Retinal microcirculation plays a central role in the diagnosis and therapeutic
monitoring of Horton's Autoimmune Arteritis.
By Sergio Stagnaro
There are different ocular manifestations of giant cell temporal arteritis. In rare cases it can cause an
ischaemia of the anterior eye segment or chorioidal infarctions. Especially in combined occlusions
of the retinal and choroidal vessels, Horton's disease must be ruled out because of the high risk of
blindness in one or even both eyes. Therefore early diagnosis and treatment of Horton's
Autoimmune Arteritis is important.
I have been dealing with Polymyalgia Rheumatica and Horton's autoimmune arteritis since the early
1980s, discovering a variant form, I named Acute Benign Variant of Polymyalgia Rheumatica (1-3).
The clinical diagnosis of rheumatic polymyalgia is easily made on the basis of numerous and
characteristic signs, bedside detected with the Quantum Biophysical Semeiotic, starting from its
initial stage (3).
Furthermore, with the help of this fundamental diagnostic method, I've discovered and described,
for the first time, the acute benign variant of polymyalgia rheumatica, brought about by flu viruses
(9-11) in individuals positive to Rheumatic Constitution (2, 3).
There are symptoms in common and differences between the Acute Benign Variant PR and the
classical P.R. The following phenomena are in common: The mitochondrial impairment, heritable
through the mother, i.e. Congenital Acidosic Enzyme-Metabolic Histangiopathy (CAEMH), which
is always present in both forms. In other words, the patients show, from birth, an intense
impairment of mitochondrial activity, of terminal metabolism, that is, of oxidative phosphorylation
with slowing of the flow of electrons in the respiratory chain and, therefore, reduction of the
phosphorylated substrates rich in energy cells.
The CAEMH is the conditio sine qua non of immune-based diseases, suggesting a close relationship
between HLA and CAEMH. The female sex is affected by preference: 60 out of 67 cases observed
were women (90%); the sterno-clavicular and manubrium-sternal body synchondrosis are typically
involved: no other disease affects these structures except for ankylosing spondylitis. The fact further
suggests the possible existence of a relationship between HLA and CAEMH.
In both forms of P.R. large proximal joints are affected exclusively or preferably; it is possible to
observe (personal experience) classical P.R. in parents of patients with P.R.A.B.V. In one woman,
the classic form appeared after 7 years. from the healing of a variant benign acute form. For obvious
reasons, nothing conclusive can be reported on this interesting topic: the nature of both forms is
clearly immune. These six facts allow us to define the acute benign variant form as "polymyalgia".
These are the differences between the forms of P.R., some points must be considered: age of
patients: the classic form is known to affect women (and men) over 60 years old. of age.
On the contrary, the P.R.A.B.V. involves especially women under 55 years old.
In the personal case series 50 times there are patients in this age, equal to 75%. In the opinion of the
writer, however widely shared, the age factor gives particular characteristics to clinical
phenomenology, although in the presence of identical etiological agents and of the same
constitutional substrate - HLA or CAEMH. Although the large proximal, rhizomelic joints are most
intensely affected, the distal ones also show quantum biophysical semeiotic signs of suffering, of
decreasing intensity towards the periphery.

The cause of the acute benign variant forms is certainly viral: the viral flu episode always precedes
the onset of P.R. acute (3). Studies following the writing of the paper have shown that autoimmune
diseases, including P.R.A.B.V., affect only individuals carrying CAEMH, characterized by right
brain dominance (2). The etiology of P.R. classical is still uncertain even if there is insistence on
viruses, in particular, HBV, as already mentioned.
The clinical picture of the form described here is dominated by chest pain, localized, unilateral and
by the consequent anxiety of the P.
The therapy of the two forms is different: while cortisone drugs are the therapy of choice of P.R.
classical, the acute benign variant form reaches complete recovery, in about 10 days, under anticatarrhal vaccine treatment.
Considering the anatomic relationships existing between the temporal artery and retinal vessels, I
have conjectured that the existing modifications in the retinal microcirculation could represent a
valuable tool for the early bedside diagnosis and therapeutic monitoring of giant-cell Horton
temporal arteritis (4-8).
As clinical and experimental evidence demonstrates, the occlusion of an artery by digital growing
pressure causes downstream Type I, Associated Microcirculatory Activation, which turns into type
II and finally III, i.e., completely dissociated, when the blood flow is reduced to levels critics,
bringing about tissue damage (4-8).
In classical and variant polymyalgia rheumatica (1-3), the normal microcirculation of the eye
excludes the giant cell temporal arteritis.
On the contrary, retinal Microcirculatory Activation, type I Associated demonstrates the presence of
Horton's autoimmune arteritis, starting from its initial stage.

References.
1. Stagnaro S., Auscultatory Percussion of Rheumatic Diseases. X European Congress of
Rheumatology. Moscow. 26 June-July, 1983. Proceedings, pg 175
2. Stagnaro S., Polimialgia Reumatica Acuta Benigna Variante. Clin. Ter. 118, 193, 1986
[Medline]
3. Stagnaro Sergio. Polymyalgia Rheumatica and Giant Cell Arteritis: First of All, Early
Diagnosis! Ann. Intern. Med. 2007; 146: 631-639 https://www.acpjournals.org/doi/10.7326/
A20-0004
4. Stagnaro S., Stagnaro-Neri M., Basi microcircolatorie della semeiotica

biofisica. Atti del XVII Cong. Naz. Soc. Ital. Studio Microcircolazione, Firenze
ott. 1995, Biblioteca Scient. Scuola Sanità Militare, 2, 94.

5. Sergio Stagnaro. Microangiologia Clinica: Diagnosi tempestiva, facile e rapida
della Malattia di Alzheimer a partire dal suo Reale Rischio Congenito mediante
la Valutazione della Microcircolazione Ippocampale di base e dopo il Test Di
Secrezione Del Picco Acuto Insulinemico. https://
sergiostagnaro.wordpress.com/2019/04/11/microangiologia-clinica-diagnositempestiva-facile-e-rapida-della-malattia-di-alzheimer-a-partire-dal-suo-reale-

rischio-congenito-mediante-la-valutazione-della-microcircolazione-ippocampaledi-base/

6. Sergio Stagnaro. Introduzione alla Microangiologia Clinica, 10 dicembre
2011. www.sisbq.org, http://www.sisbq.org/uploads/5/6/8/7/5687930/
mc_intro.pdf

7. Sergio Stagnaro - Marina Neri Stagnaro (2016). Microangiologia Clinica. A
cura di Simone Caramel. e-book, www.sisbq.org, http://www.sisbq.org/
uploads/5/6/8/7/5687930/microangiologiaclinicasbq2016.pdf

8. Sergio Stagnaro (2018). Compendio di Microangiologia Clinica,

Connettomologia Neuronale e Non-Neuronale, Reali Rischi Congentiti, base della
Prevenzione Pre-Primaria e Primaria, secondo la Semeiotica Biofisica
Quantistica. http://www.sisbq.org/uploads/5/6/8/7/5687930/
compendio_mc.pdf

9. Stagnaro Sergio. Bedside Diagnosis of Flu. October, 2009. http://
doc2doc.bmj.com/forums.html LINK

10. Sergio Stagnaro (2012).

Flu Bedside Diagnosis and Differential Diagnosis.
www.bmj.com, http://www.bmj.com/rapid-response/2011/11/02/flu-bedsidediagnosis-and-differential-diagnosis

11. Sergio Stagnaro and Simone Caramel. Bedside Diagnosis of Common Flu

and ‘Flu-Dependent Brain X Syndrome. Journal of Infection and Molecular
Biology 1 (2): 27 – 31. Nexus Academic Publishers, http://
www.nexusacademicpublishers.com/table_contents_detail/2/44

