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e 17 (85%) amod toug 20 acBeveig uTo tocilizumab kat 4 (40%) amno toug 10 pe
placebo métuxav mAnpn Udeon péxpLtnv 12n eBé (risk difference 45%, 95% Cl 11-
79; p=0-0301)

e Tnv52n £B5, vooog xwplc umotponh emttelxOnke o 17 (85%) acbeveic umd
tocilizumab kat og 2 (20%) otnv opada placebo (risk difference 65%, 95% Cl 36-94;
p=0-0010)

e H péon dtadopd otnv Slakorr) Twv otepoeldwyv ntav 12 eBdouadeg, umép Tou
tocilizumab, katL mou petadpaletal o cuvoAlkn doon koptilovng 43 mg/kg otnv
opada tocilizumab versus 110 mg/kg oto placebo

e 7 (35%) aoBeveig amod tnv opada tocilizumab kal 5 (50%) and tnv opada placebo
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Tocilizumab for induction and maintenance of remission in giant cell arteritis: a phase 2, randomised, double-
blind, placebo-controlled trial. Villiger PM1, Adler S2, Kuchen S2, Wermelinger F2, Dan D2, Fiege V3, Biitikofer L3,
Seitz M2, Reichenbach S4. Lancet. 2016 Mar 4. pii: S0140-6736(16)00560-2. doi: 10.1016/5S0140-6736(16)00560-
2. [Epub ahead of print]
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