : 5.2. The age of disease onset was 2-67 years. Seventeen (26.6%) male
patients and 53 (15.9%) female patients had disease onset after 40 (y’=4.190, P=0.041). Compared with female patients,
male patients had their onset more frequently with hypertension (31.2% [20/64] vs 16.5% [55/333], 3’ =7.605, P<<0.01) and
less frequently with dizziness, headache and syncope (28.1% [18/64] vs 46.5% [155/333], 1’ =7.409, P<<0.01). During the
course of disease, hypertension was more prevalent (70.3% [45/64] vs 56.8% [189/333], y’=4.076, P<<0.05) and diminished
or absent pulse was less common (51.6% [33/64] vs 76.0% [253/333], x*=15.885, P<<0.01) in male patients. Male patients
with onset age <40 years (versus >>40 years) had a higher incidence of hypertension (78.7% [37/47] vs 47.1% [8/17], ¥’ =
5.997, P<<0.05) and a lower incidence of diminished or absent pulse (40.4% [19/47] vs 82.4% [14/17], ¥’ =8.787, P<<0.01).
The complication rates of aneurysm and aortic regurgitation were significantly higher in male patients versus female patients
(39.1% [25/64] vs 17.4% [58/333], 23.4% [15/64] vs 10.8% [36/333]; ¥’ =15.210, 7.644; both P<<0.01). The prevalence rates
of elevated erythrocyte sedimentation rate or C-reactive protein were similar between different gender and onset age groups (all
P>0.05). Angiographically, male patients had more renal artery involvement and type IV (54.7% [35/64] vs 32.7% [109/333],
32.8% [21/64] vs 18.9% [63/333]; %’=11.194, 6.212; both P<<0.05) and less carotid artery and subclavian artery lesions
and type [ (37.5% [24/64] vs 64.3% [214/333], 37.5% [24/64] vs 56.5% [188/333], 21.9% [14/64] vs 42.3% [141/333];
¥'=16.016, 8.416, 9.449; all P<<0.01) compared with female patients. Male patients with onset age <<40 years (versus >40
years) had a higher proportion of type IV (44.7% [21/47] vs 0 [0/17], ¥’ =11.305, P<<0.01) and lower proportions of carotid
artery and subclavian artery lesions and type I (29.8% [14/47] vs 58.8% [10/17], 25.5% [12/47] vs 70.6% [12/17], 14.9%
[7/47] vs 41.2% [7/17]; ¥’ =4.491, 10.814, 5.046; all P<<0.05). Conclusion Male Takayasu arteritis patients have a later
onset age compared with female patients. Hypertension and renal artery involvement (type IV) are commonly seen in male
patients with onset age <40 years; female patients and male patients with onset age >40 years often have diminished or
absent pulse and carotid artery and subclavian artery lesions (type I ). The complications such as hypertension, aneurysm and
aortic regurgitation are more common in male patients compared with female patients.
[Key words] Takayasu arteritis; clinical features; sex distribution; age distribution
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Tab 1 Initial symptoms of Takayasu arteritis patients with different genders and ages

n (%)
Male Female
. Total Male Female
Initial symptom <40 years >40years <40years >>40 years
N=397 N=064 N=333
N=47 N=17 N=280 N=53
Dizziness, headache orsyncope 173 (43.6) 18 (28.1)" 155 (46.5) 10 (21.3) 8 (47.1) 132 (47.1) 23 (43.4)
Hypertension 75(18.9) 20(31.2)" 55(16.5) 18 (38.3)"  2(11.8) 50 (17.9) 5(9.4)
Fever, fatigue or arthralgia 55(13.9) 4(6.2) 51(15.3) 2(4.3) 2 (11.8) 44 (15.7) 7(13.2)
Chest, back or abdominal pain 34 (8.6) 8 (12.5) 26 (7.8) 5(10.6) 3(17.6) 22(7.9) 4(7.5)
Visual disturbances 29 (7.3) 1(1.6) 28 (8.4) 12.1) 0 23 (8.2) 5(9.4)
Chest tightness or palpitation 29 (7.3) 7(10.9) 22 (6.6) 6(12.8) 1(5.9) 14 (5.0° 8 (15.1)
Stroke 24 (6.0) 4(6.2) 20 (6.0) 12.1) 3(17.6) 16 (5.7) 4(7.5)
Diminished or absent pulse 22 (5.5) 3(4.7) 19 (5.7) 2(4.3) 1(5.9) 16 (5.7) 3(5.7)
Claudication 22 (5.5) 4(6.2) 18 (5.4) 4 (8.5) 0 11 3.9 7(13.2)
Bruit 9(2.3) 1(1.6) 8(2.4) 0 1(5.9) 7(2.5) 1(1.9)

"P<<0.01 vs female group; “P<<0.05 vs >40 years subgroup of the same gender group
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Tab 2 Manifestations, complications and laboratory findings of Takayasu arteritis patients with different genders and ages

n (%)
Total Male Female Male Female
Index <40 years  >40 years <40 years  >40 years
N=397 N=64 N=333
N=47 N=17 N=280 N=53

Manifestation

Diminished or absent pulse 286 (72.0) 33 (51.6)" 253 (76.0) 19 (40.4)*" 14 (82.4) 210(75.0) 43 (81.1)

Hypertension 234 (58.9)  45(70.3) 189 (56.8) 37 (78.7)" 8 (47.1) 158 (56.4) 31(58.5)

Dizziness 202 (50.9) 24 (37.5)° 178(53.5) 18(38.3) 6(35.3) 152 (54.3) 26 (49.1)

Bruit 159 (40.1) 20 (31.2) 139 (41.7) 16 (34.0) 4(23.5) 124 (44.3)> 15 (28.3)

Fatigue 146 (36.8) 16 (25.0)° 130(39.0)  11(23.4) 5(29.4) 113 (40.4) 17 (32.1)

Visual disturbance 88(22.2) 8(12.5)° 80 (24.0) 6(12.8) 2 (11.8) 72 (25.7) 8 (15.1)

Stroke 71(17.9)  8(12.5)  63(18.9)  4(8.5) 4(23.5) 53(18.9) 10 (18.9)

Fever 53(13.4) 6(9.4) 47 (14.1) 5(10.6) 1(5.9) 43 (15.4) 4(7.5)

Chest tightness 53(13.4) 14219  39(11.7)  12(25.5) 2 (11.8) 29 (10.4) 10 (18.9)

Syncope 47(118)  6(94)  41(123)  4(8.5) 2(11.8) 37(13.2) 4(7.5)
Complication

Aneurysm 83(20.9) 25(39.1)" 58(17.4) 16 (34.0) 9(52.9) 49 (17.5) 9(17.0)

Aortic regurgitation 51(12.8)  15(23.4)7 36(10.8) 11(23.4) 4(23.5) 27 (9.6) 9 (17.0)
Laboratory finding"

Elevated ESR 170 (49.4) 18 (40.0) 152(50.8) 13 (36.1) 5(55.6) 125 (49.4) 27 (58.7)

Elevated CRP 106 (30.8)  18(40.0)  88(29.4) 12 (33.3) 6 (66.7) 73(28.9) 15 (32.6)

*: There were 344 patients having laboratory findings, including 45 males (36 patients in <40 years subgroup and 9 in >40 years

subgroup) and 299 females (253 patients in <40 years subgroup and 46 in >40 years subgroup). ESR: Erythrocyte sedimentation

rate (normal reference value <20 mm/1 h); CRP: C-reactive protein (normal reference value <10 mg/L). "P<<0.05, ~"P<

0.01 vs female group; “P<<0.05, ““P<<0.01 vs >40 years subgroup of the same gender group

R3 ARMEANEFERKIRRBE R ME Z RIERLFME RSB

Tab 3 Vascular involvement and clinical classification of Takayasu arteritis patients with different genders and ages

1 (%)
Total Male Female Male Female
Index <40 years >40 years <40 years >40 years
N=397 N=64 N=333
N=47 N=17 N=280 N=53
Vessel
Carotid artery 238 (59.9) 24 (37.5)7 214 (64.3) 14 (29.8)" 10 (58.8) 180 (64.3) 34 (64.2)
Vertebral artery 123 (31.0) 10 (15.6)" 113 (33.9) 4(8.5)" 6(35.3) 94 (33.6) 19 (35.8)
ubclavian arte 12 (53. 7.5 1 56.5 1 5.5 12 (70. 1 58. 5 (47.

Subclavi ry 212 (53.4 24 (37.5)" 88 (56.5) 2 (25.5)°% 2 (70.6) 63 (58.2 25 (47.2

Innominate artery 42 (10.6) 3(4.7) 39 (11.7) 2 (4.3) 1(5.9) 37 (13.2) 2 (3.8)
Ascending aorta 41 (10.3) 11 (17.2) 30 (9.0) 7 (14.9) 4 (23.5) 24 (8.6) 6(11.3)
Aortic arch 39(9.8) 8 (12.5) 31(9.3) 5(10.6) 3(17.6) 24 (8.6) 7(13.2)
Thoracic descendingaorta 88 (22.2) 15 (23.4) 73 (21.9) 9(19.1) 6 (35.3) 65 (23.2) 8 (15.1)
Abdominal aorta 166 (41.8) 28 (43.7) 138 (41.4) 21 (44.7) 7 (41.2) 118 (42.1) 20 (37.7)
Renal artery 144 (36.3) 35(54.7)7 109 (32.7) 29 (61.7) 6(35.3) 96 (34.3) 13 (24.5)

Pulmonary artery 11 (2.8) 34.7) 8(2.4) 2 (4.3) 1(5.9) 6(2.1) 2 (3.8)

Classification

I 155 (39.0) 14 (21.9)" 141 (42.3) 7(14.9)° 7 (41.2) 118 (42.1) 23 (43.4)

Ta 24 (6.0) 9 (14.1)" 15 (4.5) 7 (14.9) 2 (11.8) 11 (3.9) 4 (7.5)

b 14 (3.5) 1(1.6) 13 (3.9) 12.1) 0 12 (4.3) 1(1.9)

] 20 (5.0) 2(3.1) 18 (5.4) 12.1) 1(5.9) 16 (5.7) 2(3.8)
v 84 (21.2) 21 (32.8)" 63 (18.9) 21 (44.7)"" 0 56 (20.0) 7(13.2)
\Y 100 (25.2) 17 (26.6) 83 (24.9) 10 (21.3) 7 (41.2) 67 (23.9) 16 (30.2)

"P<0.05, "P<<0.01 vs female group; “P<<0.05, ““P<<0.01 vs >40 years subgroup of the same gender group
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