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>UYKpouon cuUdpEPOVIWV

Twuntikn auotBn amno tnv Pfizer yio tn
OUYKEKPLUEVN OULALD

«H Pfizer exel eAEYEel TO TEPLEXOUEVO WOTE VA AVTATOKPIVETAL OTIC
ELOLIKEC TpodLaypapec TnNC adAda bev exel emBeBatwaoel OtL ot
BiBAloypaplKeC TOPATTOUTTEC EXOUV TapaTedel opda».

«la oA T POPUAKEUTLKO TTPOIOVTA TTOU QVOIPEPOVTAL TTAPAKXAE(OTE
va oUUBOUAEUEOTE/OUUBOUAEUTEITE TIC EYKEKPLUEVEC MMEPIANYELC
Xapaktnplotikwyv twv lNpoiovtwv»



AocBevnc 35 etwv etoaywyn otn MNEZ kKAwkN
YLOL EUTTUPETO Kol PAEVVOALUOTNPEC KEVWOELC
Ht:40,6 Hb:13,6 WBC:21790 (84,8/9,7/4,2)
PLT:501000 CRP:13,1 <0,5

KoAovookomnon: otayvwaon eAkwoouC
KoAltidoc

Aywyn : Koptlkoeldn, peocaiadlivn Ku
aloBelomnpivn



2 UNVEC META TNV TTPWTN ELOAYWYN

NoonAeglo K VEOU yLa EUTTUPETO KAl SLOPPOLKEC
KEVWOELC KATA TOo tapering Twv otepoeldwv

Avadepel alyoc oe NMXK kL AP ttepva
ApBpalyiec pIKpWV apOPWOEWV XEPLWV UE
aduvapio cuykAlong ypovBou kot xapnAn
ooduaAyia pAeypovwdouc xapaktnpa
Entavevapén otepoetdwv evapén infliximab-CTP-
13 5mg/kg ava 8 eBdopadec pe kaAn
avTATOKPLON



2 TN META

Entloken 0TO PEUUATOAOYLKO LATPELO AOYW
auxeVaAyiloc Bwpakikou aAyouc Ko
oodualyioc //eAkwdnc koAitidba og Udeon
AE : evepyoc LepoAayovitida, evaiodbnoia
OM22

Ht:39,5 Hb:12,5 WBC:10700 (53,8/38,2/6,1)
PLT:456000 CRP:1,16

AKTLVOAOYLKOC EAEYXOC 22









xopnynon infliximab 5mg/kg ava 6 eBoopadec
BeAtiwon aAyouc OM2Z kat OM22
Entitevuén Upeonc
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KAwiKEC puookeAeTikec ekdnAwoelc IONE.

EkONAwoeIg TTEPIPEPIKNG SPA

e - Tutrou 1 TTEPIPEPIKA apBPITIOO

* - TUTTOU 2 TTEPIPEPIKN apOpiTIda

e - ¢gvOeaiTIOQ

e - OAKTUAITIOQO

EkdnAwoeig agovikRg SpA

e - 1gpOAayoViTIOO

e - AQYKUAOTTOINTIKI) GTTOVOUAITIOQ

e - PAEYHOVWOEC AAYOC PAXNG XWPIC AKTIVOAOYIKEC
EKONAWOEIC

AIyorepo ocuyva
Ocoteomrépwon,OoTeovékpwon,MuoTradeia,lvopuaAyia, ApOpalyieg

Open Med. 2019; 14: 75-84



EkdnAwoelc aéovikne SpA os IONE

ALYOTEPO OUXVEC ATO TIEPLDEPLKEC
aveEAPTNTO OTTO TIOPELA EVTEPLKNC VOOOU
2uvnBwc tponyouvTaL TNE EVIEPLKNAC VOOOU
lootiun epdavion ota 2 puAa

2 UUTITWHLOTIKEC 1] OLOU UTTTW LLOLTLKEC
Entnpeadel 22 N LEpOAAYOVLEC

Open Med. 2019; 14: 75-84



Clinical Rheumatology (2020} 39:3543-3553
https://doi.org/10.1007/510067-020-05136-x
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Update on therapeutic management of spondyloarthritis associated | "%

with inflammatory bowel disease
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Anti-TNFa in IBD SpA

e [Savikn emAoyn Kat yia T 2 VOOOUC O€ EVEPYOTNTO
e Juviotwpevn n 6oon tng Mz
* European Crohn’s and Colitis Organization (ECCO) guidelines

Clin Rheumatol (2020) 39:3543-3553 3545

Table 1 Effectiveness of each therapeutic option in SpA and IBD

Axial SpA Peripheral SpA uc CD Axial SpA + IBD Peripheral SpA + IBD
uc CD ucC CD
NSAIDs + + — - — — — —
Coxibs + + — — — — — _
Sulfasalazine + + + — — + +
Methotrexate — + - + — _ _ +
Corticosteroids — + + + — — + +

nercen — — — — — —

Infliximab + - + + + + - -

ertolizumab pego + + — + — + — +
Golimumab + + + — + — + —
Ustekinumab + - + + + + + -
Tofacitinib + - + — + — + —
Secukinumab + - — — — — — —
Ixekizumab + = — — — — — —
Vedolizumab + + + + 4 + + +

SpA. spondyloarthritis; /BD, inflammatory bowel disease; UC, ulcerative colitis; CD, Crohn’s disease; NSAIDs, non-steroidal anti-inflammatory drugs;

+: proven effectiveness; —: unproven effectiveness; +: controversial effectiveness
Clinical Rheumatology (2020) 39:3543-35



OEPATTEUTIKA QVTIMETWTTION ACOVIKNG SPA e
Tautoxpovn IGNE
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Clinical Rheumatology (2020) 39:3543-35¢%



A randomised, double-blind, multicentre, parallel-group,
prospective study comparing the pharmacokinetics, safety, and
efficacy of CT-P13 and innovator infliximab in patients with
ankylosing spondylitis: the PLANETAS study

* H dappakokvntikn tou CT-P13 and INF

LOOTLUN o€ aoBeveic pe AS.

* CT-P13 opoiwc pe INF kaAd aveKTO
QTMTOTEAECHATLKO KAl aoPAAEC WG TNV
Boéouada 30.

Park W, et al. Ann Rheum Dis 2013;72:1605—
1612



Real-life drug persistence in patients with rheumatic
diseases treated with CT-P13: a prospective observational
cohort study (PERSIST) (RA,AS,PsA)

Peter C. Taylorl*, Robin Christensen2, Shahrzad Moosavi3, Pamela Selema3, Ruffy
Guilatco4,Heather Fowler5, Markus Mueller6, Katherine F. Liau7, Boulos Haraoui8

Table 1: Population characteristics and drug-utilisation patterns for
patients receiving CT-P13

Blologlc-ndive Switched All patients
(n=216) (n=107) (N=323)
Age, median (range), years 54 (19-84) L3 (23-76) 5S4 (19-84)
Male, n (%) 97 (44.9) 59 (55.1) 156 (48.3)
Disease duration, median 45.34 159.51 86.77
(range), months (0.03-563.91) (12.65-464.07) (0.03-563.91)
Baseline dose
Patients with data for 202 102 304
baseline dose, n
Mean (SD), malkg 3.68 (1.05) 3.96 (0.94) 3.78 (1.02)
Baseline infusion frequency, n (%)
Once every 6 weeks or 72(33.3) 43 (4L0.2) 115 (35.6)
less
Once every 8 weeks 76 (35.2) L4 (41 .1) 120 (37.2)
Other 54 (25.0) 15 (14.0) 69 (21.4)
Missing 14 (6.5) 5 (4.7) 19 (5.9)
SD=standard deviation

https://clinicaltrials.gov/ct2/show/NCT02605642



OL AE mapOpoLeG Kot Xwpic dtakplon avapeoca ot opadec twv Biologic-naive

ko Switched groups.

Table 2: Most frequently (S0OCs in 22.0%, All patients) reported
all-causality TEAEs for patients receiving CT-P13°

S0C, Biologlic-naive Switched All patients
preferred term (n=216) (n=107) (N=323)
Number of TEAEs a7 L2 129
Patients with TEAEs, n { 25 ) L9 (27.3) 22 (20.8) 81 (25.1)
Infections and 20 {9.3) 13(12.1) 33 (10.2)
infestations
Masopharyngitis S(2.3) 1 (0.9) 6 (1.9)
Prneumonia 3(1.4) 1 (0.9) L401.2)
Respiratory tract 30(1.4) 2 (1.9) 5(1.5)
infection
Injury, poisoning and 11 (5.1) (0] 11 (3.4)
procedural complications
Infusion-related 8(3.7 0] 8 (2.5)
reactions
Musculoskeletal and 8 (3.7 3(2.8) 11 (3.4)
conneactive tissue
disorders
Mervous system disorders 9 (4.2 1 (0.9) 10 (3.1)
Headache E(2.3) O 5 ({1.5)
Skin and subcutaneous 5(2.3) 2(1.9) T(2.2)
tissue disorders
9 Treatmeant-emergent: event started or worsaened in severit after the start of CT-P1 3 treatment until the
and of the obsarvation period for the study,
SOC=systam organ class, TEAE=treatmeant-amargent adverse event

https://clinicaltrials.gov/ct2/show/NCT02605642




Impact of Infliximab-dyyb (Infliximab Biosimilar) on Clinical and Patient-
Reported Outcomes: 1-Year Follow-Up Results From an Observational Real-World
Study Among Patients With Inflammatory Bowel Disease (ONWARD Study)

Figure 1: Remission and Response for Ulcerative Colitis Patients
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Figure 2: Remission and Response for Crohn's Disease Patients
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Poster P1530(S0725) Presented at the American College of Gastroenterology (ACG) 2020



YUUTIEPAOHLOTOL

e Y& aoBeveic pe IONE ekbNAwaon SpA afovikNng
N TEPLPEPLKNG

* Anti TNF-a mapayovtec (INF-CT-P13/ADA)

QTTOTEAECUATLKOL VL0l EVTEPO KOl OKEAETO

* MeA€tec Blotocoduvapiac= CT- P13
aroteAeopatiko o€ SpA kat IONE pe kaAko
npodiA aopaleLag



