
Methods: We included two previously identified complete incidence
cohorts of people with ANCA-associated vasculitis from Nottingham/
Derby 2007-2013, and Norfolk 2000-2010, and compared the air
pollution indices for the lower layer super output area where each case
lived with those in the whole geographical area where those studies
took place. Air pollution indices of particulates (PM10), nitrogen
dioxide, sulphur dioxide and a combined air quality index were
obtained from Office for National Statistics (ONS) outdoors living
environment indicators 2010, based on air pollutant concentrations in
2008, and which remained relatively stable throughout our study
period. Pollution data for all England was categorised into deciles. For
each pollution index, we compared the decile for each case to the
distribution of deciles in the whole geographical area of each study
using chi-squared testing, and logistic regression.
Results: There were 107 cases of AAV included from Nottingham/
Derby, and 86 cases included from Norfolk. Pollution levels in Norfolk
were overall lower than in Nottingham/Derby. In Nottingham/Derby
cases lived in areas with lower levels of air pollution compared to the
whole Nottingham/Derby study area: the odds ratios (OR) were less
than 1 for all indices of air pollution (Table 1), and this was statistically
significant in the majority of indices (combined air pollution p¼0.009,
particulates (PM10) p¼ 0.06, nitrogen dioxide p¼0.009 and sulphur
dioxide p¼0.004). In Norfolk cases lived in areas with similar levels of
air pollution compared to the whole Norfolk study area. The ORs were
around 1 for all indices of air pollution (Table 1), and none of these were
statistically significant.
Conclusion: Overall the results showed no evidence of an association
between increased levels of outdoor air pollution within a residential
area and increased incidence of ANCA associated vasculitis.
Disclosures: The authors have declared no conflicts of interest.

TABLE 1: Odds ratios for effect on incidence of AAV of each 1 decile increase in
pollution indices

Pollution Index Odds Ratio P Value 95% CI

Notts/Derby Particulates (PM10) 0.85 0.055 0.72-1.00
Sulphur Dioxide 0.84 0.004 0.74-0.95
Nitrogen Dioxide 0.85 0.009 0.75-0.96

Norwich Particulates (PM10) 0.99 0.940 0.78-1.25
Sulphur Dioxide 1.01 0.868 0.86-1.20
Nitrogen Dioxide 1.02 0.739 0.89-1.18
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Background: Temporal and axillary ultrasound (TAUS) can reduce the
need for temporal artery biopsy (TAB) in the diagnosis of giant cell
arteritis (GCA). However, TAUS is very glucocorticoid and operator
dependent and we wanted to demonstrate its benefit in our own centre
before incorporating it into our new fast track pathway (FTP). From
January 2016 - March 2017, unless deemed very low risk of GCA, or
contraindicated, all patients undergoing TAUS were referred for TAB,
to allow performance of the new test to be compared to standard
practice.
Methods: TAUS was performed by a consultant rheumatologist with
MSK ultrasound experience, who had completed a three day TAUS
training programme and performed about 30 TAUS at another Trust
(VQ). A GE Logiq S8 ultrasound machine was used; 6-15MHz linear
probe for axillary and 18MHz hockey-stick probe for temporal arteries.
The following were collected during an audit of all patients undergoing
TAB and/or TAUS from January 2016-March 2017: VQ committed
each patient to low, moderate or high pre-test probability of GCA using
all evidence in the electronic patient record (EPR) before TAUS and/or
TAB; TAUS and/or TAB result; number of days on prednisolone before
TAUS; final diagnosis of GCA or not-GCA (clinical diagnosis using the
EPR to May 2017).
Results: 53 TAB and 39 TAUS were performed. 29 patients had both
TAB and TAUS. Sensitivity and specificity compared to clinical
diagnosis of GCA was 56%(39) and 100%(100) for TAB, 58%(54)
and 95%(81) for TAUS and 71%(65) and 92%(81) for TABþTAUS
respectively, which compared favourably to results obtained in
TABUL, an international multi-centre study comparing TAB to TAUS
(TABUL results shown in brackets). 13/13 (100%) patients with a low
pre-test probability of GCA and negative TAUS did not have GCA at
follow up, whilst 11/12 (92%) of patients with a medium or high pre-
test probability of GCA and positive TAUS were diagnosed with GCA
at follow up; if these patients had not had TAB, only 2.6% of TAUS
patients (1/39) would have been incorrectly diagnosed (treated for

GCA) and TAB rate would have reduced by>50%. Mean days on
prednisolone pre-TAUS was 10.6 (median 7, range 0-81).
Conclusion: We can use TAUS to diagnose GCA in a proportion of
patients. When the pre-test probability of GCA is low, negative TAUS
excludes GCA. When the pre-test probability of GCA is moderate-high
and TAUS is positive, the likelihood of GCA is very high. In both these
scenarios, TAB is not needed. We have used these data to
successfully argue the business case for a new GCA FTP incorporating
rapid rheumatology assessment and TAUS, where TAB is reserved for
unclear cases. As a result, we expect TAUS sensitivity to increase, as it
is very glucocorticoid sensitive.
Disclosures: V.Q. has received payments from Roche to attend
Advisory Board meetings and provide ultrasound teaching. M.H., C.S.
and G.B. have declared no conflicts of interest.
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Background: Despite its limitations temporal artery biopsy (TAB)
remains the gold standard for diagnosing giant cell arteritis (GCA).
According to the British Society of Rheumatology (BSR) guidelines it
should be consider whenever a diagnosis of GCA is suspected. The
biopsy should be performed ideally within one week of starting
glucocorticoids and biopsy specimens should be at least 1cm in length
and performed by a local dedicated surgical unit with experience in the
procedure.
Methods: Retrospective analysis of all patients undergone temporal
artery biopsy at Frimley Park Hospital between October 2011 and
October 2016. A review of electronic records and histopathology
reports of TAB was performed. Correlation analysis between specimen
length, preoperative glucocorticoid treatment, inflammatory markers
and the GCA TAB positive and GCA TAB negative patients was also
performed.
Results: A total of 297 patients underwent TAB. The average age was
70 years old (range 23 to 94). 64% were female and 38% were male.
The biopsies were performed by three different surgical departments
(Ophthalmology 50%, Vascular surgeons 37%, ENT 3% and for 10%
there were no data). Forty-nine patients had a positive biopsy (16%),
sixty-eight patients had a negative biopsy but due to high clinical
suspicion continue to be treated as GCA TAB negative, eight biopsies
were inconclusive and nine specimens were incorrect samples. The
average length of the specimens was 14.3 mm (minimal 4.5 mm to a
max of 90mm). There was no correlation between specimen length
and positive biopsy (correlation coefficient 0.2). No correlation
between inflammatory markers such as CRP and ESR and biopsy
result (0.13 and 0.25 respectively). No correlation between pre-
operative prednisolone and TAB result in our sample (correlation
coefficient -0.268).
Conclusion: This large study was of TABS give a useful insight into
both community and hospital management of GCA. Only sixteen
percent of the biopsies were positive, this may reflect multiple factors
such as the nature of disease, the presence of skip lesions, and pre-
treatment steroids. Biopsy length may be a factor but didn’t appear in
our cohort. Better diagnostic tests and streamline pathways are
needed to assist clinicians in the management of this medical
condition.
Disclosures: The authors have declared no conflicts of interest.
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