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[FEE] B WS 2 R Kl Ik R (Takayasu’s arteritis, TA ) £ 35 19 I R4 55 o
Fik  FUEESHT 2012 4F 11 2 2018 4F 11 7 b HT4 vl BE B 135 41 BE TA SR IR IR R, ARG
TCFR PN 37 22, 5 40 R 5 P I AP AR 2 (32 491)) A 9 I AP AR 2 (103 451)) o bA 2 ZH B Y
SARF LT SEARNG R GORL LR S R A G IR o R TABF SN N2 R R 23.7%
(32/135) , e 5% R AGFAL R 200 Sh Mk (i P9 B ) 7 59.49% (19/32) o i A 1AL 9 728 20 B £ 4 9 e ML
99 S0 B ek U Bl A 281 R 46.9% . 21.9% , e T TGN IS A8 411 26.2% . 6.8% , 25 5+ 34 e it
227 L (}*=4.863 .4.460, 35 P<0.05) ; Fili P4 1ML /5755 25 2 FEBR HL0 o FH %6k 40.6% , B I =5 1 JC 5 PN I 4
A LH 11 19.4% , 22 T AT B2 25 L (x3=5.945,P<0.05) o 5 PN I 4555 A8 2H it /MW 35503 541G 1 TE i
N LA A 20 [ (218255)x10%/L 1 (272+71)X10%/L, 1=-3.570, P<0.01], M£L4E [ (130+17) L (121+
18) g/L, 1=2.363, P<0.05 ]} =Pt Hih[1.22(0.75,1.64) [ 0.92(0.63,1.21) mmol/L, U=1 017.000, P<
0.01 ] H fak 155 T J0 /5 P AR A 4 o 1 PN I B0 25 21 e IR sl ik 3z 28 LB 43.8% , k2 18 T TG A5 P4 i
IR AR Y 14.6% , 22 AT 82475 X (x>=12.331,P<0.01) . Logistic [71 743 #7 & BRI 3 ik 52 214
TA B35 I PN I 32 20 LA 2 JC S Do A48 2B 1 4 4%, LLAE EE (OR) =3.965,95% {5 X (1] (CI)
1.584~9.926,P=0.003, Z5it TA BN M2 RIFAD I, G IF0 A4S G kS B 28 Y TA B85 0 5 4L
ISR
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[ Abstract ] Objective To analyze clinical characteristics of intracranial vessel involvement in
Takayasu's arteritis (TA). Methods Retrospectively analyzed 135 hospitalized TA patients’ clinical data in
Beijing Anzhen Hospital from November 2012 to November 2018. Based on intracranial artery (IA)
complicated or not, TA patients were divided into two groups:32 patients within involvement and 103 patients
without involvement. The difference in comparison of imaging types, basic data and laboratory test were
analyzed. Results The proportion of TA patients with intracranial vascular involvement was 23.7% (32/
135) and the most common site was internal carotid artery (intracranial segment) (59.4%, 19/32). The
incidences of hypertension and coronary heart disease were significantly higher in TA patients with
intracranial vascular involvement compared with the patients without intracranial involvement (46.9% vs
26.2%, 21.9% vs 6.8%,x*=4.863, 4.460, all P<0.05).The rate of tocilizumab treatment in the intracranial
vascular involved group was higher than that in the group without intracranial vascular involvement (40.6%
vs 19.4%, x*=5.945, P<0.05). The platelet count in patients with intracranial involvement group was
significantly lower than that in patients without intracranial involvement group [(218+55)X10%/L vs (272+71)x
10°/ L, t=—3.570, P<0.01], while the hemoglobin [(130 + 17) vs (121 £18) g/ L, =2.363, P<0.05] and
triglyceride [1.22(0.75,1.64) vs 0.92(0.63,1.21) mmol/L, U=1 017.000, P<0.01] were significantly higher

than those without intracranial vascular involvement. Moreover, coronary artery involvement presented more
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frequently in the intracranial vascular involved group than the group without intracranial vascular

involvement (43.8% vs 14.6%, x*=12.331, P<0.01). Logistic regression analysis showed that the incidence of

intracranial vascular disease in TA patients with coronary artery involvement was 4 times higher than that in
patients without coronary artery lesions (OR=3.965, 95%CI: 1.584-9.926, P=0.003). Conclusion The

proportion of intracranial vascular involvement in TA is not rare, TA patients with cardiovascular risk factors

should be considered to strengthen imaging examination of intracranial vessels.
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1. %F4 BRI 20124F 11 A 22018411 H
FEAL 52 T R B WO S BB BE Y 135 161 TA J8 5
FIIG IR AL . 2 WibRdE : T A o B 21555 1990 4F
2 EH XIBHG 7 2x (ACR) TA B2 Wrbr ™ . HERR AR
Y+ (AR5 993 i 505 PN 38795 28 4 55 3 ik s
FEREAE BRPRI A 5 (2) e KM M AR AR 5 (3) HAh R
GorkImAE R A4S 20 A sh kAR 5 . 430
SRHHZERE KerrPE/ ERREETATES32010R(ITAS-2010)
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F5 MY g7 B2 e = 2k i = gl bk (250 ' 5
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3. WELHE AR - 0 SR HURE 2 4 BB M AR
R REAR PR IR R S A A S ORE, O
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FE Y5k BRI ) o F PN IS B AS FR I AT R
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(CEBETERIRIE R W R SR AT HN 100%) o 7
R kZ B UL CTA KA HEAT AN . ilishiksz B LA
Fli s ik CT 1148 14 5% (CTPA ) Ko A A T iE A

4. Gt - R SPSS 22.0 G it ik kA7
BAEALFE Kolmogorov-Smirnov LA T Ag S
IR . FFHEIESSMERERLI T+
Foon B LR K5 . AR IS A BT
BELLM(Pys, Prs) 32 , A1) FL R F Mann-Whitney
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1. TA F PN LB AR 4 A AT AL TA JR
Hh AP A 57 2R R EL IR 23.7%(32/135) o di
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SRR Bk 37.5% (12/32) R 3 ik 34.4%
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A R A A5 PN A0 7 2 2L P . g5 I A PN L A
W, ERE G L BB EE N TA )
FERINBYT 258, WAL E T I e . AR
Se G PEID IR L FE PR I e | A S N A
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4, LH B S 2 G A 4 SR A« P A I A
AR I/ IR RS S A0 A A IS AR 4, HL L
CTE A S I H I I T T P M AR AR A, 4
R 3, WA ZE RSS2 (ESR) |
C Vi 5 1 (CRP) A EERER 11 AMAR S5 T2 24 48
B, L NIH , ITAS-2010 ITAS-A 255 176 3l F
SIS TGI 2 Lo B5RWER4,

5. TA i PR I 69 722 i 5 1R 28 14 40 A = LA PN
A 7532 BN AR, U 2T 8 s A I
it JEEAR Bz RO EME i, 1T T Logistic 1% 45 1]

PAGIHIT , e 28t A 81U 7 R A 28 Ay v I R TR
ilksz B HA R Bz 85 TA /N 8% 22
FYIMIOE, A R Sk sZ B0 TA & A 5 iy I
7 AN LB TO TR Bl ks A8 2B 1) 4485 , HAE
[t (OR)=3.965,95% A X [H] (CI) : 1.584~9.926,
P=0.003,

Wit

A5 3 L X TA Fi P9 1L 52 R BRI R
PEAT 25 AT, R BETA f5i 9 L4537 BB LA
23.7%(32/135) , 5 SCHERH 1B i R A — 37
TA FEE PN LGS 32 B O A e i A i o A 0
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MR E 2R iz R e ek > 5
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TA RIRAERE £} 20~30 %, A WF 57 Fh G 41 1
HWRIRER 2RI G HE . TAREE
IRFIAFEZ J) R O 2 m I b

R AR BRI B E LA LR (%e) ]

JRAR ST PN AL (n=32) Jer N I AR (n=103 ) XMH PAE
17 7(21.9) 19(18.5) 0.185 >0.05
Ma 3(9.4) 5(4.9) 0.268 >0.05
Ih# 5(15.6) 15(14.6) 0 >0.05
|| i} 2(6.3) 6(5.8) 0 >0.05
V7Y 0(0) 4(3.9) - -

Vi 15(46.9) 53(51.5) 0.205 >0.05
Jiti 3 ik 52 6(18.8) 12(11.7) 0.539 >0.05
LR Bk Z B 14(43.8) 15(14.6) 12.331 <0.01
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R2 ARSI BFH AN RGOR LA

Il PR B P I AR 2 (n=32) TorN LB EZH (n=103) ihIUAE PAE
— AR
KGR (2, 5+ 5) 33+13 3012 1.507 >0.05
PESI (], 22/ 53) 28/4 90/13 0 >0.05
SR, M(Py,P.s) ] 36(12,156) 48(12,132) 1 552.500 >0.05
RS (kg/m?, & + 5) 2243 2243 -0.644 >0.05
BRAES [1(%) ]
R LA 15(46.9) 27(26.2) 4.863 <0.05
fr IR M 5(15.6) 9(8.7) 0.615 >0.05
JEE LI 7(21.9) 7(6.8) 4.460 <0.05
WEIR I 3(9.4) 4(3.9) 0.589 >0.05
U] 7(21.9) 11(10.7) 1.768 >0.05
Il R[] (%) ]
K 19(59.4) 51(49.5) 0.951 >0.05
S 3(9.4) 22(21.4) 2.324 >0.05
Jolk 11(34.4) 21(20.4) 2.641 >0.05
I AR 14(43.8) 37(35.9) 0.636 >0.05
EiHER 1(3.1) 4(3.9) - >0.05
% 1M, 2(6.3) 2(1.9) - >0.05
] 16(50.0) 18(14.5) 13.707 <0.01
NS 9(28.1) 7(6.8) 8.688 <0.01
Ve gL 10(31.3) 21(20.4) 1.628 >0.05
VIR 3(9.4) 9(8.7) 0 >0.05
H AR 2(6.3) 1(1.0) - >0.05
JEAAJRA AT 3(9.4) 7(6.8) 0.010 >0.05
B BRPE A T 7(21.9) 18(17.5) 0.313 >0.05
R 4(12.5) 18(17.5) 0.443 >0.05
SRR 1(3.1) 14(13.6) 1752 >0.05
ST B 1(3.1) 2(1.9) - >0.05
THHEG 1(3.1) 2(1.9) - >0.05
25 I 1(%) ]
W BUER 24(75.0) 82(79.6) 0.308 >0.05
NI 15(46.9) 47(45.6) 0.015 >0.05
SiEAL 9(28.1) 27(26.2) 0.046 >0.05
N5 22 2 W i 4(12.5) 21(20.4) 1.007 >0.05
KA 0(0) 6(5.8) b b
FETR T 13(40.6) 20(19.4) 5.945 <0.05
fhiT225% 15(46.9) 30(29.1) 3.461 >0.05
(SIS 22(68.8) 53(51.5) 2.957 >0.05
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A EI = ves i ey = O S I CAN K= g B
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ol O AN ILAE 0 22 2 A Y o TG U I A
AR, AT RES AT R A L AR 2 5 IR AR Bl
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R3  WARBIIKAR EHE IR TER L

Eistun F P AR AR 2H (n=32)

TCHN A AR ZH (n=103) WU P

WBC(X10YL, & +5) 7.5+2.2
NE[X10%/L, M(Pys,P;s) | 4.42(3.58,5.81)
LY[X10%/L, M(P,s5,P;5) ] 1.91(1.66,2.48)
PLT(x10%L, % +s) 218+55
RBC[X10'%/L, M(Pys,P;5) ] 4.47(4.11,4.83)
Hb(g/L, % +5) 130+17
ALT[U/L, M(P,s,P;5) ] 14.00(10.00,20.95)
Cr[ pmol/L, M(P,s,P55) ] 56.65(48.18,67.08)
UA[ pmol/L, M(Py,P,,) ] 311.80(264.65,352.58)
GLu[ mmol/L, M(P,5,P5) ] 4.83(4.60.5.38)
TC(mmol/L, % = 5) 42+1.1

TG mmol/L, M(P,s,P;s) ] 1.22(0.75,1.64)
LDL[ mmol/L, M(P,s,P;5) | 2.39(1.87,3.26)
HDL(mmol/L, X + 5) 1.2+0.4
HCY [umol/L, M(P,,P,,) ] 10.60(8.45,13.60)

7.7+3.3 -0.362 >0.05
4.75(3.30,6.04) 1639.500 >0.05
1.90(1.52,2.40) 1 601.000 >0.05

272+71 -3.570 <0.01
4.31(4.08,4.70) 1 467.000 >0.05
12118 2.363 <0.05

13.00(9.00,21.00)
54.90(47.58,65.68)

1 550.000 >0.05
1 518.000 >0.05
276.70(235.68,333.98) 1279.000 >0.05
4.85(4.43,5.29) 1570.000 >0.05
4.2+1.0 -0.439 >0.05
0.92(0.63,1.21) 1017.000 <0.01
2.49(1.96,2.98) 1 376.000 >0.05
1.3+0.4 -1.045 >0.05
9.95(8.50,14.10) 1 182.000 >0.05

12 WBC g A s NE Ay AR s LY Sibk LA ; PLT 24 1l i ; RBC L4 s Hb R IV ER 11 5 ALT S48 N FE 20 ; Cr A LI s UA Oy
PRI ; Glu A7 0% s TC g S H R 5 TG Sk =15k H il s LDL IR BE NG 8 1 s HDL s 2% BENR B 1 s HCY S [l AU e 24 i

R4 MRS BHE RBERGHR BB SR L

Bzt P LA A2 2 (n=32) JCrm I A2 (n=103 ) AU P
ESR[mm/1 h, M(P,s,P.;) ] 12.50(6.00,18.50) 18.00(7.00,32.00) 1335.500 >0.05
CRP[mg/L, M(P,5,P;5) ] 1.76(0.39,10.19) 2.90(0.43,16.47) 1261.000 >0.05
IL-6[ ng/L, M(P,,P,) ] 4.70(2.33,15.95) 4.80(2.85,14.05) 879.000 >0.05
TNF-al ng/L, M(P,,P,5) ] 21.40(7.55,48.90) 20.30(7.70,56.28) 916.500 >0.05
IgG(g/L, % +5) 1245 13+4 -0.547 >0.05
IgM(g/L, % % 5) 1.3+0.6 1.5+0.9 -1.135 >0.05
IeA[g/L, M(Pys,Pss) ] 2.01(1.49,2.89) 2.36(1.69,3.24) 1.351.000 >0.05
AME C3[ /L, M(P,5,P;5) ] 1.14(0.93,1.29) 1.14(0.96,1.34) 1 360.500 >0.05
FMA CA(g/L, &+ 5) 0.22+0.08 0.39+1.61 -0.584 >0.05
ANA*(], BHYEBATE) 10/18 20/67 1.779 >0.05
Kerr P53 [ 53, M(Pys,Po5) ] 2(2,3) 2(2,3) 1 480.000 >0.05
ITASTESr (43, %+ 5) 7+4 64 1.311 >0.05
ITAS-A VS (43, T £5) 8+5 8+4 0.557 >0.05

SR R Sh S LLANAEYTRE SR ; CRP 2 C IO 2R 115 1L-6 4 FIANIEA K 63 TNF-o IR IRSE I T o TG A G BRER 11 G 5 LM R T e BREE 1
M; IgA J e BRE 1T A 3 ANA BRI s TTAS 43 ENEE Ik A8 e 16 5 18 343

TA 5 A L A2 AR AL DAL, TA SR Bl k52 2
(14 = EEAG I R 3R SRS LRSIk 4 4
TN —AH B S P R AR A S, A e
UL P LA S5 o e A 0 4 S R Bl K s A B A
RS PR, A REXT TA 5 P 1 4595 28 ) & A
KA PRI

WFFE I, o I 2 TA B3 i 2 o 1
PR o AWTFEIRRE A B, R ML £ TA F5 A I3
AR R LI R T R e IR R Bl kR B
WLl PR BRI AAE , AT S B bk B4 , 76K
Bk A BE S LR IE RAE , I S BRI

Rk, A5 R Bl B P P L A 2 R
ALPEDEER

BEoh, HAR P I [F BKP 257 La B
SC LA LA 2 = 5 3l AP L g T R
Ao = H AT — 2R 8 A s R B e
SRR RERE AL I K A R o =I5t Hh T i i sl ik
PRREHE A TA B A, 5 2 e 28 AR 3 3k , 2 i
SECE RN AT B SRR B R, ot — 25
TN B AN RERERT T . AL, =i
T LA A B S A 7 A T B A A K B
RS RERE AL ™ o R i 1 2 R LA S KSR R A AL
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S SR, =TI KT- 5 B R AR R A i it A5
PRRIERIE,
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A7 95 T 35 Bh 1 D 43 BR ME 4D 45 < NIH |, ITAS2010,
ITAS-A, B 58 % BT A Fisi P4 I 4895 748 41 45 G Fii Y
M4 75 40 2 1], ESR . CRP LA K IIfi PR 95995 1% 5 i
WOy 22 I TRGE T F38 S BRHER TA 5 PN I
A T] B TA W 16 3 JC B A M T RE S R
LSO LA FE R R R R

TA B FERINGYT HE K B R, AT TA fRE Y
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MEIRPE B PR TA o n] 25 B FHFE ek s,
AT 51 PN I A8 72 2H FE R A 1 el SR B i
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iE 2PN
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R N Sh OBk A AR R R R, AR 4 AR X A
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