Oeparelo KPLOEWV KoL
LLOLKPOXPOVLO OVTLLLETWTILON

Mrnioptoga Alkatepivn

Eldikevopevn PevpatoAoykng KAwiKNC
'NA «I.levvnuatog»



CCPD management

e Aev umtdpyel pAPUOKO TIOU VO HELWVEL TNV €vamobeon

KPUOTAAAWV oTtov apBplkd xovopo

e Aev umtdpyel pAPUOKO TIOU VA OTTOUOKPUVEL TOUG
KPpUOTAAAOUC TTou €xouv Nén evamoteBsl otov X06po

* H Oepamneia UTIOKEIPEVWY UETABOAKWY KATOOTACEWV
(aLpoxpwpATWOon, utoBupeoeldLOUOC, uTToOyVNOoLaLLLLaL)

dev ouvenayetol amoppodnon Twv KPUOTAAAWV

* H aovpmtwpatikny popdn tnc voocou dev xpnlel Beparmeiog



CCPD management

2TO)XOL

e Avtlpetwrion oéeioc pAEyHOVAC - AUEDN
avokoudlon and Tov NOvo

 [pRyopn Kivnromoinon aoBsvwyv —
NALKLWUEVOL ,ETILITAOKEC ATTO  TIOLPATETALUEVN
akwnotia

e AvTlUETWILION XpOviac apBpitdbac amo
gevamnoBeon CCP - npoAnyn unotponwv



CCPD management — OVTIUETWTILON O&ELOC

GAEYLOVIG
EKKeEVWTIKA mapakévtnon apbpwonc - 1" ypappunc oVILLETWTILON :
* Avakoudlon amd TNV anopdakpuvon tou apbplkol uypou
* PouPdoctdeic kpuotaAAoL 0To MOAWMEVO PWC - SLOYVWOTLKN
enBePfaiwon

o  KaAAlEpyela apBplkol uypoU - ATOKAELOHOC ONTITLKAC apBpitidag

Ev6oapBpikn) €yxuon KopTLKOOTEPOELSOUC mapatetapévng dpaong



CCPD management — OVTIUETWTILON OEELOC

dAeypovNg

ApBpwoelc mtou SUCKOAQ TTOLPOLKEVTOUVTOALL

Mayog torka

MZAQ® (vampo&evn,vdouebakivn k.a) : a.oBeveic NALKLWUEVOL - TIPOOOXNA
oe KapdLlayyeloKn Kol VEPpPLKN

Aettoupyia, awpoppayia Mz, ...

KoAxwkivn og xapnAn 6o6on (0,5 -1 mg/d ): avaotoAr evéokuttapwong CCP
npoooxn o€ XNA ,dwatapaxec MEX



CCPD management — OVTIUETWTILON OEELOC

dAeypuovng

o Avtévbeltn MIAD / koAxikivn
* [oAvapBplkry vococ
* AvOektikECG/umotporiialovoec LOPPEC

¥

Koptikootepoeldny o uPnAec 6o0elc - im N
- p.os 30-35 mg/d pe ypriyopo
tapering

novoinova 1, joint lavage (amodevyetal)



CCPD management — QVTIMETWTILON XPOVLOC

dAeypovNg

Mo dVokoAn amo tnv ofeia

Alyec eAeyXOUEVEC UEAETEC TIOU €XOUV yivel avadEépovtal o€
OEPATIEVTIKEC OTPATNYLKEC TIOU OTOXEUOUV OTn MeEiwon tng dAeyHOVNAG:

. Koptilovn €wc 10 mg/d
. YépofuxAwpokivn 200-400 mg/d (Rothschild et al Compr Ther 1997)
. Me0Botpefatn 15-25 mg/week (Chollet-Janin et al Arthr Rheum 2007

Doan et al Arthr Rheum 2008



CCPD management — QVTIMETWIILON XPOVLOC

dAeyuovng

AvootoAgac IL 1 ( anakinra)

Avadopad 16 meplotatikwyv: To anakinra eivat oxeTikd KaAd avekTo kal Ba
pUrtopoUoe va eival pLa kaAn Beparmevutikn ermloyn o€ acBeveic pe apbpitda

NPOoKaAoUpeVN armo KpuoTtdAAouc CPP yla tic omolec ol cUpBATIKEC Beparteiec
elvoll ovatoTEAECOUATIKEC 1 avTtevOeikvUTOL.

AvaotoAéac IL 1 B (canakinumab)

Interleukin-1 trap (rilonacept)

PadloUpevektoun : padlevepyr TEXVLKN YL TNV adaipeon Tou
dAeypovwdoug apbpikol cuotApatog. OL acBeveic
e CPPD deutepoyeveic otnv alpodihia gival ot
KaAUtepol uTtoPridlot ya auTo.



CCPD management — QVTIMETWIILON XPOVLOC

dAeyuovng

* Risk/benefit ratio

e Screening yla umodpwodataoia, uTIopaAyvVNOLOLULO , ALLOXPWHATWON ,
ureprapaBupeoeldLopog, eldka av aobeveic < 60 stwv / evamdBeon
KOUOTOAAWV O€ TIOAAEC apOPWOELC

 ApBpomnAaoctiky (yovata, Loxia )



CCP Crystal Arthritis

Management strategy for acute

Is joint amenable to intraarticular
injection of glucocorticoid?
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or joint lavage

Figure 4. Management Strategy for Acute CPP Crystal Arthritis.
A treatment is considered to be feasible if it is not associated with unac-
ceptable side effects. NSAID denotes nonsteroidal antiinflammatory drug.



Management strategy for Chronic CCP Crystal Arthritis

Is joint amenable to intraarticular
injection of glucocorticoid?

[
Tes

¥

1
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Treat with
intraarticular
injection of
glucocorticoid

Is treatment with
colchicine feasible?
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Treat with Is treatment with
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Figure 5. Management Strategy for Chronic CPP Crystal Arthritis.
Combination therapy may include various combinations of colchicine, prednisone, methotrexate, and hydroxychlo-
roquine.



CCPD management

Mepimouv 55 xpovia peTA TNV apxikn mepypadn tng apBpitidboc amo
gvamnoBeon CPP, auti n kown popdn apbpitidoac £xeL CUYKEVTIPWOEL TN
LULKPOTEPN TPOOOXN OTNV LOTPLKN KOWOTNTA

Aev TEpLlypAdOVTOL CUYKEKPLUEVEC KOL OTIOTEAECUATLKEC Oepareleg yla
TNV QVTLUETWTILON TNC

MopoAo ou SLaBECLUOL TPOTIOTIOLNTLKOL TTAPAYOVTEC TNC VOoou Oegv
gxouv amodexOel , n €ykatpn Stayvwon KoL n AUecn Evapén
BEPATIEVTIKAC OTPATNYIKAC €lval KaBopPLOTIKA yla TOV EAEYXO KOl TNV
g€EMEN tNC vooou amod evamnobeon CCP



BBAoypadia

1.The New England Journal of Medicine,Review Article ,Edward W. Campion,

M.D., Editor,“Calcium Pyrophosphate Deposition Disease” ,Ann K. Rosenthal,

M.D., and Lawrence M. Ryan, M.D.

2. Zhang W, Doherty M, Pascual E, et al. EULAR recommendations for calcium pyrophosphate deposition. II.
management.Ann Rheum Dis 2011;70:571-5.

3. Ottaviani S, Brunier L, Sibilia J, et al.Efficacy of anakinra in calcium pyrophosphate crystal-induced arthritis:

a report of 16 cases and review of the literature. Joint Bone Spine 2013;80:178-82.

4. Terkeltaub RA, Furst DE, Bennett K,Kook KA, Crockett RS, Davis MW. Highversus low dosing of oral colchicine

for early Acute gout flare: twenty-four-houroutcome of the first multicenter, randomized, double-blind,

Placebo controlled, parallel-group, dose comparison colchicine study. Arthritis Rheum 2010;62:1060-8.

5. Rothschild B, Yakubov LE. Prospective 6-month, double-blind trial of hydroxychloroquine treatment of CPDD.

Compr Ther 1997;23:327-31.

6. Finckh A, Mc Carthy GM, Madigan A, et al. Methotrexate in chronic-recurrent calcium pyrophosphate

deposition disease: no significant effect in a randomized crossover trial. Arthritis Res Ther 2014;16:458.

7. Efficacy of Anakinra for Various Types of Crystal-Induced Arthritis in Complex Hospitalized Patients: A Case

Series and Review of the Literature Aouba, 1, 2, * S. Deshayes, 1 L. Frenzel, 2 A. Decottignies, 3 C. Pressiat, 3 B.

Bienvenu, 1 F. Boue, 1 G. Damaj, 4 O. Hermine, 2 and S. Georgin-Lavialle 5

Mediators Inflamm. 2015;2015792173.Published online 2015 Mar 26. doi: 10.1155/2015/792173

8. Review article : Targeting IL-1B in disease; the expanding role of NLRP3 inflammasome .loannis Mitroulis,

Panagiotis Skendros, Konstantinos Ritis

9. Announ N, Palmer G, Guerne PA, Gabay C. Anakinra is a possible alternative in the treatment and prevention

of acute attacks of pseudogout in end-stage renal failure. Joint Bone Spine 2009;76:424-6.

10. Efficacy of anakinra in calcium pyrophosphate crystal-induced arthritis:A report of 16 cases and review of the literature
Sibastien Ottaviania, Lauren Bruniera, Jean Sibilia ¢, FrancE ois Maurierd, Marc Ardizzonee,Daniel Wendlingf, Ghislaine Gill a,
ElisabethPalazzoa, Olivier Meyera, Philippe Dieudia,b,*

11. Igbal S M, Qadir S, Aslam H M, et al. (January 07, 2019) Updated Treatment for Calcium Pyrophosphate.Deposition Disease:
An Insight . Cureus 11(1): e3840. DOI 10.7759/cureus.3840



