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Vaskulitidy velkych tepen (LVV, large vessel vasculitis) postihuji aortu a velké, z ni odstupuijici tepny. Radime sem predeviim
2 nemoci, a sice obrovskobunécnou arteritidu (GCA, Giant cell arteritis) a Takayasu arteriitis (TAK). Ob& nemoci jsou vzacné,
také proto jejich ¢asna diagnostika ¢asto selhava. GCA (dfive nazyvana Hortonovou tempordlni arteritis) je idiopatické
zanétlivé onemocnéni probihajici zejména ve sténé medie a adventicie. Poji se asto i s extravaskularnim zanétem, nejcas-
t&ji ve formé polymyalgia revmatica. V soucasné dobé je ziejmé, Ze tato arteriitida zahrnuje Sirokou $kéalu fenotypového
vyjadreni: rozliSujeme GCA velkych cév (LV-GCA) a kranialni formu GCA (C-GCA). Takayasu arteritis je charakteristicka po-
stizenim tepen odstupujicich z aorty, zejména subklavialnich, kde granulomatézni zdnét vede ke vzniku stendz az uzavéra.
Postizena je nejen medie a adventicie, ale i intima.

Diagnostika se opira o zobrazovaci metody, zejména PET/CT (s priikazem zvySené metabolické tepen aktivity ve sténach
tepen), k presnému zobrazeni tepen slouzi CT nebo MR angiografie. Inicidlnim vysetfenim je duplexni ultrasonografie.
Laboratornim vysetfenim zjistujeme znamky zanétu (zvyseni CRP a sedimentace erytrocytu), chybi specificky marker pro
monitoraci aktivity nemoci.

Vysledky lécby u LVV jsou obecné lepsi nez u vétsiny systémovych zanétlivych onemocnéni a stavll s postizenim cév ma-
Iého kalibru. LVV v3ak neni benignim onemocnénim. V dlouhodobém horizontu je nutno vést nemocné do remise [é¢bou
zaloZenou na imunosupresi, véetné novych biologickych pfipravk(, a ndsledné sledovat a Iécit potencidlni vznik ischemie
riznych cilovych organd. | tak jsou relapsy casté a chronické vaskularni komplikace jsou zdrojem vyznamné morbidity.
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Large vessel vasculitis - new classification criteria and new treatment options

Large vessel vasculitis (LVV) affects the aorta and the large arteries branching from it. There are 2 diseases in particular, namely
Giant cell arteritis (GCA) and Takayasu arteritis (TAK). Both diseases are rare, which is why early diagnosis often fails.

GCA (formerly called Horton's temporal arteritis) is an idiopathic inflammatory disease taking place mainly in the wall of the
media and adventitia. It is often associated with extravascular inflammation, most commonly in the form of polymyalgia
rheumatica. It is now clear that this arteritis includes a wide range of phenotypic expression: a distinction is made between
large vessel GCA (LV-GCA) and the cranial form of GCA (C-GCA). Takayasu arteritis is characterized by involvement of the
arteries arising from the aorta, especially the subclavian arteries, where granulomatous inflammation leads to stenosis and
occlusion. Not only the media and adventitia are affected, but also the intima.

Diagnostics is based on imaging methods, especially PET/CT (with evidence of increased metabolic activity in the arterial
walls), CT or MR angiography is used for accurate imaging of the arteries. The initial examination is duplex ultrasonography.
Laboratory examination is used to detect signs of inflammation (elevated CRP and erythrocyte sedimentation rate); there is
no specific marker to monitor disease activity.

Treatment outcomes in LVV are generally better than in most systemic inflammatory diseases and conditions with small
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