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BIOPSY PROVEN AND BIOPSY NEGATIVE GIANT CELL ARTERITIS (GCA) : ARE ACL VIRUS-INDUCED ? A PROSPECTIVE, MULTICENTER CASE-CONTROL STUDY
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Statement of purpose: aCL prevalence is estimated at 32% in biopsy-proven GCA. We previously reported on serological grounds an association between the onset of GCA and a re-infestation by Human Parainfluenza type 1 (HPIV-1). Objectives: To assess the potential association between anti-HPIV-1 and aCL in patients with GCA. Patients: 250 patients (179 females: mean age: 74.5 ± 8.4 years, and 71 males: mean age: 73 ± 7.7 years) with either positive biopsy GCA (n = 125), negative biopsy GCA (n = 52), negative biopsy polymyalgia rheumatica (PMR) (n = 45) or GCA/PMR without biopsy (n = 28) and 184 matched controls were prospectively studied. All patients fulfilled the ACR classification criteria. All blood samples were taken at diagnostic. Results: Anti-HPIV-1 IgG were present in 85% of cases. Anti-HPIV-1 IgM were positive in 97/250 patients (38.8%) and in 41/185 (22.16/) controls (p =0.0002, OR = 2.23, CI = 1.42-3.51). aCL were strongly associated with anti-HPIV1 IgM (15% in HPIV-1 IgM negative versus 29% in HPIV-1 positive, p = 0.006) in cases, and not in controls (1.39% versus 2.44%, p = 0.53). In cases, IgM aCL were mostly responsible for the association (3.9% versus 13.4%, p = 0.01), whereas the difference was not significant when IgG aCL were considered alone (11.1% versus 17.5%, p = 0.15). In controls, the prevalence of IgM and IgG aCL was low and unrelated to anti-HPIV status. Conclusion: aCL are strongly associated with anti-HPIV-1 IgM in patients with newly diagnosed GCA.

