
Supplementary file 2 

Table S2. EULAR consensus definitions for disease activity states in GCA and other types of LVV 

compared to definitions used in the GiACTA trial  

Activity State EULAR Consensus Definition Definition GiACTA trial 

Active disease 1. The presence of typical signs or 

symptoms of active LVV (Table 4) 

AND 

2. at least one of the following: 

a) current activity on imaging or biopsy 

b) ischaemic complications attributed to 

LVV 

c) persistently elevated inflammatory 

markers (after other causes have been 

excluded) 

 

1. at least one of the following within 

6 weeks of baseline visit  

a) unequivocal cranial symptoms of 

GCA (new onset localized headache, 

scalp or temporal artery tenderness, 

ischemia-related vision loss, or 

otherwise unexplained mouth or jaw 

pain upon mastication)  

b) unequivocal symptoms of 

polymyalgia rheumatica (PMR), 

defined as shoulder and/or hip girdle 

pain associated with inflammatory 

stiffness  

c) other features judged by the 

clinician investigator to be consistent 

with GCA or PMR flares (i.e., new or 

worsened extremity claudication, 

fever of unknown origin)  

2. and ESR ≥30 mm/hr or CRP ≥1 
mg/dL  

Flare We do not recommend use of this term recurrence of symptoms attributable 

to active GCA, with or without 

elevation of ESR and/or CRP  

Relapse 

 

We recommend use of the terms Major 

Relapse or Minor Relapse as defined 

below  

diagnosis of GCA >6 weeks of 

baseline visit and active disease 

within 6 weeks of baseline visit  

Major relapse 

 

 

 

Recurrence of active disease with either 

of the following: 

a) Clinical features of ischaemia* 

(including jaw claudication, visual 

symptoms, visual loss 

attributable to GCA, scalp 

necrosis, stroke, limb 

claudication) 

b) Evidence of active aortic 

inflammation resulting in 

progressive aortic or large vessel 

dilatation, stenosis or dissection  

- 
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Minor relapse Recurrence of active disease, not fulfilling 

the criteria for a major relapse 

- 

Refractory Inability to induce remission (with 

evidence of reactivation of disease, as 

defined above in “Active disease”) despite 

the use of standard care therapy 

Diagnosis of GCA >6 weeks of 

baseline visit and active disease 

within 6 weeks of baseline visit  

Remission Absence of all clinical signs and symptoms 

attributable to active LVV and 

normalization of ESR and CRP; in addition 

for patients with extracranial disease, 

there should be no evidence of 

progressive vessel narrowing or dilatation 

Absence of all symptoms attributable 

to active GCA and normalization of 

ESR (<30 mm/hr) and CRP (<1 mg/dL)  

Sustained 

remission 

1 Remission for at least 6 months 

AND 

2.  achievement of the individual target 

GC dose  

1. Absence of flare following 

remission by week 12 after 

randomization  

2. And completion of the assigned 

prednisone taper  

3. And not having required escape 

therapy at any time by week 52.  

Glucocorticoid-

free remission 

Sustained remission  

AND 

Discontinued GC therapy (but could still 

be receiving other immunosuppressive 

therapy) 

No definition was provided 

*Some symptoms listed are typical only for GCA and may require further diagnostic work-up 

if present in other types of LVV  

 

Supplementary material Ann Rheum Dis

 doi: 10.1136/annrheumdis-2019-215672–12.:1 0 2019;Ann Rheum Dis, et al. Hellmich B


