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Key Message:

The incidence of visual involvement in an integrated ophthalmology and rheumatology GCA service in a tertiary centre in Norwich is 29%.

2% of people with GCA have visual loss as the sole presenting feature.
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* The records of 350 consecutive patients diagnosed
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objectively on the basis of biopsy or imaging were 1
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reviewed.
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* In our centre, the hospital pathway mandates all 0

individuals with suspected GCA with visual symptoms
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to have a formal ophthalmology assessment.
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