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2UYKPOUGH CUNPEPOVTWV

TNTKA apoLBn yia T OUYKEKPLUEVN OMALa amto TNV etatpeia Pfizer

AM\ec ouvepyaoiec: Abvvie, Aenorasis, Genecis & Amgen

«H Pfizer €xeL eAéyEel TO MEPLEXOUEVO WOTE VO OVTOTIOKPIVETAL OTLC ELOIKEC TIpoSLaypadEC TNG aldd dev €xel emiPePBalwosl
otTL oL BLBALOYpadLKEG TTAPATIOUTIESG £XOUV TTapaTeDel 0pOA»

«la 6Aa ta GapUAKEUTIKA TtpolovTa mou avadépovtal apakaAeiode va cupBouleleote/ouBOUAEUTEITE TIG
EVKEKPLUEVEC MepAPELC XapaKTNPLOTIKWY TWV MNpoiloviwv»




H wotopia tnc AAeéavdpog

. ’ 1 MNOAYKENTPIKH MEAETH KATATPADPHI AIOENQN ME
enAU 38 eTwv WYOPIAZIKH APOPITIAA
Baua 1o
’Ats Kv n AHMOTIPA®IKA ZTOIXEIA

ApiBpoc ®akghou KEvTpouw |

Apyika AcBevoug (Ov/En)

Hp. Fewnong [9 ~|[@®EB +|[1984 ~|

Awknyopog

Hp. Karaypagrig [28 ~|[MAl ~][2022 ~|

Onppev @ orjau
EPTAZIAKH KATAZTAZH
® Epyafopevog/n O Avepyog/n O Zuvtagiolyog http://www.rheumstudygrps.gr/

Wwpiaon katd nAakag oo S5etiag MOP®QTIKO ENINEAO
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AcUMETPN MOAVapOpitida HIKpwV apOpwoewV AKPWVY XEPLWV KOl YOVATWY
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Mapouciacn meploToTiKOU

Kanviotpla 20 pack years, KAToVOAWVEL KOLVWVLIKA 0AKOOA

AN\epyiec: oxL

Eppnvocg puon K.o.

ATOULKO LOTOPLKO: YtoBupeoeldLopog, SucAumidaluia, UMEPTOON UTIO aywyn Ko
Pwplaon amnod S5etiag

OLKOyeVELOKO LOTOPLKO: Mntépa pe agovikr) omovOulapBpitda




Mapoucioon mepLOTATIKOU

BRua 50

ZYNHOEIEZ KAI ZYNNOZHPOTHTEZ

Bapog (kg)
Yipog (cm)
BMI

AAKOOA

CkaBohou O Mia r) hydTepo @opd/priva @ 2-4 gopég/ufiva O 2-3 popéc/spBopada O 4 fj nepioodTepec popéc/epBopada
Kanviopa (nakera/£rn)

Cnoté kanviomg O Npany kaniomc ® Twpivog kanvioTrg

O <20 ®20-39 O =40

http://www.rheumstudygrps.gr/




2UVVOONPOTNTEC

MAPATONTEZ

TpExouoa Bepansia MapapeTpol vooou

Ynzpyohnorsprvaipio

O'OXI @ MAT

O XohnavepsAn(ma/)

HDL{rmg/dl) 41

LDL{mg/dl] 153

Teryhukspitio{mg,/dl) 120

ITepovioln wOmoc
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Duowkn e€€taon

Oepuokpaocia: 36.5°C B.Z.92 kg

88 odufeig/Aentdo ANM: 145/90mmHg

Fevika koA 6Yn, KoWAlaKA ayvoopkia

Kapdiakoi tovol puBuikoi eukpveig, xwpic puonpata

AVOTIVEUOTLKO: ELGTIVEUGTLKOG CUPLYHOG

KowW\d padakn, euntieotn avwduvn

Wwpiaon o aykwveg , TPLXWTO KEPAANG KoL OVUXWV




Duokn e€€Taon HUOGKEAETIKOU

AAyoc oidnpa (ap) NXK
AAyog oidnua noAAwv MK® I AcUppETpOL
Awdykwon - duockapdia (6g) yovarog

EvOeoitida kupiwg axiAAelwv
E¢avOnpata : Ywpiaon kata nAakag (PASI: 7)
OdOaApoi: k.

‘Evtepo: k.




NMOAYKENTPIKELX MEAETEL
OMAACQN EPTALIAX EPE-ENEPE

NOAYKENTPIKH MEAETH KATATPAPHI AZOENQN ME
YOQPIALZIKH APOPITIAA

Bhua 2o

ZTOIXEIA NOZOY

Hpfvia ewaping puookehsTIKoY SK3NAWGELY | MEB w | | 2016 V|

Hu/via Sidyweong | ATMP || 2019 ~ |

Ooyeveaiakd wTopikd [ Wopioong [ wopaoikic ApSpimdac ALoVIENC Znd
[ wAeypovindouc véoou Tou svrépou [ Kavéva

Mepipepikr) ApBpimda @ nar O oxI
() paryveoon Mopeia wogouw
Tunog neprpepikr|g apbpimdag (nopeia vodou) CMovo ) OAiyo(2-4) @ Mohu
‘BvapEn nepipepikng apBpimdas  Cinps- O Tautdypova The popioonc @ Msta Thv Sidyveon

RF Ooerike @ ApvnTIKO O hev Eyive http://www.rheumstudygrps.gr/




NOAYKENTPIKEX MEAETEX
OMAAQN EPTAZIAL EPE-ENEPE

NMOAYKENTPIKH MEAETH KATATPAPHLI AZOENQN ME
WOQPIAZIKH APOPITIAA

Atowvikr) npoofiohry (O nAT @ OXI

Evlzomda

D Mopsia véoou D Toga D NoTE

AakTuhkimdo

Mopsia vioou Teaga NoTE

Npoofohn oviguy

O Mopsia veoou O Tupa (Jnote

Poyosdimba

Mopsia véoou Taga NoTE

EhwiaBing kohimia

Mopsia véoou Toga NoTE

M.Crohn

Mopsia vioou Teaga NoTE

Npoaofiohn dnw pakoyykwy apBpaoswy dxpuwy yapuw

O Mopsia veoou O Tupa (Jnote

http://www.rheumstudygrps.gr/




Epyaotnplakoc EAeyXoC

Glu
Ur 44
Cr 1,0
88 Fe 34
68/22 25
385000 34
44 67
63 97
(-) ' Apvntikol
(-) 7,1

6,6




ATIELKOVIOTLKA EUPAOTA

o/ OwpaKog: evtog puoloAoyLlkwv oplwv

o/o AKPWV XEPLWV: EKSNAO oldnua LOAAKWVY HopLWwV

o/a yovatwy : xwpic oadn maboAoykd euprjpata

u/s LUOOKEAETLKOU: UYPLKA OTOLXELO KaL ELKOVA evOeoitidag

u/s koliag: Atmwéng dtiOnon tou rarog




AVOOOAOYLKOC EAEYXOC

RF
Anti-CCP
ANA
ENA
HLA B27




6) EULAR recommendations for the management of
psoriatic arthritis with pharmacological therapies:
2019 update

OPEN ACCESS

Consader consudting o
dermatologist in case of
MBOr RN Frvolvernes

( Clinical diagnosis of active PsA ]
L & 4

N
Polyarthritis (>4 swollen joints) [ Monololigoarthritis J Enthesitis Predominantly axial disease J
with or without dactylitis - J

_ poor prognostic factors present l
~

—

( NSAIDs +/- local glucocorticoid injections ] [ NSAIDs +/- local glucocorticoid injections’ ]

Achiaeve /chleve
target® within Yes —, target? within Yes —,
~ 4.12 weeks 7~
f Continue and adapt | = | Continue and adapt )
T ~ 7 o \ 7

A

Phase |l

Start methotrexate®
— or leflunomide
or sulfasalazine

lmproved

Yes -

at 3 months
and target® achieved
ate moV
l Continue*
Gossec L, et al. Ann Rheum Dis 2020;79:700=712. |




‘Evapén Oepamneiog

m MeBotpefatn: 12,5 mg/w

® QuAAKO 0€U: 5 mg/w

m MeOulnpedviloAdvn: 8 mg/day
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Mopeia vocou

45 NEPEC META...

ZNUavTKn BEATIWGON TWV CUUITTWHATWY

BeAtiwon twv e§avOnuatwv

Mepkn
Meiwon tTwv dektwv PAeYHOVAG L')(I)EGI] ™G
VOGOU

MewwOnke n npwivy duckauia

Napapévouv odnpatwédn kat emwduva ta xéptaa

OeparmevTikoi Xelplopot ...

1‘ ™¢ MTX 15 mg/w Kat \l' TWV CTEPOELOS WV




Mopeia vocou

3 UAVEC HETA:
Nepaittépw BeAtiwon og dEpua Ko apOpwoELC

Eppovi apBpitidag (6€) yovarog

SGOT 8

Néo npoBAnua: SGPT 122
VGT 188

U/S avw KotAiag : Aumwdnc 81idnon nmatoc




2uvoyn mpoBAnpATWVY

AcBevng 38 eTwv , ATEKVN

AcUppetpn noAvapBpitida DAPSA = TJ + SJ + CRP + Activity + Pain = 26

Disease Activity: 0-4 Remission, 5-14 low, 15-28 moderate, >28 high

Wwpiaon katd mMAGKOG Disease Activity

Xwpi¢ kaAnR avoxn otn MeBotpefatn

MetaBoAko cUvdpopo




2uvoyn mpoBAnuaATWVY

YnépBapn, KOWLOKN mayvoapkia

HbAlc: 6,6

Insulin Resistance

TpwyAukepidia vnoteiag: 256 Visceral Obesity
Metabolic

Syndrome Hypertension

YTtép'taO'r] High Triglycerides
Low HDL Cholesterol

Wikihealth.gr




Metabolic Syndrome and Its Components in Psoriatic Arthritis

Psoriatic arthritis

To petafoAiko cuvépopo
OUVOEETAL UE TN
ocuotnuatikn PAsypovn
Kol £XEL TIOAAQUTAEG
bAeypovwdelg odoug
KOWEG He TNV PwpLaoikn
VOGO

Shared genetic
risk factors

- Promflammatory cytokines

- Oxadative stress
- Adipocytokines

- Endothelial reticulum stress
- Dysbiosis and gut microbiota

l

Insulin resistance

Endothelial
dysfunction

~

Hypertension

[ Atherosclerosis
Dyslipidemia

\

v

Ze acBOeveiq pe PsA koL cuvvoonpOTNTEG, MPEMEL va eTUAEYETAL N KATAAANAOTEPN
Oepaneia yia tn dtaxeipion tng SpaotnpLlétnTag tng vooou

Open Access Rheumatol. 2022 Feb 17;14:7-16.




The Journal of Rheumatology

High Prevalence of Metabolic Syndrome and of Insulin Resistance in Psoriatic
Arthritis Is Associated with the Severity of Underlying Disease

Metag0 twv acBevwv e PsA,

To MetS kaw n IR gival WbLaitepa
Stadedopéva

Percentage of patients

Aveédptnta oxetiletal pe T
cofBapotnta tng PsA




> J Clin Rheumatol. 2022 Mar 1;28(2):2388-e396. doi: 10.1097/RHU.0000000000001738.

Prevalence of Metabolic Syndrome in Psoriatic
Arthritis: Systematic Literature Review and Results

From the CARMA Cohort

® O grunoAaopog tov MetS oto PsA molkiAA€L, avaAoyo pLE TOV OPLOUO

m 23,5% £w¢ 62,9% twv acBevwv pe PsA £xouv MetS

m  Xtnv kooptn CARMA oxebov to £va tpito Twv acBevwv pe PsA éxouv MetS

J Clin Rheumatol. 2022 Mar 1;28(2):e388-e396.
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journal homepage: www.elsevierhealth.com/berh

Unmet needs in psoriatic arthritis

Unmet Needs in Psoriatic Arthritis
Early diagnosis Medication choice Comorbidity management
1. Development of biomarkers specific 1. Development of biomarkers to pre{ 1. Addressing metabolic comorbidities
to psoriatic arthritis dict treatment response and risk of through structured lifestyle in-
adverse events terventions, thereby optimising treat-
ment response and reducing
cardiovascular risk z

2. Utilisation of imaging strategies 2. Understanding factors that influence 2. Integration of mental health services
drug persistence and resources to tackle significant
burden of mental health comorbidities

3. Targeted screening of patients with 3. Integration of precision medicine
risk factors for progression to approaches in drug trials
psoriatic arthritis (cutaneous




Systematic review and meta-analysis on prevalence of
metabolic syndrome in psoriatic arthritis, rheumatoid arthritis
and psoriasis

PsA Cohort

.

PsO Cohort

¥

RA Cohort

.

[ 4231 studies imported for
initial screening (1075
duplicates removed)

[ 3181 studies imported for
initial screening (1171
duplicates removed)

-

[ 7555 studies imported for
initial screening (1490
duplicates removed)

.

>

@

3156 studies screened (2892 )
studies excluded on
screening)

[ 2010 studies screened (1356 |
studies excluded on
! screening)

[ 6065 studies screened (5683 |
studies excluded on
screening)

.

$

@

264 studies Full-text review )
for eligibility (240 studies
excluded)

-

652 studies Full-text review )
for eligibility (563 studies

excluded)

382 studies Full-text review )
for eligibility (329 studies
excluded)

.

o

9

24 studies included for final

analysis

89 studies included for final
analysis

53 studies included for final
analysis

J

Int J Rheum Dis. 2021 Sep;24(9):1112-1120.




Systematic review and meta-analysis on prevalence of
metabolic syndrome in psoriatic arthritis, rheumatoid arthritis
and psoriasis
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RHEUMATOLOGY

Original article

Rheumatolegy 2020;00:1—10

doi:10.1093/ rheumatology/keaa?20

Visceral adiposity in patients with psoriatic arthritis
and psoriasis alone and its relationship with
metabolic and cardiovascular risk

Leptin, ng/mil

Leptin/ fat mass

Total adiponectin,
pgdmil

HMW adiponectin,
pgdmi

HMW total
adiponectin

Resistin, ng/mil

REFP4, ng/mil

Ghrelin, pg/mil

Total cholesterol,
mimol/1

LDL cholesterol,
mmol/1

HDL chlolesterol,
mmol/1

Triglycerides,
mmol/|

Atherogenic index
(total/HDL
cholesterol)

Gilycaemia, mmol’
I

Insulin pUWy/ml

HOMA-IR

26.6
0.79

12.1
6.4
0.51

9.3

PsA controls

Mean CIl95%

{18.2-35.0) 19.4
{0.60—0.98)

{10.2-14.0) 9.8

(5.3-7.6) 5.6

(0.48-0.54)

(8.5-10.1) 8.5
(59.2-69.6) 55.0
(635.0-836.4) 685.1
(4.9-5.5) 5.3
(2.8-3.4) 3.4
(1.4-1.6) 1.5
(1.2-1.6) 1.3

(3.3—4.3) 4.1

(4.8-5.3) 5.2

(46.5—68.5)
{1.5-2.1)

0.65

0.54

(14.0-24.8)
(0.52-0.77)
(8.3-11.3)
(4.5-6.6)
(0.51-0.57)

(7.7—9.4)
(50.7-59.3)

(601.8-768.3)

(5.0-5.7)
(2.1-3.6)
(1.3-1.6)
(1.1-1.4)

(3.6—4.6)

(5.0-5.3)

(35.1-50.0)
(1.2-1.7)

0.04
0.07
0.03

21.3
0.61
8.2

016 3.8

0.28 0.44

017
0.004
0.47
0.52

8.2
65.9
5892.2
5.0
0.26 3.1
0.72 1.2
0.29 1.9

0.43 4.4

0.43 5.3

0.0177 B68.2
0.058 2.4

PsO controls

Mean

{14.8-27.8) 17.3
{0.49-0.72)

(6.9-9.4) 8.3

(3.1-4.6) 4.5
(0.41-0.47)

(7.5-9.0) 8.7
(61.2-70.5) 59.3
(521.2-663.3) 655.6
(4.7—5.3) 5.2
(2.8-3.4) 3.0
(1.1-1.3) 1.4
(1.5-2.3) 1.4

(4.0-4.8) 4.0

(5.0-5.7)

(55.6—80.9)
(1.8-2.9)

0.56

0.52

Cl195%
(11.5-23.0)
(0.41-0.72)
(7.2-9.5)
(3.7-5.3)
(0.48-0.55)

(7.7-9.7)
(55.1-63.4)

(587.3—723.8)

(4.9-5.5)
(2.7-3.3)
(1.3-1.6)
(1.2-1.7)

(3.6—4.4)

{4.9-5.8)

(36.4—49.2)
(1.2-1.7)

0.19
0.81
0.91
0.24
0.0003
0.48
0.044
0.18
0.41
0.85
0.013
0.045

a.11

1.00

0.0006
0.0037

Rheumatology 2020;00:1-10 doi; 10.1093/rheumatology/keaa720




RHEUMATOLOGY

Original article

Rheumatolegy 2020;00:1—10
doi:10.1093/ rheumatology/keaa?20

Visceral adiposity in patients with psoriatic arthritis
and psoriasis alone and its relationship with
metabolic and cardiovascular risk
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EXTENDED REPORT

Serum adipokines in patients with psoriatic arthritis
and psoriasis alone and their correlation with
disease activity

1A Adiponectin HOMA-IR
(Log pg/mil) (Log)

P=0.005 P=0.0003

Conclusions
MetS and related adipokines

correlated
with an increased burden of

PsC PsA PsC PsA
skin and joint inflammation.

1C Leptin (Female) 1D Leptin (Male)
(Log ng/ml) (Log ng/mil)

p=0.04 p=0.36
T

T

Eder L, et al. Ann Rheum Dis 2013;72:1956-1961.




2uvoyn mpoBAnpATWVY

AcBevng 38 eTwv , ATEKVN
AcUppetpn noAvapBpitida
Wwpiaon katd mAAKog
MetaBoAko cUvdpopo

Xwpi¢ kaAnR avoxn otn MeBotpefatn




Mpocappoyn Oepameiac

PUBLON urtoAutdatkng aywyng (LDL < 100)
Evapén avtdlafnTtiknc aywyng

AlotApnon TG AVTWTEPTACLKAG AYWYNAS
Yuotoon — odnyiec yla anwAewa Bapouc

JUotoon ywo Aoknon




Mpocappoyn Oepameiac

Meilwon tn¢ MeBotpe€atng 10 mg/week
Torkég Oepaneieg
ZNMUAVTLIKA EVEPYOTNTA VOOOU

Avaykn npooBetn¢ Oepaneiog




Mopeia vooou

®  JTOoUG 6 MAVEG... Tguinirsugn
%

®  INMOVTLKN EVEPYOTNTA VOGOU

, , , ., DAPSA: 40,00
m  Oplakd avénueva NIAtkA Evivpa

FTonEia SIEVEDYROOVTC ToV ZAZYYO0
. . . . . iatpod . . Movada M'Erpntrr]qf
MNapapsTpog Mpomyoupsvn mpn Tipn MNapapstpou AMEKA Ovoparenwvupo Hpep. MeTpnonc 'Oma Tipawv
Mdvo Afovikn NMpoofokn
AoBewc uno aywyr) pe Prokoyiko napdyovta oz Nogokopzio

AgBavnc Pz ouvunApyoUod GUPNTWRATIKG EvBesimioa, nou dev
avTOnokpiveTal og ¥oprynon MEAD f Tomkrn £yyuoT) KopTIKOOTEPOEIGDY

MAnBoc Sioykopevey apipmaEny
MAnBoc evaiotnTwy apBpooswy

Zuvohikr) exTipnon aobevels Wa TV EVEPYOTITA TG Vogou (TeheuTaia
eftopada)

Exmipnon aofievous via To eninedo Tou apfpikoy novou (TeheuTaio
eftopada)

C-ovmidpion npoweivn (CRP oe mg/dL)

hzikTns DAPSA HAektpoviki Zuvtayoypadnon e-prescription.gr
//www.e-prescription.gr»
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6) EULAR recommendations for the management of
psoriatic arthritis with pharmacological therapies:
2019 update

OPEN ACCESS

Phase lll Enthesitis |

z l Predominantly axial disease J

A

Start bDMARD:
THNFi or IL-17§®
(usual practice would be
to start a TNFi)

Start bDMARD:
TNFi® or IL-12/23# or IL-17i%;
if bBDMARD inappropriate: start JAKI [

(Consider using PDE4i in mild diseass if

BOMARD and JAKI i3 Inappropriate)

Improved*
L at 3 months
< ~_and target® achieved Yes _l

at 6 months

Gossec L, et al. Ann Rheum Dis 2020;79:700-712.
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AVOYTC (@) Ayeoyry 20u Biparog (% L04ADO1 CICLOSPORIN (25 & 50 & 100 MG/TAB) &
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Kuwdkoc ATC  Meprypaqn NMzpiekmiKoTnTa
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LO4ACLS IXEKIZUMAE
LO4AC1O SECUKINUMAB
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MpocOnkn Oepamneiac

Kwdkog ATC  Mzprypapn MepIEKTIKOTNTa Kuobikag ATC  Meprypagpn MeMEKTIKOTITC
LO4aA24 ABATACEPT LO44X03 METHOTREXATE SODIUM {per-os)

LO4AB04 ADALIMUMAB LO4ABO1 ETANERCEPT

LO4AA32 APREMILAST

LO4AE0S CERTOLIZUMAB PEGOL

LO4AB0G GOLIMUMAB

LO4AB02 INFLIXIMAB

IndAri2 TWEKTZIIMAR
1

(dppaka
Mpoafinkn Gapuakou

fpaamikr) Qugin ETANERCEPT
Mporenvapzvn Szpania IN.5Q.PR.P S0MG/ML BTxd PF PEN 1ML
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Psoriatic Arthritis and Metabolic Syndrome: Is There a Role for
Disease Modifying Anti-Rheumatic Drugs?

MetS Musculoskeletal

Obesity & waist
circumference

Type Il diabetes s “. Entheses
|
Dyslipidemia ll

(l'p?prOte'_ns & Metabolic-induced | Axial skeleton
triglycerides) inflammation 9

Hypertension Skin

Cardiometabolic burden Loss of function, disability
Cardiovascular morbidity Organ damage

PsA burden

Evepyetiki enibpoaon optopevwv DMARDs onwe n pebotpe€atn, TNFi kot oplopEVWV
HIKPWV poplwv eivar Eekabapn
Xwpi¢ dnpooteupéveg pelétec head to head
Aev untdpxouv SLaBEotpa otoxeia yio AAAEG OEPATIEVTIKEG MPOOEYYLOELG OTIWG OL
ovaotoAeic IL-23 ) IL-17

Front Med (Lausanne). 2021 Aug 30;8:735150.




Effects of TNF inhibitors and an IL12/23 inhibitor
on changes in body weight and adipokine levels in
psoriasis patients: A 48-week comparative study

Weight

2e avtiBeon pe toug avaotoAeic TNF,
1o Ustekinumab &ev npokaAei

g

f } 1 } ‘ k % ONMAVTIKEG aAAayEG BApoug.

Ta enineda adurtokivng avédavovtat
“ TLEPLOOOTEPO A0 TOUG avaoTtoAeic TNF
20 Adiponectin Values

73.95 8.62
88.36 8936

Ta enineda adurokivng paiveral
va oxetifovtal JE TV andvinon
otn Oepancia
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Clinical reviews in allergy and immunology

Safety of anti-TNF agents in pregnancy

(M) Check for updates

Kara M. De Felice, MD,? and Sunanda Kane, MD, MSPH®  New Orleans, La; and Rochester;

Minn

J Allergy Clin Immunol. 2021 Sep;148(3):661-667.




Clinical reviews in allergy and immunology

Safety of anti-TNF agents in pregnancy (®) Check for pdates

Kara M. De Felice, MD,? and Sunanda Kane, MD, MSPH®  New Orleans, La; and Rochester, Minn

TABLE I. Safety of anti-TNF agents during pregnancy

Anti-TNF agent Pregnancy outcome Infections Lactation Vaccines Milestones

fid, 63,79, 80 85-89

Infliximab (IFX) No adverse No increase in Compatible Avoid live vaccines Normal
Adalimumab (ADA) outcomes” 0T infant in the first 12 mo develupmem: =
Certolizumab (CZP) infections™ "1 (except for (ZPp)*.6>-74.79.80.]

Golimumab (GOL)

Etanercept (ETA) No adverse No increase in Cumpalible:l"l'_"_'l'“ Avoid live vaccines No data 9

46-T4 . . . 43 . 74
outcomes” infant infections in the first 12 mo

*'EkBeon o€ avti-TNF napdyovta Katd tn StapKela tng EyKUpooUlvNG o€ yuvaikes pe IBD,
PA, AZ, WA kai n Ypwpioaon dev oxetilovral Le AUENUEVEG SUGHEVELG CUVETIELEG YLAL TN
HNtépa A To BpEdog

* Elvat cupBato pe tn yolouxia Ko S€v €XEL APVNTLKO AVTIKTUTIO 0T LETAYEVVNTLIKA

7
avantuén
J Allergy Clin Immunol. 2021 Sep;148(3):661-667.




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

Pregnancy Breast feeding

Expert opinion Statement on Expert opinion
Percentage of on use of drug compatibility of drug with Percentage of on breast feeding
Statement on compatibility of drug with agreement with  in clinical breast feeding based on agreement with  and medication
Drug pregnancy based on evidence statement practice (%)* evidence statement (%)t

Infliximab Current evidence indicates no increased rate 100 Infliximab is compatible 100
of congenital malformations; infliximab can ‘ with breast feeding
be continued up to gestational week 20; if
indicated, it can be used throughout
pregnancy

Adalimumab  Current evidence indicates no increased rate Adalimumab is compatible
of congenital malformations; adalimumab can with breast feeding
be continued up to gestational week 20; if
indicated, it can be used throughout
pregnancy

Golimumab Current evidence does not indicate an Golimumab is compatible
increased rate of congenital malformations; with breast feeding
because of limited evidence, alternative
medications should be considered for
treatment mmughnut pregnancy

Etanercept Current evidence indicates no increased rate Etanercept is compatible
of congenital malformations; etanercept can with breast feeding
be continued up to gestational week 30-32;
if indicated, it can be used throughout
pregnancy

Certolizumab  Current evidence indicates no increased rate Certolizumab is compatible 94
of congenital malformations; certalizumab with breast feeding
can be continued throughout pregnancy

Gotestam Skorpen C, et al. Ann Rheum Dis 2016;0:1-16.
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Psoriatic arthritis

@ EPIDEMIOLOGICAL SCIENCE

Effectiveness and treatment retention of TNF inhibitors
OPENACEESS  when used as monotherapy versus comedication with
csDMARDs in 15 332 patients with psoriatic arthritis.
Data from the EuroSpA collaboration
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Psoriatic arthritis

@ EPIDEMIOLOGICAL SCIENCE

Effectiveness and treatment retention of TNF inhibitors
OPENACEESS  when used as monotherapy versus comedication with
csDMARDs in 15 332 patients with psoriatic arthritis.
Data from the EuroSpA collaboration

In conclusion, we found improved clinical response rates when
combining TINFi with a csDMARD. More specifically, the rate of
clinical remission for infliximab and adalimumab increased when
combined with methotrexate, and the retention of infliximab
was improved. For etanercept, the remission and retention rates
did not differ between comedication and monotherapy—and
were in line with the rates observed for adalimumab comedica-
tion. Our findings support the prevailing strategy, in a situation
of incomplete response, to continue methotrexate therapy when
commencing treatment with infliximab or adalimumab, while

Cech  Finland fOT etanercept methotrexate may be discontinued. ok Al
Reoublic
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Lindstrom U, et al. Ann Rheum Dis 2021;80:1410-1418.




2TO SiaotTnpa QUTo...

s Alekomn n MeBotpefatn Adyw emBupiog KOnong

+* H ao0evn¢ napépewve o Udeon pe povobeparneia pe Etanercept

+* ‘Eywve cUAANYN Kat TeEAeochOPNOE UYLEC APPEV TEKVO ONHEPO 2 ETWV

** O MKPOG XpOVvoC NULIWNAC Tou pappakov anetpePe tnv €KOeon

+* OL MLKPEG OLVAYKEG YLl AITOSEKTO EAEYXO0 TNG VOoOUL KAAUPOnKav He pkpr 00N otepoeldwv

**H enavévapén tov dappakou enavedepe tn vooo o< ARPn Vdeon
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