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• Estudio observacional
• 3 centros nacionales (Cruces, Clínic, 12 Oct)
• Comparar pauta de tratamiento
• Estándar (1mg/kg máximo 40-60mg y pauta descendente)
• Pauta alternativa: uso de pulsos de MP + GC a dosis bajas + metotrexato de 

inicio

• Resultados
• 1ª Remisión
• 2ª tiempo a pred < 5mg, dosis acumulada de GC y toxicidad asociada a GC

Soto-Peleteiro A, Hernández-Rodríguez J, Raad F, de Miguel B, Acha L, Torio M, Hernandez-Negrin H, Gómez-Caverzaschi V, Ruiz-Arruza I, Araujo O, Prieto-González S, Espígol-Frigolé G, Cid MC, Ruiz-Irastorza G. 
Methyl-prednisolone plus methotrexate-based regime vs prednisone-based standard of care for giant cell arteritis: a propensity score study. Rheumatology (Oxford). 2025 Sep 16:keaf499



• Pautas de tratamiento
• Pauta 1 (Clínic+12 Oct): Estándarà “prednisone 40– 60 mg/d (or equivalent) during 4 

weeks were followed by a progressive tapering until achieving a maintenance dose of 5– 2.5 mg/d. In 
this SOC group, pulses of IVMP at doses ranging from 125 to 1000 mg/d during 3 days were reserved 
only for patients with severe ischaemic manifestations”

• Pauta 2 (Cruces+12 Oct):  Pauta alternativaà “three initial pulses of IVMP 125, 250 or 
500 mg/d (125 or 250 mg/d depending on the severity of systemic symptoms and 500 mg/d pulses 
being reserved for patients with severe ischaemic manifestations, like visual loss or stroke) and MTX. 
IVMP pulses were followed by prednisone at initial doses of 20–30 mg/d with a fixed tapering scheme: 
weekly reductions to 20 and 15 mg/d; once 15 mg/d were reached, prednisone was reduced within 2 
weeks to 10 mg/d and then every 2–4 weeks to 10/7.5, 7.5 and 7.5/5 mg/d, reaching a maintenance 
dose of 5 mg/d in 12–16 weeks”

• Análisis estadístico: Propensity Score à “individual PS expresses the probability of being treated 
with the SOC prednisone vs IVMP/MTX-based protocols”
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Resultados – ef adversos

Menos dosis acumulada de GC
Menos tiempo en llegar a pred<5mg/día
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Prednisona 20-30mg

Pulsos de 
metilprednisolona iv

125-250-500mg 3 días 
consecutivos

Dosis de mantenimiento: 
Prednisona 5mg



MG/KG
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Guías Clínicas

Dosis altas de GC 
(mg/kg)

Uso pulsos 
metilprednisolona 

solo situación crítica

Dosis de 
mantenimiento “lo 

más baja posible”, no 
pauta de descenso
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