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ApioToTeAng » H okéwn Tou- Tagivopunaon Twv OVTwv

H Ta&ivounon Twv ovTwyv

O ApioTOTEANG Npoonabei va KaTavonoel ToV KOOMOo Kal Tn Asimoupyia

TOU, TNV KoIvwvia Kal Tov avBpwno, JEoa ano TIC EUNEIPIES Kal TNV

npaypatikotra. ‘ETol To npdTo npdypa nou kavel ival va BaAel oe pia - | \w TAZINOMHSH
TGEN, va TaEIVOUNOEl TOV KOOUO TNG EUMNEIPIAC, auTov Mnou Yiveral -
avTIANATOC HE TIC AIOONTEIC. .. Tov ONTON
O QUOIKOG, 0 aiIo8nTOC KOOUOC, anoTeAEITal Kata Tov ApIOTOTEAN ano

avTIKEipEva, oopaTta («OvTa»), Nou XapakTnpioTIKO TouC yvmpiaua

gival 0TI UNApPYoUV OTO XWPO.

Ta ovra diakpivovTal oe dUo PEYAAEC KATNYOPIEC PE KPITRPIO TNV _ |
unap€n n ox1 {wnc: Ta Eyuya Kai Ta apuya. : %
Ta éuyuya f EuPia ovra diakpivovTal NAN O TPEIC HEYAAEC KATNYOPIEC, —_—
nou oe agloAoyikn KAipaka sivar:ta QuTd, Ta {oa kal 0 avepwnoc,.

Ta quta diaBéTouv povo BPENTIKN WUXR, OnA. £XOUvV TNV IKAvVOTNTA
TNG ANYNG TPOPNG Kal TNG avanapaywyng.

Ta Zwa, nou PpiokovTal oTnNV auECHC avmTEPN KAIMaka diaBeTouv Kal
BpeNTIKN Wuxn kal aigdnTikn Yuxr, onA. £xouv aigbruara
(a108n0osIc) Kal Tn duvatoTnTa va KivouvTal.

O avOpwnoc, TEAOC, NEpa and BPeNTIK Kal aiIgBnTIKN £XEl Kal
diavonTikn Yuxn, dnA. Aoyo (Aoyikn kal yAwooa), Nou Tov KAvel va
UNEPEXEI OAWV TWV EUPIWY OVTOV.

HELLAS . ZXETIKA KEIPEVA ano Tn cuAloyn:

H p£BodOC £psuvac TG puUanc

Baupaaio»
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Npéogar

oM FuZfTnon yia auth Ty 1P 3

Aupa  Zuintnon Avayvwon Enekepyacia E aoia K¢ a MNpoBoAf loTopikol

v T A\ A\ v v
AteBvn g Zraniotikr) Ta&ivounon Noonuatwv kot Zuvagov IpopfAnuatov Yyeiag
Ané tn Binaldela, v eAe0Bepn eykurkhonaideia
H AieBvng Zratiotikiy Taivopnon Noonuarwv kai Zuvadav Mpofinparwv Yyeiag (ICD) anoteAei pia kwdikoroinon twy voonuatwy and tov MNaykdéouo Opyaviopd Yyelag mou apykda
£xEl WG OKomo TNV 600 To duvatdv KaAlTepn avaiuon kal eneEepyaoia Twv WTPIKGOV Slayvwoewy Maykoauing. O Maykbéopog Opyaviouds Yyeiag datnpel oto Sadiktuo pia ékdoon
(ota ayyhikd) Tne TeAsutalag avaBedpnong n onola sivar avadntion.!'

Agv pnopel va xpnoiponomBei yia mohl eEeidikeupévoug okomoug kaBwg dev eival duvatn 1 kataxwpnon MoAl availuTIKGOV KATAOTACEWY OMwg "yia ooy Aoyo fpbe aTto
voookopeio", eival bpwg xphowun oty opadornoinon kat avéiuon dlayvihoewy yia erdnpoloyikoig Adyous.

Mivakag nepiexopévav [Ardkpuyn]

1 lotopikn avadpopn

2 Kwdikomoinon

3.2 ICD-10

5 EEwtepikoi ouvdegpol
5.1 Toruke Sooelg Tou ICD-10

Iotopwr avadpoun (ene
Apxika elye oxedlaotel yia TNV oTATIOTIKA avaiuon Tov Sedopévwv BynoipdTTag NMou urmpxav guykevTpwpéva and diddopec XOPES KAl ETIOXEC

v onuepwvi Hopdn TG £xel yivel opadomnoinon Twv dlayvaoewy KATw and OIKOYEVEIES.
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New EULAR/ACR criteria for the C

Constitutionaldomain Antiphospholipid antibody domain
Fever Anticardiolipin IgG > 40 GPL
Cutaneous domain or antl-BZGpl |gG > 40 units

Non-scarring alopecia or lupus anticoagulant

Oral ulcers

Subacute cutaneous or discoid lupus Complement proteins domain
Acute cutaneouslupus Low C3 orlow C4

»
P B
‘ i ‘ S

Arthritis domain Low C3 and low C4
Synovitis or tendernessin at least 2 joints
e ! ! Highly specific antibodies domain
Neurologic domain Anti-dsDNA antibody

Delirium i ;
Psychosis Anti-Sm antibody

Seizure
REFERENCE: Aringer et al. Abstract #2928. 2018 ACR/ARHP Annual Meeting
Serositis domain

Pleural or pericardial effusion v' Classification criteria are not diagnosis criteria
Acute pericarditis : = ; S
v All patients classified as having SLE must have ANA 2 1:80 (entry criterion)
¢ = ,
Hfgiooéggggdomam v’ Patients must have 2 10 pointsto be classified as SLE
Thrombocytopenia

. ; v Items can only be counted for classification if there is no more likely cause
Autoimmune hemolysis

v" Only the highest criterion in a given domain counts
Renal domain y g g

Proteinuria> 0.5 g/24 hr v’ SLE classification requires points from at least one clinical domain
Class |l or V lupus nephritis

Class Il or IV lupus nephritis @Lupusreference




Diag

Is there
a difference ?

Availability for SLE? NO 111

Main goal? Make a diagnosis

General or at-risk

Source population? :
ROR population

Commonness? Virtually inexistant

Typical format? Complex medical reasoning

We don’t have DIAGNOSIS CRITERIA for lupus !!!

YES
(ACR97, SLICC2012, EULAR/ACR-2019)

Make homogeneous groups
of patients for clinical
research, studies, trials

Patients with
confirmed SLE

Available for most diseases

Checklists / Scores

@Lupusreference



New York Heart Association

Heart Failure
CLASSIFICATIONS

Cardiac disease, but no
symptoms and no limitation
in ordinary physical activity.

Mild symptoms and
slight limitation during
ordinary activity.

Significant limitation in
activity due to symptoms.
Comfortable only at rest.

Severe limitations.
Symptoms even while
at rest.

Penn Medicine



ASDAS Cut-Offs for Disease Activity States

Low
disease
activity

Inactive
disease

Machado P et al. Ann Rheum Dis 2011.70:47-53 (with permission)
Machado P et al. Ann Rheum Dis 2018,77:1539-40 (with permiss
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Applying results at the individual level

(and to your patient)
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ZIII::I;NIA IFENNHXZEQX.: 03/12/1993
YAIK(;))YNEH: KYKAIAAOY 9A, <CITY>
: IIAAKIAIO HQEINHE KAI AIMATOEY AINHE "19-14625"

ITA g
PAITEAIA: IATPOY Kov ITATTAAOIIOY AOY

EXTAAH:
e ZIE’IT H: 25/1/21
OPIKO: MONOAPG®PITIAA, YQPIAZOEIAHE APOPITIAA

KAINIKH AIATNQEH:

Ap. Asfyparog: 21-78
Hpepopnvia: 28/1/21
MAQOAOTOANATOMIKH EK OEXH

o avaokonno / 2n yvoun tapeidpape TOKIO10 QPOTOEVAIVIIG KOl IOGTVIG PE TO duakprriké "19-14625".

IAO@OAOTOANATOMIKH AIAI' NQXH:
[ETOTEMAXIA TA OIIOIA A®OPOYN ZE AP®PIKO YMENA ME YIIEPITAAZIA TON YMENOKYTTAPOQN, XPONIA
®AECMONH KAI ZXHMATIZMO KOKKIQAOYZ IZTOY.

AEN ITAPATHPOYNTAI AEM®OZIAIAKEE AGPOIZEIL.
SE METAAH EKTAZH ITAPATHPEITAI INQZH KAI ENATIO@EZEIZ INIKHZ ME AYETPO®IKES AAAOIQZEILX.

TA ANQTEPQ IETOAOI'IKA EYPHMATA AEN EINAI EIAIKA, EINAI OMQZ TYMBATA ME AP@PIKH EKAHAQZ

PEYMATIKHE NOZOY.
SYNIZTATAI ITEPAITEPQ KAINIKOEPTAZTHPIAKH SYEXETIZH.

¢ SEV £YIVE 10TOYMMIKOG KoL AVOGOICTOXNUIKOS EAEYXOG. 1OV Ba PTOpPOOCAV

pixy oAroiwor g achevoue.

Zy6\o:
Kabdg dev ixa oM 5160e0T| pLov KOPo Tapapivn

8 a0VV TEPIGCOTEPES TANPOPOPIES VIO TNV P

O latpédg

Dr. A. L. TIATIAXPHETOY
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herself )

Hupepopnvia: 20/1/2022

MATNHTIKH TOMOTIPAO®IA

MO AEZI0Y FTONATOZ

H Eﬁflmor] TOU 6£§|ou yovaTtog pe Tnv pEBodo Tou payvnTIKoU CUVTOVIOUOU £YIVE OE Tpia emiTTEdA
(eykapaio, O'BE)\IGIO KQl PETWTTIAIO) YE TTPOTAVATONOHO T1, T2 kai TrUKV6TRTOG TipwToviwy (PD).
XpnaoiyoTtroidnkav akoAouBieg spin echo, turbo spin echo, fl2d, kaBwg Kai TEXVIKI) KATAOTOANG

Aitroug (fat saturation).
TNV aoBevrj dev Xopnynénke IV oKIaypa@Ikr oucia Adyw apvAoEwS TNG.

Eu

MeydaAn cuAAoyr) uypou gvToTTiCeTal EvO0apBpIKA Kal OTOV UTTEPETTIYOVATIBIKO apBpikd BUAAKA, HE

ouvod6 UMEVITIOA.

O1 pnviokol (éow-£§w) gP@avifouv QUOIOAOYIKNA pop@oloyia Kai KAVOVIKN €vTaon payvnTikou
OAPATOg (XAUNAS OE OAES TIG QaKOAOUBIEG).

O1 TTpéoBIog Kai oTTicblog XI0OTOi CUVBETHO! EHPA

payvnTiKS orpa.
O1 éow — £€w TTAGyI01 CUVOETHOI Kal N Aayovokvnuiaia Taivia dev gP@avifouv TraBoAoyia.
H emmiyovarida Kai 0 ETTYOVATISIKGG TEVOVTOG Sev epgaviZouv TTaboloyia.

Agv UTTGpYOUV TTaBOAOYIKA EUPAATA EK TWV 0O0TWV KOl TWV HUWVY TNG TrEPIOXNG-

H yvuakn KoIAéTnTa gival eAeUBEPN.

Ta oToixgia Tng oTmioBiag — £€w ywviag TN ap

Tuptrépaocpa:
Evrévou BaBpou Uypapbpog — YPEVITIC.

“Xwpic onyeia pRgEWS PNVIOKWV Kal GUVOECHWV.
Xwpi¢ 00TIKEG AAAOIWTEIS.
(ZuvioTdaTal TTEPQITEPW EAEYXOG).

vifouv (@UOIONOYIKN pop@oloyia Kat @QUOIONOYIKO

BPWoEWG deV EPPavitouv OnUEI0 KAKWOEWG.

O ENIZTHMONIKQE YNEYOYNOX
IATPOZ

BYPQN B. MAPAZKEYAZ
EIAIKOT AKTINOAIATNQETHZ
AMKA 22125802995

itti.ttittttttQttttttt*ﬁtttttttﬁitttttititﬁtitttt*tb*#*t*ﬁtt‘*****iiiiﬁﬁﬁ****itﬁi***tﬁt**tﬁﬁ***ttiit***iii*ﬁi***iﬁi*i****
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IKE BIOANALYSIS

F'evikn) e&étaon frodoyikdy vyphv

EIAOX AEITMATOX  AEZ| FONATO

MAKPOXKOIIKH EEETAXH
(mpo @uyoxivipnang) (uerd ouyoxtyrpnang)

Oyn ®OAEPH v OXI Oy HIIA OOAEPH Ivicfi OXI
Xpout AXYPOXPOYN ILnua OXI Xpoti AXYPOXPOYN Ihua NAI

Nowmra EAATTQOMENH

BIOXHMIKA

Eww Bapog 1015 pH

Asiamju Oupib o&D

Daoxoln AXPovpivn
LDH Apooeaipivn

7,0

MIKPOZIKOIIIKH EEETAXH IZHMATOZ
ApiBuds KuTTapay 1550 ; IoAvpoppomopnva  66%
: Agppoxvttapa 26%
poBpd / i 960/ 3 i
Rt \yiodpoin Movomipnva 8%
Hoowopuo

MAPATHPHZEIZ

AEN MAPATHPHOHKAN KPYZTAAAOI MYPO®QIPOPIKOY AIBEITIOY H OYPIKOY

MONONATPIOY

GRAM XPOZH APNHTIKH

b

Nina




MIKPOZKOINIKH EZETAZH APOPIKOY YIPOY
\eiyua: (AE) TONATO
prion MIKpookoTTiou avTiBeTng @aong OLYMPUS pe mTpooBnikn i8IKWY @QiATpLv




2020 ACR-EULAR Classification- Rheumatoid Arthritis

Joint Involvement

1 large joint For patients with at least 1 joint with
2-10 large joints definite clinical synovitis, not better
1-3 small joints, +/- large joints explained by another disease

>10 joints (at least 1 small joint)

Serology (need at least 1) ] Rule out:

Negative RF, negative anti CCP Ab 0 ) P_So”atlc arthr!t,'s
Viral polyarthritis

Gout
High positive RF or high positive anti CCP Ab 3 CPPD

Acute Phase reactants (need atleast 1) | [RHS

Normal CRP and normal ESR 0

Abnormal CRP or abnormal ESR 1 = 6/10 definite RA
e S

< 6 weeks 0

= 6 weeks 1

Low positive RF or low positive anti CCP Ab 2

BRIGHAM HEALTH

[ BRIGHAM AND
WOMEN’S HOSPIT/




New EULAR/ACR criteria for the C

Constitutionaldomain Antiphospholipid antibody domain
Fever Anticardiolipin IgG > 40 GPL
Cutaneous domain or antl-BZGpl |gG > 40 units

Non-scarring alopecia or lupus anticoagulant

Oral ulcers

Subacute cutaneous or discoid lupus Complement proteins domain
Acute cutaneouslupus Low C3 orlow C4

»
P B
‘ i ‘ S

Arthritis domain Low C3 and low C4
Synovitis or tendernessin at least 2 joints
e ! ! Highly specific antibodies domain
Neurologic domain Anti-dsDNA antibody

Delirium i ;
Psychosis Anti-Sm antibody

Seizure
REFERENCE: Aringer et al. Abstract #2928. 2018 ACR/ARHP Annual Meeting
Serositis domain

Pleural or pericardial effusion v' Classification criteria are not diagnosis criteria
Acute pericarditis : = ; S
v All patients classified as having SLE must have ANA 2 1:80 (entry criterion)
¢ = ,
Hfgiooéggggdomam v’ Patients must have 2 10 pointsto be classified as SLE
Thrombocytopenia

. ; v Items can only be counted for classification if there is no more likely cause
Autoimmune hemolysis

v" Only the highest criterion in a given domain counts
Renal domain y g g

Proteinuria> 0.5 g/24 hr v’ SLE classification requires points from at least one clinical domain
Class |l or V lupus nephritis

Class Il or IV lupus nephritis @Lupusreference




Tutor.
ASAS Classification Criteria for Peripheral Spondyloarthritis (SpA) Rheum \10r com

Peripheral Arthritis and/or Enthesitis and/or Dactylitis
PLUS

I 2 1 SpAfeature l OR ' 2 2 other SpAfeatures |

* Uveitis * Arthritis

* Psoriasis * Enthesitis

* Crohn’s / colitis * Dactylitis

* Preceding infection * Inflammatory Back Pain (ever)
* HLA-B27 * Family history of SpA

* Sacroiliitis on imaging

Sensitivity 77.8% Specificity 82.2%

Rudwaleit M et al. Ann Rheum Dis 2011;70:25-31
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Table 2 The 2019 updated EULAR RA management recommendations

Overarching principles

Treatment of patients with RA should aim at the best care and must be based on a shared decision between

the Eatient and the rheumatnlngist.

Treatment decisions are based on disease activity, safety issues and other patient factors, such as comorbidities
and progression of structural damage.

Rheumatologists are the specialists who should primarily care for patients with RA.

Patients require access to multiple drugs with different modes of action to address the heterogeneity of RA,;

they may require multiple successive therapies throughout life.

RA incurs high individual, medical and societal costs, all of which should be considered in its management by
the treating rheumatologist.

Recommendations
Therapy with DMARDs should be started as soon as the diagnosis of RA is made.
Treatment should be aimed at reaching a target of sustained remission or low disease activity in every patient.*

Monitoring should be frequent in active disease (every 1-3 months); if there is no improvement by at most
3 months after the start of treatment or the target has not been reached by 6 months, therapy should be
adjusted.

MTX should be part of the first treatment strategy.

In patients with a contraindication to MTX (or early intolerance), leflunomide or sulfasalazine should be
considered as part of the (first) treatment strategy.







Recommendation

The EULAR points to consider for use of
antirheumatic drugs before pregnancy, and during
pregnancy and lactation

Carina Gdtestam Skorpen, %3 Maria Hoeltzenbein,* Angela Tincani,”
Rebecca Fischer-Betz,® Elisabeth Elefant,” Christina Chambers,® José da Silva,’
Catherine Nelson-Piercy,'® Irene Cetin,'" Nathalie Costedoat-Chalumeau,'* '

Medications for Inflammatory Arthritis
Teratogenic

Radboud Dolhain, " Frauke Férger,' Munther Khamashta, '®
Guillermo Ruiz-Irastorza,” Angela Zink,'® Jiri Vencovsky,'® Maurizio Cutolo,*
Nele Caeyers,?" Claudia Zumbiihl,?? Monika @stensen'-2

Hydroxychloroquine Biologics beyond
Sulfasalazine TNF-inhibitors
Azathioprine

ing editor Tore K Kvien ~ ABSTRACT disease which itself can be a threat for fetal

A European League Against Rheumatism (EULAR) task well-being and pregnancy outcome. The risk of

force was established to define points to consider on use  leaving active inflammatory RD of the mother

visit the journal online of antirheumatic drugs before pregnancy, and during untreated for 9 months must be weighed against

if{ﬂi?!-oz%]%?ﬁyago). pregnancy and lactation. Based on a systematic literature  any potential harm through drug exposure of the
L review and pregnancy exposure data from several fetus.

Leflunomide
TNF-inhibitors (washout with
» Certolizumab: continue cholestyramine)

DZ-G10Z-SIPWnayluue/og L |L°0L se paysiiqnd jsiy :SIQ wnayy uuy

» Others: consider holding
last 1-2 months to limit New small molecules
transfer (tofacitinib, apremilast,
etc.)

Prednisone (use
sparingly) NSAIDs




OPEN ACCESS

Handling editor Tore K Kvien

e Additional matenal is
oublished onling anly, Ta wiew
please visit the journal online
{http:iidx.doiorg/10.1136/
annrheumdis-2017-212196).

For numbered affiliations see
end of article

Correspondence to
Profesor Xavier Mariette
Université Paris-5ud, Hopitaux
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Clinical and Epldemmluglcal research

Lack of placental transfer of certolizumab pegol
during pregnancy: results from CRIB, a prospective,

postmarketing, pharmacokinetic study

Xavier Mariette,’ Frauke Forger,” Bincy ﬂhraham *Ann D Flynn *Anna Mﬂlm :
René-Marc Flipo,” Astrid van Tubergen,” Laura Shaughnes;:ay Jeff Simpson,”
Marie Teil,? Eric Helmer," Maggie Wang,® Eliza F Chakravarty'

ABSTRACT
Objectives There is a need for effective and safe
treatment during pregnancy in women with chronic
inf ammatory diseases. This study evaluated placenta
transfer of certolizumab pegol (CZP), an Fe-free anti-
tumour necrasis factor drug, from CZP-treated pregnant
women to their infants.
Methnds CRIB was a pharmacokinetic (PK) study
of women =30 weeks pregnant receiving commercial
CZP for a locally approved indication (last dose =35
days prior to dEI v). Blood szulﬂs were collected
from mothers, umbilical cords and infants at delivery

spontancously improve during pregnancy, approx-
imately 50% of women with rheumatic ClDs need
eftective therapeutic intervention and are faced with
difficult questions regarding the impact of active
disease on the foetus and the safery of different
therapies during pregnancy,™ '

Anti-tumour necrosis factor (anti-TNF) drugs
provide an effective therapeutic option that signifi-
cantly improves the signs and symproms of CIDs, M
anti-T™NF therapies are often discon
tinued after the first trimester to limit placental
to the foetus. '™ '™ Active transpla-

However,

['T:_I'I1'-.'Fl!,'T I'I-'F I:,l'I"I_I ']
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Maternal Medication Use

Tumor necrosis factor inhibitors
are considered pregnancy compatible:

8| Certolizumab is strongly recommended across the

| board before, during and after pregnancy. Infliximab,
etanercept, adalimumab, and golimumab are only
strongly recommended during breastfeeding.
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Tip #1

BaATe TTQVTA HIO
dlayvwan epyaaiac (
...QTTO TO TTPWTO KIOAQC
pavTepou ) M



Tip # 2

QupnOeite ! OepaTrevouvpue
ekdnAwaoeic .. OXI
TOUTTEAEC




Tip #3

- 2UvVaTTOPACi(OUUE UE TOV
(evnuepwuevo) aoBevn !t

- OIKoyevEIOKOC
TTPOYPAUMATIONOC !
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