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The patient’s score in accordance with ACR/EULAR classification criteria for the diagnosis 

of Takayasu arteritis1 

Absolute requirements 

Age ≤ 60 years at time of diagnosis                                                               + 

Evidence of vasculitis on imaging + 

Additional clinical criteria 

Female sex +1 

Angina or ischemic cardiac pain 0 

Arm or leg claudication 0 

Vascular bruit +2 

Reduced pulse in upper extremity 0 

Carotid artery abnormality 0 

Systolic blood pressure difference in arms ≥20 mmHg 0 

Additional imaging criteria 



Number of affected arterial territories (select one) 

• One arterial territory 0 

• Two arterial territories 0 

• Three or more arterial territories +3 

Symmetric involvement of paired arteries¥ +1 

Abdominal aorta involvement with renal or mesenteric 

involvement‡ 

+3 

SUM: 10 
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