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E-QAPOPIKEZ EKAHAQZ2EIc 2TH PA

Ocular

* Keratoconjunctivitis sicca
* Episcleritis

e Scleritis

e Scleromalacia perforans

Imonary

Parenchymal lung disease
Pleural disease

Airways disease
Complications of DMARDs

Skin
* Rheumatoid nodules
e Vascular lesions

Gastrointestinal

e Qesophagitis, gastritis and
peptic ulcer disease

e Hepatotoxicity from DMARDs

Neurological

* Entrapment neuropathy
e Cervical myelopathy

* Peripheral neuropathy
¢ Mononeuritis multiplex

Vascular

e Rheumatoid vasculitis
* Raynaud’s

* Atherosclerosis

Cardiac
e Coronary artery disease
* Pericarditis

Renal

¢ Tubulo-interstitial nephritis

e AA amyloid

e Membranous
glomerulonephritis

Musculoskeletal
Joint

Tendon

Bursa

Muscle

Bone

Haematological

* Anaemia

¢ Thrombocytosis
e Felty’s syndrome

Gulati M. et al, Medicine 2018
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AKTINOAOTTKA TMPOTYTIA

N
Characteristics of the subtypes of ILD in RA.
N Subtype Prevalence Radiographic pattern Histological pattern
Jsual interstitial 44 66% ilateral subpleural and basal Areas of advanced fibrosis next to normal
neumonia reticulation and honeycombing lung as well as fibroblastic foci and
with or without traction microscopic honeycombing,.
bronchiectasis.
Non-specific interstitial 24 - 44% ilateral predominant ground glass Homogencous cellular infiltrate, with
meumonia ypacities and the relative absence of  variable degrees of uniform alveolar
honeycombing. inflammation and interstitial fibrosis

without the presence of honeycombing and
lacking the more specific changes of UIP.
Cryptogenic organising  0-11% Multifocal patchy areas of Variable interstitial inflammation,
pneumonia consolidation. intraluminal organisation in alveolar ducts,
occasionally alveoli and bronchioles with
preservation of background lung tissues.

Acute interstitial 0-11% Rapidly progressive patchy ground  Acute diffuse alveolar damage with oedema
pneumonia/Diffuse glass changes and basal and hyaline membranes.
alveolar damage consolidation.
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EINAI ZHMANTIKH??

AvEnuévn Bvntotnta
 HR:2,86 (95% CI1 1,98 — 4,12) vs RA-non ILD

90%

Aitieg Bavdartov
Aouméelg

Kaplan Meier Mortality Estimate

e Tlapd&uvon AAII
* HpOOSSDTlKT,] {VO)GT] 20%
« Camvevpovao ol

Survival,
0 20 40 60 80 100

Matched RA cohort
RA patients with ILD

6 7 8 9 10

Time of follow-up, years

Kelly C.A. et al, Rheumatology 2014
Bongartz T. et al, Arthritis Rheum 2010
Kakutani T. et al, Modern Rheumatology 2020



2KOTMO2

H xataypaen tov yopaxtnplotik®ov tov acbevov ue PA-cyetilouevn AAII



MEGOAOAOI'IA

* AocOeveic ue tekunpropévn owdryvoon PA (ACR/EULAR)
e ITlapaxorovOnon amd 01/2003 Emc ko 08/2022

* Kataypaoen:

*  ANUOYPAPIK®OV Kol KAVIKOV YOPOKTNPLOTIKMV
Epyaoctplokod & avosoloyikov eAEYYOL
ATEIKOVIGTIKOD EAEYYOV
AOKILOGIDV TTVEVLOVIKNG AELITOVPYiOG



ATTOTEAE2ZMATA

Boolkd yopoKTnpLoTIiKd PA - AAIT

HAwcia (étn) 67,5+9,6
Oniv OHA0 (%) 54,8
Iotopikd kamvicpatog (%) 47,5
Adpxelo, vooou (£n) 8 (5-19,3)
DAS-28 CRP 2,2+0,8
> AII Iatpeiov (MMHQ) 133,1+ 24,8
AAII Iatpeiov (MmMHQ) 80,0+9,3
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ATTOTEAE2ZMATA

Epyootnpuoka gvpijpoto PA - AAII

TKE (mm) 23,0+ 15,5
CRP (®T<6mg/l) 55+5
Agvkd oupocaipio (/pl) 8,339 + 2.567
Awoocapivn (g/dl) 13,3+1,2
Awonetdo (*103/ pl) 234 + 47
[owkdln (mg/dl) 95,2+ 19,9
Kpeativivn (mg/dl) 0,96 + 0,22
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ATTOTEAE2ZMATA

RF/CCPs/ANA




ATTOTEAE2ZMATA

_ Televtola emiokeyn

e 15,4% tov acOsvaov LTOT

FEV1 (%) 835 + 20,2
e 29,5% tov aclevov anefioncov FVC (%) 87,1+19,7
Tiffeneau (%) 779+94
DLCO (%) 650 + 24.1

Meyalvtepn nAiikia (p<0,01)

XounAodtepn DLCO (p=0,001)




ANTIMETQITIZH

bDMARD 58,1% cDMARD
72,7% bDMARD
cDMARD
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2YMITEPA2ZMATA

* H AAII givar coyvn eEmapOpikn exonimon tnc PA

* Emmpedlel v mototnta (ong aAld Kol T0 TpocoOKIU0 ETPiOoNC TV acbevov

* H peyoAdtepn niwcia kol 1 opoBetikdtnto mbavmg oyetiCovron pe tnv epuedvion AAIL

* H peyoAdtepn niucio kot 1 yauniotepn DLCO oyetiCovton pe duouevéstepn Tpoyvmon



Evyoplotw yio mv mpoaooyn oog!!

Respiratory Bronchiolitis-Associated
Interstitial Lung Disease
(RB-ILD)

Lymphoid Interstitial

Pneumonia Pulmonary Langerhans
(IR Cell Histiocytosis
(PLCH)
Pleuroparenchymal
Fibroelastosis Desquamative
(PPFE) Interstitial Pneumonia

Acute Interstitial (DIP)

Pneumonia
(AIP)

ACUTE/SUBACUTE

Cryptogenic Organizing
Pneumonia
(cop)
Rheumatoid Arthritis
Interstitial Lung Disease
(RA-ILD) Methotrexate
Polymyositis Sjdgren’s Amiodarone

= Nitrofurantoin
Dermatomyasitis

e
au6 TORS
Scleroderma oR Chemotherapy

PNEUMOCO ISE,

(LOMATOUS
A

INTERSTITIAL
LUNG DISEASE
(ILD)

=CHEST
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