Letters to Editor Rheumatologx

Use of upadacitinib in
giant cell arteritis

Sirs,

The recent trial of upadacitinib in giant cell
arteritis (GCA) (1) does not provide rele-
vant information about the vascular visual
impairment apparently present in 56/418
(13.4%) of the patients at baseline. Neither
its distribution among the new and the re-
lapsing group of patients at baseline nor its
fate, based on this distribution, in the three
treatment groups is available. A paramount
morbidity in GCA is visual loss, commonly
seen rather soon after the disease onset and
becoming increasingly infrequent, in time.
Thus, we consider the information we ask
for is vital to better appreciate what is be-
ing reported. In this line, separate sensitiv-
ity analyses for all outcomes in the new and
the relapsing group of patients would also
have been helpful.

Finally, we want to challenge the appro-
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priateness of using a placebo especially in
the new onset group of patients. The cur-
rent standard of care in this group includes
using a glucocorticoid sparing agent like
methotrexate, if tocilizumab is unavailable
or cannot be used for other reasons.
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