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Peripheral arthritis in patients with long-term inflammatory bowel disease.
Results from 20 years of follow-up in the IBSEN study

Alvilde Maria Ossum®®, @yvind Palm€, Milada Cvancarova®, Inger Camilla Solberg®, Morten Vatn®, Bjgom
Moum?®®, Marte Lie Hoivik® (® and the IBSEN study group

* Kooptn elodoxng IBD
*  PgUMATOAOYLKI) EKTIUNON KoL EPWTNUATOAOYLO

* EkBoaon: amokAslotika repidpepikr apBpitida IBD (Latpog) kat amokAelotikd nepidepikn XA (ASAS)
* Ta 20 €tn cupmAnpwoayv 441 aoBeveig

® 1BD (n=441)
m UC (n=296)
CD (n=145)

Aegv untnpye dtapopa otnv
EKTQON, TO XXPAKTAPA N} TV
evepyotnta tn¢ IBD uetaéu
aoJevwV UE Kal Ywpic
TIEPLPEPLKN apUpitida

Peripheral SpA Peripheral arthritis / |IBD-related arthritis

ruvaiksq n=123 n=1N4 n=76
61.8% luvaikeg
! 67,1% Scand J Gastroenterol. 2018 Oct 24:1-7




Overview of the effects of drugs approved for the treatment of IBD and SpA across the main disease manifestations

Axial Disease, Enthesitis,

Drug Crohn’s Disease Ulcerative colitis . Peripheral Arthritis (PsA)
Dactylitis
Avoid in active
NSAIDs i Avoid in active disease + +
disease
SEEIE 11 I Lowest exposure possible
Glucocorticoids P P
Sulphasalazine + + - +
Methotrexate + - = +
Leflunomide - - - +
Azathioprine + + - -
Infliximab
+ + + +

Adalimumab
Golimumab - + + 1L
Certolizumab + - + +
Etanercept - - + +
Ustekinumab + + Enthesitis & dactylitis only +
Vedolizumab + + - -
Secukinumab

Avoid Avoid + 2
Ixekizumab
Tofacitinib - + Efficacious, not approved +

Zioga N, Kogias D et al. MJR (submitted)
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* H avalATnon HUooKeAETIKWY ekdNAwoewyv o€ aoBeveic ue IPNE kai n etTidpaon o€ auTég
TWV BloAoyiKwy BepaTtreiwv TTou xopnyouvrtal yia Tnv IGNE.
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EpwTnUaTOAGYIO QViXVEUOGNG MUOOKEAETIKWY CUNTITWHATWY

BASDAI kal BASFI score

Harvey Bradshaw Index (HBI) kai Partial Mayo Score



EKTignon evepyoTnTag TnG aovikng pooBoAng

«.':5-'
1 T 3.doc
H.l"-ulh'l.l
5 v rmargy eyl :&EF'
Bath Ankylosing S onal Index |ll.'|.l FLET 1.| Irwily Ireline |Hll:|'-| il ll'd-ﬂ"llhil
BASFI n et al. J Rheumatol 1994 21; 2281-85
Date Patient Name [—
Please d rk ch line bel indi ability with h of th e Fimpm-rwer § ompeh. o ek vy bl
se draw a mark on ea ne ow to indicate your with eac the " - =
following activities, during the past week: el s il b M e T el
T T T
1. Putting on your socks or tights without help or aids (e.g. sock aids)?
EASY IMPOSSIBLE T3] Hipme wremaiel yomn dhevert b e wwersl] oo off Talbgee § Bondecs see Bavr coprrcsond e
o 10 Im tha pasl wpak” :
v I L T T T L] L] T T T A iy ik
2. Bending forward from the waist to pick up a pen from the floor without an aid? ! ] 4 L ¥ F ¥ ]
EASY IMPOSSIBLE | Mo sl e dewcrien tha ovarall level oF A5 aecle back or hip paim you v bad
o 10 o ke psd wrrk T
3. Reaching up to a high shelf without help or aids (e.g. helping hand)? —_— - = 1 I I 1 = r 1 ] ey E—
1 4 | a n "
EASY IMPOSSIBLE
0 10 1| Wi o sk you dewerfbe L creral v of pain ¢ rwcling i oista st thas nock,
4. Getting up out of an armless dining room chair without using your hands or any other heip? hisdl or g yomi Gaed D i 088 fus ) stk
EASY IMPOSSIBLE =F t 1 % & &3 °r & & ®mo
(4] 10
5. Getting up off the floor without any help from lying on your back? SO Mt srcmakd oo ohiad rilee Lhe orvsr al leend 81 d s cmmdosn vaa Baed b iotie pus) sk
frem mar prom e o ach sy presareT
EASY IMPOSSIBLE | ¥ L] T T T L] ¥ T T | m—y s—
0 10 T 1 T 1 1 — 1
6. Standing unsupported for 10 minutes without discomfort? @ | Haas il yas i . “I ial ; M o | il
pui ek fram tha ies poa
EASY IMPOSSIBLE o T T T T T ¥ T T T T T
o 10 - 1 L] L] - -
7. Climbing 12-15 steps without using a handrail or walking aid (one foot on each step)?
] N I-lllle yomur mpraing sty b lrae dar s paw ke upt
EASY IMPOSSIBLE L o = L] 1H 1B Th I e
0 10 r T T T T T T T T T i
8. Looking over your shoulder without turning your body? =
EASY IMPOSSIBLE - T
4] 10

9. Doing physically demanding activities (e.g. physiotherapy exercises, gardening or sports)?

EASY IMPOSSIBLE
0 10

10. Doing a full day activities whether it be at home or work?

Finkyploning Sponayinie incernstiansl Fadarsnas
EASY IMPOSSIBLE PR Syt Pl [ GOl ol [T P T ] el O T W

0 10 et T ol B v el T Wl




EKTiNNnON EVvEQPYOTNTAG TNG EVTEPIKNG VOO OU

M Alberta Health
Services

Modme‘ Harvey Bradshaw Index
Assessment for Crohn’s Disease
Activity

Patient, please complete Questions 1, 2 & 3.

Base your answers on how you felt yesterday.

1. General Well-being (see descriptors)
Very well = 0
Slightly below Par = 1
Poor =2
Very Poor = 3
Terrible =4

2. Abdominal Pain (see descriptors)
[Inone=0

Mild=1

Moderate = 2

Severe =3

per day (Yesterday)

3. Number of Liquid or Soft Stools

4. Additional Manifestations
None = 0

JArthalgia = 1

Uveitis = 1

Erythema Nodosum = 1
Aphthous ulcer = 1
|Pyoderma gangrenosum = 1
JAnal Fissure = 1

New Fistula = 1

JAbscess = 1

Total Harvey Bradshaw
Index score: [sum of all above items]

Remission = <5

Mild Disease » 5-7

Moderate Disease = 8-16

Severe Disease >16

CLINI

ST b

M Alberta Health ngD
Services QLINI.C-.:

Date:
Patient Name:
Date of Birth:

PHN/ULL:

1. General Well-being Descriptors

General well being Includes fatigue in the overall rating and how you feel

today. Record the worst you have felt today. Compare yourself to someone

else of your age, how would they rank their general wellbeing? Below are
some descriptors to help you rank your category of general well being.

e Very Well: General health s not generally a problem. You're feeling very
good or great and under control.

« Slightly Below Par: You're getting through things but feeling below par
and not normal. Something overall is preventing you from saying “ | feel
wonderful *. You're feeling good but not great. You can work, soclalize,
and function on a day to day basis.

e Poor: Your symptoms bother you. You occasionally miss work, school, or
social activities. You have some embarrassing moments with fecal
Incontinence. You have diarrhea, abdominal pain, fatigue, and basically
Just feeling unwell, but you are still able to function. You're getting
through the day, doing all your normal stuff but it Is a struggle.

* VeryPoor: Your getting through a part of the day, but can't do you're
your normal stuff, You can't attend social events in evening. You
sometime leave home from work early. You feel pretty bad and are not
doing much activity - only those absolutely necessary. Your symptoms
Interfere with ife considerably, you don't go out or are fearful when out,
you miss a lot of school or work. Fecal incontinence happens several
times per week.

® Terrible: You're unable to function. You can't manage the basics and
you're almost bedridden. This is the worse you have ever been. You're
not woeking.

2. Abdominal Pain Descriptors

Abdominal pain may Include cramping and discomfort, It does not have to

be just “pain” as we know It. Below are some descriptors to help you rank

your category of abdominal pain.

*  Mild: You're aware that the abdominal pain Is there but It does not
Interfere with your e and you continue with activities such as work and
pleasure. You feel and hear rumbles, gurgles and cramps.

o  Moderate: You're aware of your abdominal pain and must alter your
activities to manage the pain (le. lie down to rest, postpone shopping
trips unti later, and take Tylenol). The pain interferes with your life and
dally activities. You may have to miss work or pleasure activities on
occasion.

* Severe: Your abdominal pain causes you to stop all activity. You are
frequently In bed because of the pain, you call In sick to work and cancel
all activities,

Partial Mayo Scoring Index Date:
Patient Name:
sessment for Ulcerative Colitis g
Activity PHN/ULL:

Patient, please enter number of daily bowel motions you would have
when in remission or before your diagnosis or symptoms of
ulcerative colitis began. This number will be Your Normal:

Patients, please complete Questions number 1 and 2.

1. Stool Frequency (based on the past 3 days)

[[] Normal number of stools 0
D 1-2 stools more than normal =1
[] 3-4 stools more than normal =2
[[] 5 or more stools more than normal 3

2. Rectal Bleeding (based on the past 3 days)

No blood seen =0
Streaks of blood with stool less than half the time =1
Obvious blood with stool most of the time =2
Blood alone passed 3
n, complete number 3.

3. Physician’s Global A (to be pleted by Physician)
Normal (sub scores are mostly 0) =0
Mild disease (sub scores are mostly 1) =1
Moderate disease (sub scores are mostly 1to 2) =2
Severe disease (sub scores are mostly 2 to 3) =3

The physician’s Global Assessment acknowledges the Sub scores, the daily record of abdominal discomfort
and functional assessment and other observations such as physical findings, and the patient’s performance

status

Total Partial Mayo Index Score [sum of all above items)

Remission = 0-1

Mild Disease = 2-4
Moderate Disease » 5-6
Severe Disease #7-9
Version June 2009

]

[ ]

[]

[]




ANOTEAEZMATA



MeAETN aoBevwy TNG KAIVIKAG MOG

71 aoBeveic (44 avdpeg, 27 YUVAIKEC)
Aidueon nAikia 39 €1n (eupog 17-77)
48 NC ka1 23 EK

Méeon diapkela vooou 11,4 £€1n
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BioAOYIKOI TTAPAYOVTESG OTNV ACOVIKA TTPOCROAN

Vedolizumab Ustekinumab
2 Bfl, BioAoyikog Mapayovrac
4 X2, Xpoviog ZmovéuAikoc MNovog
Inf, Infliximab

Ada, Adalimumab



Etidpaocn BIOAOYIKWYV TTAPAYOVTWY OTNV AEOVIKN TTPOCROAN
TOU OKEAETOU O¢ aoOeveic ye IODNE
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* MNepioodTEPOI ATTO TOUC MIoOUC acBeveic ue IPNE ava@Eépouv JUOOKEAETIKEC EKONAWUCEIC

« Avaykaia n ouoTtnuarikn avadntnon Kai aQvTIJETWTTION TOUG

* H aywyn pe anti-TNF povOKAWVIKA avTIOwWPATa PAivETAl ATTOTEAECUATIKOTEPN OTNV
AVTIMETWTTION TOOO TWV EVTEPIKWY 000 KAl TWV OTTOVOUAIKWY CUUTTTWHATWY
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