Letters to the Editors

No seasonal trends in referrals
for vascular investigations:
insight into the diagnosis of
Raynaud’s phenomenon and
systemic sclerosis

Sirs,

Raynaud’s phenomenon (RP), although
common in the general population (affecting
~5%) is usually idiopathic (‘primary RP’);
however, it can be the earliest symptom of
an underlying autoimmune connective tissue
disease, such as systemic sclerosis (SSc) (1).
Nailfold capillaroscopy (NFC) is an impor-
tant diagnostic indicator for the presence of
an underlying autoimmune connective tis-
sue disease. The importance of abnormal
nailfold capillaries is reflected through their
inclusion in the American College of Rheu-
matology and the European League Against
Rheumatism classification criteria for SSc
(2), and the very early diagnosis of SSc
criteria (3). Whereas thermographic testing
with a cold challenge provides functional
vascular information (4), the reliability and
validity of thermography with a cold chal-
lenge has been demonstrated in patients with
SSc-related RP (5).

Although individuals may suffer with
Raynaud’s symptoms throughout the year,
many do report a significant seasonal vari-
ation (i.e. improvement in the warmer
months), for example: those with primary
RP. This seasonality is reflected, for exam-
ple, in internet searches for RP which peak
in the colder months (6). Conversely, pa-
tients with SSc often report symptoms of
background digital ischaemia between dis-
crete RP ‘attacks’ (7, 8).

Therefore, against this background, for the
purposes of service planning and design, our
aim was to determine whether the demand
for vascular investigations (NFC and ther-
mography) varies throughout the year, and
over time.

At Salford Royal Hospital (a tertiary UK
referral centre for SSc) we have been per-
forming NFC and thermographic testing for
more than 30 years. We examined routinely
collected data between January 2011 and
December 2022 the seasonal (and longer
term) trends in referrals for vascular inves-
tigations relating to RP (Fig. 1). Approxi-
mately 75% of patients referred for testing
attended for combined testing (NFC and
thermography), while 23% were referred
for NFC alone. A small number (~3%) at-
tended for other non-RP thermography test-
ing indications (e.g. morphea).

From the data presented in Figure 1 two
things are clear: first that over the 12-year
span of the data the throughput of the ser-
vice has grown by approximately 50% (for
example: mean tests/month 2011-2013 — 24,
2020-2022: 36); second is that there is no
evidence of any seasonal variation in the
throughput of the service since all monthly
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Vascular investigations (combined NFC and thermography) 2011-2022, trend by month
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Fig. 1. Vascular investigations performed at Salford Royal Hospital over a 12-year span: 2011-2022, with trends
displayed by calendar month (solid gray lines). Mean values over the 12-year period for each calendar month are
shown as a dotted black line. The mean number of tests per month over the whole time span is shown with the solid
black line, with corresponding + 2 standard deviations shown with dashed black lines. Months in 2020 where few or

no tests were carried out due to the COVID-19 pandemic are denoted with a star (*).

averages lie within 2 standard deviations
of the overall mean. Our data is likely sub-
ject to individual delays in patients seeking
initial healthcare utilisation, and also being
seen in secondary care. Additionally, our
data relate to the date of investigation, and
not referral. However, the waiting time (~4-
6 weeks) for patients from referral to inves-
tigation has been consistent throughout.

We present data from a large single ter-
tiary referral centre for SSc, that receives
referrals for vascular testing from across
the northwest of England. Referrals are
received mainly from other hospital-based
clinical colleagues, although in the last two
years there has been a small rise in the num-
ber of referrals received directly from GPs
in primary care, and this route is likely to
grow. In addition, there could be a selection
bias present in the sense that patients where
a clinician is confident of an underlying di-
agnosis of primary RP may not be referred.
In conclusion, there is no evidence of sea-
sonal variation in vascular investigation
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