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CLASSIFICATION CRITERIA FOR TAKAYASU'S ARTERITIS

1. Evidence of vasculitis in the aorta or branch arteries must be confirmed by vascular imaging
(e.g., computed tomographic/catheter-based/magnetic resonance angiography, ultrasound,
positron emission tomography).

2. Bruit detected by auscultation of a large artery, including the aorta, carotid, subclavian, axillary, brachial,
renal, or iliofemoral arteries.

3. Reduction or absence of pulse by physical examination of the axillary, brachial, or radial arteries.
4. Reduction or absence of pulse of the carotid artery or tenderness of the carotid artery.

5. Number of arterial territories with luminal damage (e.g., stenosis, occlusion, or aneurysm) detected by
angiography or ultrasonography from the following nine territories: thoracic aorta, abdominal aorta,
mesenteric, left or right carotid, left or right subclavian, left or right renal arteries.

6. Bilateral luminal damage (stenosis, occlusion, or aneurysm) detected by angiography or ultrasonography
in any of the following paired vascular territories: carotid, subclavian, or renal arteries.

7. Luminal damage (stenosis, occlusion, aneurysm) detected by angiography or ultrasonography involving
the abdominal aorta and either the renal or mesenteric arteries.
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