T. Stadpopomnotei tov Ospaneutiko alyoptOpo otic IONE;

Moco kaBoploTikn €lval n mopoucia EEWEVTEPLKWV EKONAWOCEWV;

Nwpyo¢ Mnapiog
Av. KaOnyntngc NotpeviepoAoyioc EKMA,
Nocokopeio "H Zwtnpia'

1° MaveAAnvio Oepvo EmieTN oVIKO ZUUTTOGLe yia th MuockeAetikn Yyeia, KaAapata, lovviog 2021




KAivikn MepinToon

[uvaika 35 €TwWV HE CUUMTWHATOAOYLA OO TPLUAVOU:

o KotAtakdc mévoc ATOLLLKO LOTOPLKO:

o Adppotec [2-3 & vuktepvéc] Hria ywpiaon, xwplc Beparmeia
Kanviotpla

* AntwAela Bapouc 3kg
EpyaotnpLakog EAeyxoC:

 CRP 8.5 mg/L [<5];

Epwtnon:

NMPEMEL va SLEPEVVNOEL N aacOevNnNC yLa VOGN LOL TLETTTLKOU ?




«RED FLAGS» yia IONE

OLKOYEVELOKO , loTopLKO N ,
lotopko IONE 2UHTTTOHAT Evpriuata Avaupta
Meilova (1) EAdocova (2/3)
eAlappola > 4 eBdopadec e AntwAsLa Bapouc (> 5% o€ 3 pAVeC)
e KotAlaKko¢ movo¢g >3 UAVEC * JTOMATIKEC APOEC
*[EPLMPWKTLKN) VOOOC e Avarpio
* ALLATNPEG KEVWOELG *[MupeTOC

*NUKTEPLVA CUUTTTWHOTOL e OKoyeveLOKO Lotopko IONE



KAivikn MepinTwon

KaAnpotektivn konpavwv 824 ug/g




KAivikn MepinTwon

Mayvntikn evtepoypadio

Nayxuvon toywpotog TeALKoU elAeoU HRKOUG 40 €K., LE ETtitacn otnv
xopniynon okiaypadikovu kot “comb-sign” xwpic otévwon, cupiyyia n
nPooBoAn AAAOU onUELOV OTO MEMTIKO CWARVA




Napayovteg mov KaBopilouv to Bepameutiko mAavo otic IONE

Montreal HAwkia
Baputnta Juv-voonpotnta
Aldpkela Kanviopa
KAwiko potifo Tpomnoc {wng
E€wapBpLkéC 4 Erdlwéelg
N ’ - | mpoyvwon | A e s
ocoC = oB0evNnC
[anors)\souaukétnta] [ acpadeia }

Mopdyovteg

O¢ POLTLE Lo Evbeitelc

Aldpkela
AveriBuuntec



ApXLKN EKTlMNON aoBevn

Activity factors Prognostic factors Predictive factors

!

Episode activity Disease severity Response to treatment

- ]

‘ Personalized therapeutic plan \




q AcBevic upnAov piockou ota IONE

Kanviopa @
Mikpn nAkia otn diayvwon @
Eviémion otov tehkd ehed @ | A 4 A
YTEVWTLKNA VOOOC aTN Slayvwon o Bt
MpooBoAn «BUCTKOAWV» TIEPLOY WV ° _ Surgery 53
12/\o g9 Window 5 ]
, / ® C of T
EYYUG )\ EVTEPO °E opportunity ~ Fietulssbscess o2
TIPWKTOG g8 e
Meydlo ¢poptio dAeyHOVAC o3 o8
an)\r’] CRP - [Preventlon ?] 33
BaBeia EAkN ©
Xopnynaon oTePOEdWV OW = —
Em::::,o J Inflammation disease disease
Mwkpn nAtkia oTn dlayvwon o o .

EKTETAUEVN KOALTLC
Bapeleg evOOOKOTILKEG BAAPBEC

Pariente B, et al. Inflamm Bowel Dis. 2011;17:1415-22;
Colombel JF, et al. Gastroenterology. 2017;152:351-61.



ECCO statement 4B
The course of CD may be predicted by clinical factors at diagnosis and/or

endoscopic findings. This should be taken into account when determining a
therapeutic strategy [EL2]

ECCO statement 5G
Patients who have clinical features suggesting a poor prognosis appear the

most suitable for early introduction of immunosuppressive therapy.



KAivikn MepinToon

J Anodaoiletal n Evapén KopTKooTEPOELOWV 0 CUVOUOOLO LLE

Epwtnon:
H acBgvnc eKTOC oo KOWALOKA CUMITTWHATO avadEpEL

. eniong Ywpiaon Kot tpoBAnpata ano Tt apOpwosLs.
AAAGeL TO OgpameVTIKO MAGVO?
apOpwoeLC TwV OOKTUAWV TTOU ELVOL XELPOTEPEC OTAV EUTIVOLEL TO TIPWIL
Kol T OUOKOAEUOUV OTLC KABNUEPLVEC AoXOALEC.




Research Article

Performance of Two Screening Questionnaires for
Inflammatory Arthritis in Patients with Inflammatory
Bowel Disease

peripheral arthritis questions axial arthritis questions

1. Do you have joint pain? 1. Do you have back pain?

2. When waking up in the morning, do you notice | 2. When waking up in the morning, do you notice
stiffness in your joints for a time equal to or stiffness in your back for a time equal to or
greater than 30 minutes? greater than 30 minutes?

3. Do you have or have you had any swollen joint? || 3. Do you have or have you had back pain that

wakes you up or interrupts your sleep?

TaBLE 2: Reliability parameters of the screening questionnaires.

Parameter Axial Q versus clinical D Per. Q versus clinical D US versus clinical D
Sensitivity 87.5% (67.6-97.3) 82.8% (64.2-94.2) 50.5% (36.4-71.9)
Specificity 89.8% (81.5-92.2) 87.4% (79-93.3) 64.9 (53.2-75.4)
Positive LR 8.6 (4.5-16.2) 6.6 (3.8-11.4) 1.6 (11-2.4)

BioMed Research International Volume 2018, Article ID 8618703




Prevalence and Characteristics of Extra-intestinal Manifestations in a Large
Cohort of Greek Patients with Inflammatory Bowel Disease

=

Arthalgia

\

Peripheral arthritis

\

1.9%

Sacroilitis \
4.6%

Occular
3% of total
8.9% of EIMs

Primary sclerosing

cholangitis, autoimmune

167% cholangitis, o(\j/erlap

syndarome

Psoriasis

Polyarticular arthritis

Osteoporosis

invticsl

rth

AS N\
2.1% \

Musculoskeletal

N

23.3% of total
70.6% of EIMs

itis

c

m

JCC, 2016, 429-436

Asthma

Vasculitis

Myocarditis, pericarditis
Autoimmune hepatitis
Immune thrombocytopenia
Coeliac disease

Autoimmune pancreatitis,
type 1 diabetes

Nephritis, amyloidosis
Urolithiasis
Axial arthropathy

(spondylitis and
sacroiliitis)

Mucocutaneous
14% of total

42.3% of EIMs




Prevalence and Characteristics of Extra-intestinal Manifestations in a Large
E Cohort of Greek Patients with Inflammatory Bowel Disease

JCC, 2016, 429-436
MotiBa cuvumapEnc moAamA®V eEWEVTEPIKMY EXTNADCEDY

Table 4. Correlation between different extraintestinal manifestations in inflammatory bowel disease patients.

OR [95% CI] Ankylosing Sacroilitiris Mucocuraneous Erythema Ocular DVT
[f=value] spondylitis EIMs nodosum EIMs
D —— D ——
Arthrine EIMs 0.1 [0.1-0.2] 2.6 [1.e—4.4] 0.2 [0.1-0.7]
[= 0.0001] [< 0.0001] [0.009]
Peripheral arthriris 0.3 [0.1=0.8] 0.4 [0.2-0.6]

[0.001] [< 0.0001] [0.007]

Ankylosing spondyliris 0.2 [0.1-0.7] 3.8 [1.6-8.7]
[0.005] [0.004]
Mucocutaneous EIMs

Cl, confidence interval; DVT, deep vein thrombosis; EIMs, extra-intestinal manifestarions; OR, odds ratio. Bold: significant positive associations.
///

B

diseases cluster /

Chronic immune X



EVETIKA ouoXEtion / kKool moAvpopdlopoi petatv IONE, pwpioo

koL apOpitidog

..stronger enrichment of
overlap, with the largest

| 2 being ankylosing spondylitis

¥ IBD Sl ) P

| ' SENOE (8/11, 13-fold) and psoriasis

| N . (14/17, 14-fold)....

RIPK2

Nature. 2012; 491: 119-124




KAivikn MepinToon

Epwtnon:

Mrmnopei o acBeving pe IONE va naper MZAD yLo TO TOVO Ao TLG
opBpwoslg ?

d >tn npoypappatiopévn eniokePn yla tnv Evapén Beparmeiag n acOevig
Epwtnon:

MNpénel/punopel va 600t pebotpefatn avrtl aladsionpivng Adyw
NG UTTAPENC LUVOOKEAETIKWY EKONAWOEWY ?




15 -+

Mean (SD) PHQ-9

(IR
o

(3]

0497 125

H mapovoia eéwevtepikwv ekdnAwoewv os acBeveic pe IONE

oXEeTileTOL HE XELPOTEPN TTOLOTNTA {WNC

Mean (SD) PHQ-9 and SIBDQ scores over 1 year by presence of EIMs and geographic region

1794 patients: evaluable 1-year data

T = No EIM
m>1 EIMs

Patients with UC with 21 EIM had:

Mean (SD) SIBDQ

80 1

(o2}
o

N
o

N
o

0497 125

a
WEC

EEMEAP

 Higher PHQ-9 depression scores over Year 1 vs patients with no EIMs
« Lower SIBDQ score (ie poorer physical, social, and emotional status) over Year 1 vs patients with no EIMS

LAM

= No EIM
m2>1 EIMs

Japan

1178, 237

Ghosh S, et al. ECCO 2019 [Poster P410]



Xpnon MZAO® otic Ospamnevtikeg odnyiec twv IONE

ECCO Statement 2F
Treatment of underlying gut inflammation is often sufficient to treat peripheral arthritis [EL2], although short-

term NSAIDs or local steroid injection provide symptomatic relief [EL4]. Short-term oral corticosteroids are

effective [EL 3], but should be discontinued as soon as practicable.
In persistent arthritis, sulfasalazine [EL2] and methotrexate [EL4] may have a role. Anti-TNF therapy is

appropriate and effective in resistant cases [EL2]



H xpnon NSAIDs w¢ mpodiaBeoikog mapayovtag yia ekdnAwon IONE

Incident CD and UC between 1990 and 2008 (outcome)
and NSAID and aspirin use (exposure)

Table 3. Risk for CD and UC, by Weekly Dose of NSAID and Aspirin Use*

Variable

NSAIDs
Person-years of follow-up
CD
Cases, n
Age-adjusted incidence, nt
Age-adjusted HR (95% ClI)
Multivariate HR (95% CI)§
uc
Cases, n
Age-adjusted incidence, nt
Age-adjusted HR (95% Cl)
Multivariate HR (95% CI)§

0 tablets/wk

600 068

48

8
1.00 (reference)
1.00 (reference)

47

8
1.00 (reference)
1.00 (reference)

0.5-1.5 tablets/wk

314 140

25

8
1.13 (0.69-1.86)
1.09 (0.66-1.80)

23

7
1.03 (0.62-1.71)
1.00 (0.60-1.66)

2-5 tablets/wk

198 903

24

12
1.72 (1.04-2.84)
1.68 (1.02-2.78)

20

10
1.38 (0.81-2.36)
1.30 (0.76-2.21)

=5 tablets/wk

182 207

26

14%
1.78 (1.10-2.89)
1.71 (1.05-2.77)

27

15%
1.90 (1.18-3.07)
1.78 (1.10-2.89)

Neotepa MIAD gyouv pikpotepn ToEkoTnta otny IONE

Ann Intern Med.2012;156:350-359




Xpnon MEA® otnv AS o= oyeon pe Tnv unapEn IONE

AcBevelc pe AZ Ttou TIPOKELTAL Va AaBouv
(ueyaAeg dooelg) MZAD

4 4

Xwplc ounmTOpata SUUTITWLATA OTTO TO TIETITLKO
QTTO TO TIETITIKO (diappota, TTovoc, alpa)

MpPOoYyVWOTIKOL TLAPAYOVTEC 1 >NUELA CUVAYEPLLOU

EileokoAovooKOTINGN

4 4 4 4

Bloyla ywplig dAeyuovn povo Elkova oupfatn
dAcyuovn LLKPOOKOTILKA ue IONE

Kaula evepyeta

Y ' 4 4 4

EAcUBepn xpnon MZAD EAcyXOuUEVN XpAoN Attodpuyn MZAD
MZAD




MeOotpe€atn: Eva avoooAoyko “mapadoo”

H MeBotpeéatn otn Peupatoeldn apbpitida H MeBotpe€atn ota IONE
" IM Gold 5
o0 o > o AZA e
hé m‘hx"h | X g 3500 A ‘// /\
4 e (d o
“E ? _ﬂrﬂ"l / £ o W : /
g w0 - / o ol N T
2 %, / 2500 e — cyclosp
Y 8 / —+=mémp
30 \x\ L ¢ T~ / anti-TNF i
20 - "__...m{',h-u..“.-_if.:n- T~ s52 Y / ~~biol
S L o e _ Q
10 s "0 HCQ g™ .
| Traditional -“"#ﬂ" - AT g 0 / / Tacrolimus
DMARDS — = e
0 (= * 3o;ﬁ&4§,4=§=k.3.3,3.3,‘-,mm
é 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

1970 1080 1000 2000 Year

IMS Health, LifeLink™ Health Plan Claims Database; Sokka, Mod Rheumatol, 2008



H MeBotpeEatn sival amoTeAEoCHATIKN oav Bepameia ehpodou Kal

CUVTNPNONC OTNV KopTIKo-cEapTwievn v. Crohn

’ ’ r r
Bepameia epodov Bepamela cuvtnpnong
3 Placecbo EE MeBotpefdtn 100 7
S 307 p-0.025 p=0.003 p=0.92 907 p=0.04
15 39.4 39.0 40.0 80 7 ,
2 :\5 20 MeOotpe€atn
: = 65%
c 25- 6 60
3 S oo-
o0 ¢ Placebo
(S
2 307
g 0~ 0 { T T T T T T T T T 1
All patients High-stratum Low-stratum O 4 8 12 16 20 24 28 32 36 40
prednisone prednisone EBSOMASEC HETA TNV TUXOULOTIOLNON

North American Crohn’s Study Group (NACSG) Feagan B, NEJM, 1995



Oslomoupivec n pebotpetatn

A
2100 At week 16 .
> " BB R 51 patients MTX (20 mg/wk, subcutaneous)
e 68.6 % VS.

% 60+ 57 patients azathioprine (2 mg/kg*) or
2 40- mercaptopurine (1 mg/kg*)
=
e
£ :

0 ol Conclusions:

MTX (n=>51) TPs (n=57)

Bfg 1007943% B MTX (n=35) MTX is effective in inducing and maintaining CR
= 20 B 743% 7567 W@ TPs(n=45) and achieving mucosal healing in patients with
= . .
¥ o 60.0% . ., refractory Crohn’s disease, and its
: i Tl S efficacy is comparable to that of TPs for naive
B patients.

E 2
o

week 16 week 36 week 48 week 64 Inflamm Bowel Dis 2017;23:440-447




H neBotpeéatn evowpatwvetal otic Oepaneutikec odnyieg twv IONE

ECCO statement 6A

After the first presentation if remission has been achieved with systemic steroids, a thiopurine [EL1] or
methotrexate [EL3] should be considered.

ECCO statement 6D

Immunosupressive naive patients who are dependent on corticosteroids should be treated with a thiopurine
[EL1] or methotrexate [EL2] or anti-TNF based strategy [EL1].



JevapLo ota ortoiol n neBotpe€atn unepEXEL capwc TWV

Bslomouplvwv

*EBV (-)
ECCO Statement 2F

4 4 4

° N €0l CI.V6 pﬁc, T[Clla LA Treatment of underlying gut inflammation is often sufficient to treat
’ peripheral arthritis [EL2], although short-term NSAIDs or local steroid
e TPMT OH.OZUY(OTSC injection provide symptomatic relief [EL4]. Short-term oral
’ corticosteroids are effective [EL 3], but should be discontinued as soon
* Mn cuppopdwon o€ BE as practicable.

, In persistent arthritis, sulfasalazine [EL2] and methotrexate [EL4] may
° ApB pOT[Clesl(l * have a role. Anti-TNF therapy is appropriate and effective in resistant
cases [EL2]

* [ocTOpIlKO KakonBeLag
e HAlKlpgvolr;



KAivikn MepinToon

J n aoBevnc Eekvael aywyn HE KOPTIKOOTEPOELOEC Kal MTX 25 mg/wk

J H aoBevnc avtamnokplvetal apyxlkd aAAd €L LAVEC LETA TN SlakomN
TWV OTEPOELOWV UTTOTPOTILALOUV OL OLAPPOLEC KOL O KOLALALKOC TIOVOC,
avéavetal N CRP katl n KAATIPOTEKTLVN KOTIpAVWY, EVW Ta TtpoBARpaTa
arto T apBpwoelg Oev eival onUOVTIKA



What the ECCO Guidelines on Therapeutics
in Crohn's Disease propose?

Induction of remission } [ Maintenance of remission }

Recommendation 1.5. ECCO CD Treatment GL [2019] Recommendation 2.5. ECCO CD Treatment GL [2019]

We recommend the use of TINF inhibitors [infliximab,

adalimumab. and certolizumab peaoll to induce remis ° In patients with Crohn's disease who achieved remission
[) (] -

Epwtnon:

Mowa etval n Bepamneio SeUTEPNC YPOAUMNC O acOevn pe
IONE kot cuvuntapén Ywpiaong kot apOpitdag ?

Recommendation 1.9. ECCO CD Treatment GL [2019]

We recommend vedolizumab for induction of response
and remission In patients wwith moderate-to-severe
Crohn's disease with inadequate response to conwven-
tional therapy and/or to anti-TNF therapy [strong recom-

mendation, moderate-quality evidence].

VEDOLIZUMAB

Recommendation 2.6. ECCO CD Treatment GL [2019]

We recommend vedolizumab for maintaining clinical re-
mission in patients with moderate-to-severe Crohn's dis-
ease who achieved remission with vedolizumab [strong
recommendation, moderate-quality evidence].

Torres J et al, J Crohn's Colitis 2020;14:4-22



PERIPHERAL ARTHROPATHY IN IBD'2

N 4
7 N

4
 {

Type 2 (Polyarticular)

Occurrence WD o= g, 5+ joints, mainly small

in UC! ~24%

Type 1 (Pauciarticular)

<5 joints, mainly large
Asymmetric involvement
Course parallels IBD activity

Symmetric or asymmetric;
may be erosive

| SYE 8 2 Course independent
Occurrence Type 2 e, W\ 1 TEEY : L.
in CD? ~20% | (\ | TRE ] of IBD activity

Self-limiting episodes

can last up to 10 weeks Persistent inflammation

lasting months or years
Associated with EIMs Associated only with uveitis
MCP=metacarpophalangeal joint. PIP=proximal interphalangeal joint.

1. Vavricka SR, et al. Inflamm Bowel Dis. 2015;21(8):1982-1992. 2. Levine JS, Burakoff R. Gastroenterol Hepatol (N Y). 2011;7(4):235-241. ObeIQ 27




AXIAL ARTHROPATHIES IN IBD'-3

N 4
7 N\

4
 {

Sacroiliac joints

Sacroiliitis

Affects up to 25% of patients with IBD

Often symmetrical and asymptomatic

AS

Affects approximately 3-12% of patients with IBD

More common in males than females

Patients present with chronic back or buttock pain,
which is worse in the morning or after rest

Spinal pain often felt moving lumbar to cervical

Limited spinal flexion and reduced chest expansion may occur

Small facet
joint

Vertebra

1. Vavricka SR, et al. Inflamm Bowel Dis. 2015;21(8):1982-1992. 2. Levine JS, Burakoff R. Gastroenterol Hepatol (N Y). 2011;7(4):235-241. .
3. Friedman S, Blumberg RS. In: Kasper D, et al, eds. Harrison’s Principles of Internal Medicine, 19th ed. 2015:1947-1964. obbvie s



_ Peupatoloyia/dspuatoloyla FaoTpeviepoAoyla

Anti-TNF infliximab ® and bio- infliximab ® and bio- UC&CD
adalimumab ® and bio- O adalimumab ® and bio- UC & CD
golimumab Golimumab ucC
certolizumab pegol certolizumab pegol CD
Etanercept® and bio- X Avamoteleopatiko otic IONE

Anti-p40 (IL-12/IL-23) Ustekinumab O Ustekinumab UC & CD

Anti-1L-17A Secukinumab X Avtevdeikvutal atic IODNE
Ixekizumab

Anti-IL-6R Tocilizumab MBava smmPAaBec otic IONE
Sarilumab X

Jak inhibitor tofacitinib X Tofacitinib uc

Anti-CD20 Rituximab X Avamoteleopatiko otic IONE

1gG] Fc-CTL4A Abatacept X Avarmtoteheopatiko/smiBAaBpec otic IONE

Anti-integrins Aev yopnyeltat X Vedolizumab UC&CD

Natalizumab CD



KAivikn MepinToon

J H aoBevic apyilel Ospaneia pe avti-TNF povokAwviko
ovVTioWHAL.

d Awatnpeitat n ouyxopinynon MTX eni €va £to¢ yua
€AATTWON OLVOOOYOVIKOTNTOC £VOVTL TOU BLOAOYLKOU
doappakou.



H SocoAoyia twv Brodoyixwv doapuakwyv Stabdépel peTall pEUUATOAOYIKWVY, KOIL
Sepuaroloyikwv rtaBnoswv kot IONE

_ PsupatoAoyia/deppatoloyia faotpevtepoloyia

e e RA: 3 (=7,5) mg/kg* 0-2-6 wks 5 mg/kg* 0-2-6 wks
infliximab _ L2 >
AS, PsA: 5 mg/kg* 0-2-6 wks & 5 mg/kg* every 8 wks
adalimumab 40 mg every 2 wks 160 mg—>80mg—>40 mg 0-2-4-wks
& 40 mg every 2 wks
golimum ab 50 mg every 4 wks, 200 mg—>100mg—>40 mg 0-2-6-wks
(or 100 mg every 4 wks if > 100kg) & 50 mg every 4 wks (< 80kg) or 100 mg
every 4 wks (> 80kg)

Ustekinumab 45mg s.c.: 0-4 wks, then every 12 6mg/kg* i.v. >90mg s.c wk8

wks (or 90mg doses if > 100 kg ) & 90 mg every 8-12 wks s.c
Tofacitinib 5 mg bid 10 mg bid for 8 wks
& 5 mg bid

1. Remicade SmPC, Merck, May 2018, 2. Humira SmPC, AbbVie, July 2018, 3. Simponi SmPC, Merck Sharp & Dohme, Apr 2018;
4. Stelara SmPC, Janssen-Cilag, Mar 2018, 5. Xeljanz SmPC, Pfizer, July 2018;



KAivikn MepinTwon

Eva xpovo petd, n acBevic eivat o mMARPN KALVIKA Ko
gpyaotnplakn Vdeon (kaAmpotektivn Komtpavwy = 75 pug/g] ko
A POUVCLAlEL EVOOOKOTILKA EMOVAWON

b

s

Disappearance of ulcers
™




KAivikn MepinTwon

JEpudavion depuatoAoyLknG
BAABNC TpLYWTOU KEPOANC

false tinea amiantacea




En@avion deppatoroyknc BAapnc o acOevn pe IONE

|

Apeon ovoyETion

Ixetifopevn pue evepyotnta IONE

Olwdeg epubNUa ’.

Ave€aptntn ano evepyotnta IONE

E™x
TFayypatvwoeg ‘
TVOOEP L

Opowx pe I®PNE

Kata ovvéyela .otov
MetaoTatikn

\ \ |

uvumapén EmmmAokn PAPUAKEVTIKT)
TOEILKOTN T
AEPUATIKEG BpopBwon
QVOGOAOYIKEC TIHONOELG YwpLaokOpuop@o
dAvkTaivwon

Ywploon ‘, . ayyeutida




Alta@opikn Stayvwon véov e€avOnuatoc os acOsvn ne
I®NE mov Aaupaver Ospoaneia pe avti-TNF

Spanish registry of biological therapies
Exposure to anti-TNF: 17,329 person-years

4

Pioko yla avemiB0untn SepUatoAoyikn ekONAwon
53/1000 person-years

4 4 4

Avtodvoon

depupatomddela
5/1000 p-y

NeomAdopato
3/1000 p-y

Aolpwéelg
28/1000 p-y



Wwploowkee BAaBec og aoBeveic pe IONE mouv AapBavouv
Oeparneio pe avtl-TNF mapayovteg

30

20

CD/UC 78/11 (%)
F/M ratio 1,3
80 ) -
R HAwkla (6lapeon) | 26.5 (8-54)
g 60
2 a Infliximab 69.37 %
g ., Adalimumab 22.52 %
s Certolizumab 2.70 %
2
£
z

10
0 : ‘_‘ . - _ _ m Falmoplantar psoriasis
2004 2005 2006 2007 2008 2009 2010 2011 m Palmoplantar pustular
psoriasis
A 14 4 [ Guttate psoriasis
l(x p Kn g (xU En Gn T(l)v & Peoriagis capilliti
ﬂsp lT[T(l’) GE(‘)V OPsoriatic alopecia

OAoL OL TUTIOL SEPUATIKWV

AaBwv Pwpla
Journal of Crohn's and Colitis (2013)7, 517-524 PAap Woptaong



E¢avOnpata oxetl{opeva pe tn xopnynon ovti-TNF

Psoriasis

Palmoplantar &
pustulosis




KAivikn MepinTwon

AoBevric mou avarttuooeL e€avOnua umo avtl-TNF Bspaneia

4

Epwtnon:

[MoLEC €ival oL DEPATTEVUTIKEC EMLAOYEC LETA OTTO
artotu)ia/dvocaveéia avti-TNF napayoviwyv os acBevn pe IONE
KOl EEWEVTEPLKEC EKONAWOELC OTTO TO LMUOOKEAETLKO KoL SEpuaL ?

AMayn o€ AMayn o€ AMayn o€
Ao avtL-TNF vedolizumab ustekinumab

Recommendation 1.10. ECCO CD Treatment GL [2019]

We equally suggest the use of either ustekinumab or vedolizumab for the
treatment of moderate-to-severe active luminal Crohn’s disease in patients
who have previously failed anti-TNF therapy [weak recommendation, very
low-quality evidence].




Npwrosudavion avoooloyikwv dalvouEVWV LETA TNV Evapén
BloAoyikou rrapayovro

Impact of vedolizumab therapy on extra-intestinal
manifestations in patients with inflammatory bowel disease: a
multicentre cohort study nested in the OBSERV-IBD cohort

70%

@
=1
=

57.4% 55.39%

48.9%

5]
=]
=
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Weeks
Natrisk 247 222 213 181 157 144 124 118 96 76
Standard error 0.01 0.01 002 002 003 003 0.03 003 0.03
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KAwwkn Udeon o acBeveic pe
dAeypovwdn apOpalyiag/apbpitidac
npLw tn xopnynon vedolizumab

Npwtogpdavion PAsypovwdoug
apOpalyiac/apBpitidag peta tn
xopnynon vedolizumab

Aliment Pharmacol Ther. 2017;1-9.



ORIGINAL ARTICLE

Secukinumab, a human anti-IL-17A monoclonal
antibody, for moderate to severe Crohn’s disease:
unexpected results of a randomised, double-blind
placebo-controlled trial

4505 Wolfgang Hueber,' Bruce E Sands,? Steve Lewitzky,? Marc Vandemeulebroecke,
» 250 H xyopnynon Tou HOoVOKAWVLKOU
3 avTlowpatoc evavtt Tng IL-17A sixe
< anti-IL-17A 4{. KATWTEPN ATIOTEAECUATIKOTNTA
~ ol OLTIO TO ELKOVIKO GOPUAKO KO
p'|55e'55"1] GUVOUAOTNKE LE TTOAU AUENUEVO
e aptBUO AoHwEEwWY
150 o

BL 1 2 3 4 5 & _ 10 14 18 Weak
mem Secukinumab == Placebo
CDAl: Crohn's Disease Activity Index




Spondyloarthritis

CLINICAL SCIENCE

Incidence rates of inflammatory bowel disease in (DAEVIJ.OVO')5I'IC
patients with psoriasis, psoriatic arthritis and S ,
ankylosing spondylitis treated with secukinumab: a EVIEPLKN VOO OC ETTL
retrospective analysis of pooled data from 21 clinical .
riale Secukinumab
Table 5 Incidence of CD and UC in the short-term placebo-controlled treatment period
PsO studies PsA studies AS studies
(Week 12) (Week 16) (Week 16)
Any secukinumab Placebo (n=793) Any secukinumab Placebo (n=300) Any secukinumab Placebo (n=196)
(n=2877) (n=703) (n=394)
Median exposure (min— 84 (1-223) 84 (1-127) 112 (8-226) 112 (28-156) 112 (8-195) 112 (1-176)
max), days
CD, n (%) 1 (0.03) 0 0 1(0.3) 2 (0.5)
UG, n (%) 1(0.03) 0 0 1(0.3) 1(0.3)

Table & Reporting rates for IBD in postmarketing experience from the secukinumab periodic safety update report

PSUR date
26 December 2014-25 26 June 2015-25 25 December 2015-25 25 June 2016-25 25 December 2016-25 Cumulative rate
June 2015 December 2015 June 2016 December 2016 June 2017
Cases (n) 4 12 37 46 93 195
Exposure (PY) 1838 7450 16 871 28549 41 346 96 054
Reporting rate (per 100 PY)  0.22 0.16 0.22 0.16 0.22 @

IBD, inflammatory bowel disease; PSUR, periodic safety update reports; PY, patient-years.

Schreiber S, et al. Ann Rheum Dis 2019;78:473-479



KAwwkn onpaoia to§ikotntac twv avit-IL-17 Oepaneiwv 6To MEMTIKO

For all patients, before starting treatment with anti-IL-17 drugs:
- Search for IBD family history
- Search of gastrointestinal symptoms
Information about the possible risk of gastrointestinal side effects

e

MNormal FC
(< 250 pg/g)

Tight monitoring is suggested for all patients
under anti-IL-17 drugs:

to exclude the appearance of new digestive
symptoms

to allow early treatment interruption

to refer the patient for a
gastroenterological consultation

/I Faecal calprotectin (FC) dosage e
H‘““-u_

"-H_h‘_.
Elevated FC

(=250 pg/g)

Gastroenterological consultation
to assess the need for complementary
procedures (e.g. colonoscopy or MRE)

T ——

No IBD | Quiescent IBD | Active IBD

If possible, prefer an
alternative treatment

Fauny M, et al. Ann Rheum Dis. doi:10.1136/annrheumdis-2020-217927



PeupatoAoyla/depuatoloyia

FaoTpevrepoloyia

Anti-TNF

Anti-p40 (IL-12/IL-23)
Anti-IL-17A

Anti-IL-6R

Jak inhibitor
Anti-CD20

IgG] Fc-CTL4A

Anti-integrins

infliximab ® and bio-
adalimumab ® and bio-
golimumab
certolizumab pegol
Etanercept® and bio-

Ustekinumab

Secukinumab
Ixekizumab

Tocilizumab
Sarilumab

tofacitinib

Rituximab

Abatacept

Aev yopnyeltat

X

X X X X X X Ox

infliximab ® and bio- UC&CD
adalimumab ® and bio- UC &CD
Golimumab ucC
certolizumab pegol CD
Avamoteleopatiko otic IONE
Ustekinumab UC & CD

Avtevdeikvutal otic IONE

MBava smmPAaBec otic IONE

Tofacitinib ucC

AvarmoteAeopatiko otic IONE

Avarmtotedeopatiko/smiBAapec otic IONE

Vedolizumab UC & CD
Natalizumab CD



KAivikn MepinTwon

AL0lyVWOTIKA POOEyyLoN:
Noapadoén avtidpaon otnv anti-TNF
Oepamneia — Pwplaoikopopdn BAABN
TPLXWTOU KEDAANG

U

Awakornn anti-TNF mapayovta
Evapén anti-I1L-12/23 (ustekinumab)

U

laon Ywplacikopopdpou e€avoOnpatog

Awatipnon Vdpeong PAeyLOVAG EVTEPOU
KoL apOpwoewv




Mpooeyyion acBevouc e IPNE kat eEwevteplkee EKONAWGELC

MpooBoAn opyavou AAAOU ATIO TO OPYOVO-GTOYO

| |

SYXEON E EVEPYOTNTA BACIKOU AveEAPTNTEG ATIO EVEPYOTNTA
VOGNUATOC BAOLKOU VOONUATOC

\ \ 4

Auckoln Bepameia / ouyva avBekTikn

Oepareia BacIKOU VOOCHLATOC

Oeparmela BaoIKOU VOTAUATOC

Evtatikomoinen av ypelactel . , ,
ATIOTEAECMATLKN OTO OEUTEPEUOV OUVOPOLLO

Eidikn Beparteia , , ,
Oeparela faclkou VOONULATOG

AVATIOTEAECUATIKN OTO OEUTEPEVOV
ogUVOpOUO

Oeparmeia Bactkou voonuatoc eminuLa yia
TO BEUTEPEVUOV GUVOPOLO




Be SMART

S earch for key features of systemic disease in your
patients with SpA

M ultidisciplinary approach
(rheumatologists, gastroenterologists,
ophthalmologists)

ssessment of EAMs and comorbidities

R efer as soon as possible with the right information

T reatment according to recommendations
(EULAR/ASAS, ACR/SPARTAN)



