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OPOAPNHTIKEZ
[ZFIONAYAAPG)PITIAEZ

AYKUAOTTOINTIKI OTTOVOUAQpPBpITIOO
Ywpiaoikn apBpitida
AvTIOPOOTIKN apBpiTIda

ApOBpITIda PAEYUOVWOWY VOONHATWY
TOU EVTEPOU



OAPMAKA TNOY
[XPHZIMOHOIOYNTAI 2T12 21mA

Mn oTepOEIdN avTIPAEYHOVWON
KAQOOIKA VOOOTPOTTOTTOINTIKO
¢apuaka (DMARDS)

AvaoToAegic Tou TNF-a.

KOpPTIKOEION



[Mn OTEPOEION AVTIPAEYUOVWON

[TowTNC ypauung Bepatreia otnv A2
BeATIWvVOUV TO GAYOC TNG 22, TNG
TTEPIPEPIKNG apOPITIOAC KAl TN
AEITOUPYIKOTNTA O€ OIAOTNUA 6
eBOouAdWY

ATTOAECUATIKOTNTA KPIVETAI ATTO TN

Xxopnynon Tou aTn JEYIOTN
OUVIOTWPEVN 000N Yia 2-4 eBOouadeC



[KopﬂKouﬁﬁ

YwnAn d6on peBUATTpeVOI(OAOVNG O€
eVOOPAEPRIEC WOEIC onBdael oTO AAyOC
KOl TNV KIVNTIKOTNTA TNC 2.2 VIO 6 UNVEC
TOTTIKN £€yXUon OTIC IEPOAAYOVIEC
avakou@ilel atTto To AAyoC



KAQOIKG VOOOTPOTTOTTOINTIKA
[ pappoka (DMARDS)

KaAUTEPA JEAETNUEVO PAPUAKO N
oouA@alaAadivn (22.2)

6-JNVvN TUXAlOTTOINMEVN OITTAN
TUQPAN,EAEYXOHEVN PE EIKOVIKO
PAPUOAKO UEAETN N 222 €iXE BETIKN
eTTIOPOACN OTOUC aoBeveEiC pe
TTEPIPEPIKN APOPITIOA (bougaios ssz inthe reaiment of

spondylarthropathy., Arthritis Rheum 1995)



2.€ TIPOCPATN TUXAIOTTOINUEVN OITTAN TUPAN
eAeyxopevn Ue placebo yeAétn oe aocBeveic pe
TpwIhNN AZ BpEONKE o€ aoBEeVEIC XWPIC TTEPIPEPIKN
apBpiTIda OTI N 22Z TTPOCPEPE ONUAVTIKNA BEATIWON
o010 BASDAI, 10 OTTOVOUAIKO QAYOG KOl TNV TTPWIVH)

6UO'KG|JL|JI'G.(Braun J, Efficacy of sulfasalazine in patients with

inflammatory back pain due to undifferentiated spondyloarthritis and early
ankylosing spondylitis: a multicentre randomised controlled trial. Arthritis

Rheum ,2006)

EULAR ouoTaagn yia xprnon tng 22Z oToug
ao0¢eveic e TTEPIPEPIKN apBpiTIdQ


http://www.ncbi.nlm.nih.gov/pubmed?term=Braun%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16606646�

[AvaoTo)\eig ToUu TNF-a

H atroTeAEOUATIKOTNTA TWV PIOAOYIKWYV
TTAPAYOVTWYV EXEI ATTOOEIXOEI O€
TUXQIOTTOINMEVEC ,EAEYXOMEVEC MEAETEC

BeATiwvouv:.
Ta guptTTwpaTa
To deiktn BASDAI
EpyaoTnpIiakouc OEIKTEC PAEYPOVNC
AEITOUPYIKOTNTO 00BEVWV
[MToiotnTa CWNC



Dosage of TNFo-Blockers in AS, PsA and IBD

Dosage

Dosage

Dosage

Drug AS PsA IBD Application
Infliximab 5 mg/kg 5 mg/kg 5 mg/kg V. atc\:\ée/e:;’)r, 2,6,
Etanercept 25 mg 25 mg Not used s.c. twice weekly
50 mg 50 mg s.c. once weekly
Adalimumab 40 mg 40 mg 40 mg S.C. every 2 weeks**
Golimumab 50 mg 50 mg Not used s.c. every 4 weeks

* Psoriatic arthritis and inflammatory bowel disease (I1BD)
** For IBD: initially higher dose




ASAS-Recommendations for the
Treatment of AS Patients with TNFo-Blockers

Diagnosis: fulfillment of the mod. New York criteria for
AS or the ASAS criteria for axial SpA

Failure of standard treatment:

Predominant axial |[— |« at least 2 NSAIDs over 4 weeks (in total)
manifestations

» one local steroid injection if appropriate

t

Predominant
peripheral
manifestations

* normally a therapeutic trial of a DMARD,

preferably sulfasalazine (not mandatory)

High disease activity: BASDAI 2 4

plus

Positive expert opinion based on parameters such as:
* Positive CRP/ESR

» Positive MRI
» Radiological Progression
* Clinical examination

van der Heijde D et al. Ann Rheum Dis 2011;70:905-8



ANTENAEI=ZEI> T'|A ©OEPATIIEIA
[ME ANAZTOAEA TOY TNF

‘Eykuec | BnAadouoecg

Evepyoc Aoipwen

AoOBeveic ne uwnAo Kivouvo Aoipweng
loTOPIKO TTOAAATTANC OKANPUVONG
Kapkivog Je e¢aipeon:

BaOIKOKUTTOPIKO KOPKIVWHAO

NeoTTAagieC dIayVWOUEVEC KAl BEPATTEUPEVEC TTPIV
>10 €Tn



ASAS 40 Response after 24 Weeks of Treatment of
AS Patients with TNFa Blocking Agents*

*Different studies, no head to head comparison
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1. van der Heijde D et al. Arthritis Rheum 2005;52:582-91

2. Davis JC et al Ann Rheum Dis 2005;64:1557-62

3. van der Heijde D et al. Arthritis Rheum 2006;54:2136-46

4. Inman RD et al. Arthritis Rheum 2008;58:3402-12 Aﬂs



When Should Treatment with TNFo-Blockers
Be Continued/Discontinued in Patients with AS?

Response should be assessed after at
least 12 weeks of treatment

l

BASDAI improvement 2 50%

or plus
BASDAI improvement 2 2 (0-10)

Positive
expert opinion

van der Heijde D et al. Ann Rheum Dis 2011;70:905-8



ANETNAPKHZ ANTAITOKPIZH
[ZE TNF

EAGTTWON TOU HECODIOQCTHUATOC O€ 6
gfOopadEC (Infliximab)

ANy JE KATTOIOV OGAAO QVOOTOAEQD
ToUu TNF-a.

H NMpooBnkn Katroiou KAaoOIKOU
DMARD 0¢v @aiveTal va BeATIWVEI TV
aTTOoTEAEOMATIKOTNTA TOU TNF-a. (varzo

Ortega, infliximad in combination with methotrexate in active AS, Ann Rheum

Dis.2005)



AI'KYAOMNOIHTIKH
2[MTONAYAAPOPITIAA

OAPMAKEYTIKH OEPATIEIA

A. NMNpooBoAR a&ovikou oKEAETOU
1ng €mIAOYnGg
MZAOD
Etrapknc BepatreuTikr) dokiur o€ MZAD civai n:

@epartreia >3 YAVEG OTIC MEYIOTEC OUVIOTWMHEVEG 1 AVEKTEC OOOEIC, EKTOC
€AV UTTAPXEI AVTEVOEIEN

@eparTreia <3 PAveg o€ duoavegia, TOZIKOTNTA 1 AVTEVOEIEN
2n¢ emIAOYNAG
avTi-TNF
O1 rpoUTtroBEocig yia Tnv Evapen avti-TNF Bgpartreiag ival ol €EAG:
« Evepyoc AZ eTTi >4 ¢3OouAdEC.
YIO VO XOPAKTNPIOTEI EVEPYOS N VOO OC Ba TTPETTEL:
O d¢eiktng BASDAI va gival >4 (o€ kAipaka 0-10)




AI'KYAOMNOIHTIKH
2[MTONAYAAPOPITIAA

B. lNep1pepikn apOpiTida

1ng €mIAOYnGg
2.UVOIQONOC TTPEBVICOAOVNG <7,5M/nUEpa PE
MeBoTpegaTn: >7,5mg/cBdopada TTi >2 Urveg
n

2ouA@acaAadivn: €1Ti 4 urjveg e 06on 3gr/nuépa N oTn JEYIOTN
avekTr) d0on ) <4 pAveg €1Ti duoaveiag, TOZIKOTNTAGC ) AVTEVOEILNG

+ EvOapOpIkwV eyXUoEWV KOPTIKOEIOWV
2n¢ emIAOYNAG

AvTi-TNF TTapdayovTteg
. ZUPUTTTWUATIKA £vBeoiTIOa

1ng €mIAOYnGg
TOTTIKEG EYXUOEIC KOPTIKOEIDWV

2n¢ emIAOYNAG
avTi-TNF oTIC eyKeKPINEVES DOOEIC

H xyopriynon avti-TNF B8a TTp&TTel va TTpayuaToTTOIEITAl JOVO AV £XOUV
QATTOTUXEI >2 TOTTIKEC EYXUOEIC KOPTIKOEIDWV




[I'Ipo’ulpn yopnynon TNF-a o¢
A2

2.€ Jia uEAETN N BepaTtTeia pe
avaoToAEa Tou TNF gixe KaAuTEpPQ
QTTOTEAEOUATA O€ AOOEVEIC UE
MIKPOTEPN OlIAPKEIOC VOOOU

Xpnon TNF atraitei Tnv 01ayvwaon TnG
A2

Xprnon o€ TTPOo-aKTIVOAOYIKO OTAOIO
TTOPAPEVEI AVEPIKTN




Efficacy of Infliximab in very early AS (<3 years)

Significant improvements in clinical end points

compared with placebo at 16 weeks
100 - P P [] Infliximab
[] Placebo
80 - p=0.009 p=0.009
N 61.1
X 60 - 55.6
@
o
= 40 -
o
17.6
N - =
: | . .

ASAS40 ASAS partial remission

Diagnostic Criteria: Inflammatory back pain, HLA-B27 positive AND bone oedema on MRI.
Mean symptom duration=15.3 months

Barkham N et al. Arthritis Rheum 2009;60:946-54



[I'Ipo’ulpn yopnynon TNF-a o¢
A2

2.€ Jia uEAETN N BepaTtTeia pe
avaoToAEa Tou TNF gixe KaAuTEpPQ
QTTOTEAEOUATA O€ AOOEVEIC UE
MIKPOTEPN OlIAPKEIOC VOOOU

Xpnon TNF atraitei Tnv 01ayvwaon TnG
A2

Xprnon o€ TTPOo-aKTIVOAOYIKO OTAOIO
MEAAOVTIKN TTPOKANON




[PAFOEIAITIAA

2.uxvn emtrAokn TS A 25-40% TWwv
aoBevwy

O1 avTl-TNF tTapayovTec gival
QTTOTEAECUATIKOI OTNV TTPOANYN Kal
TNV BgpaTtreia TNG

H 22Z ytropei va xpnolJoTtroinBei wg
TTPOANTITIKO HECO



ASAS/EULAR recommendations for the management of AS
NSAIDs
Education,
eiarqlsel, Axial Peripheral
physica disease disease
therapy,
rehabili- "
tation, Sulfasalazine 2
patient E} >
associations, | corti » 2 %
self help Local corticosteroids q 5
groups
TNF blockers

management of AS, based on clinical expertise and research evidence. The
disease progression with time moves vertically from top to bottom.

Ann Rheum Dis. 2006 April; 65(4): 442—-452.


http://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=1798102_ar41137.f1.jpg�

Classification of Psoriatic-Arthritis:
CASPAR Criteria

To meet the CASPAR criteria for PsA, a patient must have inflammatory articular
disease (joint, spine, or entheseal) and score >3 points based on these categories.

POINTS

1. Evidence of psoriasis 5
Current psoriasis 1 or
Personal history of psoriasis 1or
Family history of psoriasis

2. Psoriatic nail dystrophy 1
Pitting, onycholysis, hyperkeratosis

3. Negative test result for rheumatoid factor 1

4. Dactylitis
Current swelling of an entire digit Tor
History of dactylitis 1

5. Radiologic evidence of juxta-articular new bone formation 1
lll-defined ossification near joint margins on plain x-rays of hand/foot

CASPAR, CIlASsification criteria for Psoriatic ARthritis A545

Taylor W et al. Arthritis Rheum 2006;54:2665-2673



YOPIAZIKH APOPITIAA

A. NMPOZBOAH A=ONIKOY ZKEAETOY
1n emAoyn - M2AD
2n €1miAoyn - anti-TNF tTapayovTeg

B. MEPI®EPIKH APOPITIAA
1"s emIAoynG¢ - MeBotpecarn 7.5mg-20mg/w (TTpoooxn ,
mOava peyaAUuTePN NTTATOTOEIKOTNTA ATT'OTI 0T PA)
Cyclosporine (kukAooTtropivn) 2.5 -3.5 mg/kg/d

Leflunomide (AepAouvopidn) 20mg/d

2.0UA@acaAadlivn 2000 mg/d
2nMHEiwon : xopriynon oTePOEIdWY P.0S deV OUVIOTATAI
2"s gmIAoynG-anti-TNF TTapayovTeg

. ZYMINOTQMATIKH ENOEZITIAA :6TTw¢ oTnV ayKUAOTTOINTIKI)
OTTOVOUAITION



YOPIAZIKH APOPITIAA

AEPMATIKH NPOZBOAH- ONYXOAYZTPOO®IA
TOTTIKI XpNon OTEPOEIOWYV
PUVA/UVB (psoralen plus ultraviolet A)
KukAooTropivn 2.5-3.5 mg/kgld
- N
- MeBotpegdarn 7.5-15 mg/w
- N
Ne@Aouvopidon 20 mg/d
anti-TNF tTapayovTecC (EYKEKPIMMEVOL)



[WQPIAZIKH APOPITIAA

AAKTYAITIZ
M2ZAD
evOoapBpIKN €yxuon oTEPOEIOOUC
anti-TNF tTapayovTeg



Which Patients with Psoriatic Arthritis
Are Suitable for Treatment with TNFao-Blockers?

No international guidelines/recommendations
but several national recommendations available.

» Correct diagnosis of psoriatic arthritis
« Atleast 3 tender/swollen joints (dactylitis = one single joint)

» Resistent large joint mono-/oligoarthritis or enthesitis
(to be reviewed on individual basis)

« Documented treatment failure with 1-3 DMARDs over 3-6 months

 C(Clear effect should be seen after 12 weeks of treatment



ENTEPOINAOHTIKH APOPITIAA

A.MPOZBOAH A=ONIKOY ZKEAETOY

anti-TNF mrapayovreg (infliximab & Adalimumab) oTic
EYKEKPIMMPEVEC DOOEIC VI PAEYHOVWON VOOO TOU EVTEPOU

Ta MZA® ptropei va eMOLEIVWOOUV TA CUMTITWHPATA TNG
UTTOKEIMEVNG PAEYHOVWDOUC VOOOU TOU EVTEPOU (1IB1IQITEPA TNG
eEAKWOOUG KOAITIOAG) KAl TTPETTEI KATA TO duvaTOV va
QATTOPEUYOVTAI .

B. NMNEPIPEPIKH APOPITIAA

1ng €mMIAOYAG .
2ouA@aAlaocaladivn 2000-3000 mg /d + evdapBpIKEC eyXUOEIC
OTEPOEIOWV

2.€ OUOTNMATIKEG ekONAwOeIS budenoside i prednisolone p.o
2n¢ emmAoyn¢ : anti-TNF TTapAayovTteg



Efficacy of Anti-TNF-a-Therapy
in Chronic Inflammatory Bowel Disease

lleocolonoscopy in a patient with Crohn’s disease

A : before anti-TNF therapy: colitis and ulcers
B . after treatment with infliximab: normal findings



[ANTIAPAZTIKH APOPITIAA

A. M2ZAD + evdapBpIKEC EYXUOEIC
KOPTIKOOTEPOEIOWV

B. 2€ ouoTtnuaTik TTpooBoAn ue cofapn
TTOAUCQPOPITIOA, TTUPETO, HUOKAPDITIOA :
Tpedvi(oAovn 20-40 mg/d

H xopriynon avTiBIOTIKWY OTNV OCgia paon
gival au@IAEyOuEVN Kal OEV £XEI ATTOOEIXOEI
OTI N XPNON TOUG TPOTIOTTIOIEI TNV £CEAICN TNC
oceiac apOpiTIdag oe xpovia.



| ]

= KoOoToC peyalo

= Ol OIKOVOMIKEG
OUVETTEIEC OTO
ATOUO K TNV
KOIVWVIa TwvV 2TTA

= AvaoToAn TNC
£CEAIENC TNC VOOOU
— avaykaia n
xpnon Twv TNF
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