TLveotepo o€ PA
Yriapyxetl Suvatotnta va epnodiocoupe TNV e€EALEN
NG vOoou Tapepfaivovtac mpwipo?

EMNEMY Zemt 2023, HpdkAelo Aaovong AnuATeng
AvarA. kaBnyntic NaboAoyiac/Peupatoloyiog

latpikn 2xoAn Navemniotnuiov Matpwyv


http://www.google.gr/imgres?imgurl=http://blog.edu.gr/wp-content/uploads/2009/02/upatras_logo.jpg&imgrefurl=http://blog.edu.gr/archives/213&usg=__FE26s0vuqb1BktcNHQnCtjglfUQ=&h=205&w=205&sz=15&hl=el&start=2&zoom=1&um=1&itbs=1&tbnid=wKzVfhdcFnYV-M:&tbnh=105&tbnw=105&prev=/images?q=%CF%80%CE%B1%CE%BD%CE%B5%CF%80%CE%B9%CF%83%CF%84%CE%AE%CE%BC%CE%B9%CE%BF+%CF%80%CE%B1%CF%84%CF%81%CF%89%CE%BD&um=1&hl=el&sa=N&rls=com.microsoft:*:IE-SearchBox&rlz=1I7SNYK_en-GB&tbs=isch:1

>UVYKPOUON CUUDEPOVTWV

e Koapia yla tnv mopovoa napoucioon



TO OKETITLKO....

Disease interception

QO—0—0—0— 0

Normal Genetic susceptibility Environmental exposure Phenotypic alterations Disease




To mapadeypo tou Atafntn Tumovu I....

Confirmed targets of autoantibodies in type 1 diabetes
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Stage 1:
Immune response
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Stage 2:

Pathologic inflammatory response
Stage 3:

Chronic rheumatoid arthritis
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Subclinical arthritis

Arthralgia
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EULAR definition of arthralgia at risk for RA

History taking:

» Joint symptoms of recent onset (duration <1 year)
» Symptoms located in MCP joints

» Duration of morning stiffness >60 min

» Most severe symptoms present in the early morning
» Presence of a first-degree relative with RA

Physical examination:

» Difficulty with making a fist

» Positive squeeze test of MCP joints



Rheumatoid arthritis

s CLINICAL SCIENCE
Effects of B-cell directed therapy on the preclinical
OPEN ACCESS

stage of rheumatoid arthritis: the PRAIRI study
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Clinical and epidemiological research
Extended report

Five-year outcomes of probable rheumatoid arthritis treated with
methotrexate or placebo during the first year (the PROMPT study)

Jillvan Aken ', Lotte Heimans ', Henrike Gillet-van Dongen ', Karen Visser ', H Karel Ronday 2, Irene Speyer >, André |

Peeters 4, Tom W] Huizinga ', Cornelia F Allaart

Correspondence to Lotte Heimans, Department of Rheumatology, Leiden University Medical Center, PO Box 9600, Leiden 2300 RC, The

Netherlands; L.heimans(dlumc.nl
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Intervention with methotrexate in patients with arthralgia
at risk of rheumatoid arthritis to reduce the development of —
persistent arthritis and its disease burden (TREAT EARLIER): ssessedforligbilty

a randomised, double-blind, placebo-controlled, proof-of- 138 oxcloded
. — 44 did not meet inclusion criteria
co ncept trlal 94 not willing to have a screening MRI

v
763 screened with MR
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379 did not have MRI-detected subdinical inflammation
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384 had MRI-detected subclinical inflammation
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Total population
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Treatment of RA before the diagnosis
Abatacept: the APIPPRA Study
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The Stop-RA Study
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Population:

- Elevated anti-CCP3 AB levels of at least 40
units

- No history if inflammatory arthritis
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Randomisation:
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Duration:
- l-year treatment regimen.

Deane K et al. Abstract 1604; ACR Meeting Philadelphia 2022
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