ENIETHMONIKH ETAIPEIA FIA
TH MYOZKEAETIKH YFEIA
/ (Enemy) 21-24 =i,
8 Anpiliov = " S
Etnoio Emotnpoviké 2016 T, ST
EUpHOOlo EHEMY Avra ' YT e
Imperial P K & ) AR

éxﬁ Suxpxon(mAwdoo Oyuu)ﬁ s
s Xavia

Noonam)vxmuu afiflov Muooxeflenkdv ITabno

«H avTIHET®WNION TWV PEUHATIKWV
VOONHATWV HE BAon Ta XapaKTNPIOTIKA TNG
VOOOU Kal TOU acBsvn»

KYH2H

T2ATZANH NMANATIQTA
EMIMEAHTPIA B' TNA KAT
EMNEMY
XANIA 22-4-2016



2YITKPOYZH ZYMO®EPONTQN
CONFLICT OF INTEREST

TiunTikn apoifn ano UCB



NMEPIZTATIKO

e [uvaika 38 sTwv

IoTopIkO peupaTosldouc apOpiTidac ano 3eTiac

dapuakeuTIKn aywyn : peBoTpeEaTtn po 10mg/wk, apxika npedvioAovn 10 mg/d —

npoodeuTIKA PEIoUPEVN o€ 5 mg/d

Ano pnvoc npoaBnkn certolizumab pegol 200mg / 2wk, Aoyw pn eAeyxopevng apBpiTidac

MavTpeUTnKe NpoOoPaATa

'EvTovn €niBupia va kavel ocuvtopa naidi
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Mola pappaka npenel va
dlakOWw npIv TNV
Kunon?

\/

Mola ¢papuaka pnopw va
ouvexiow kaTta Tnv kunon?

~N

J

Mnopw va Peivw
£YKUOG?7??

Ti pappaka pnopw va
napw KAaTa Tnv £€apon
TOU VOONHUATOC Hou?



EFKYMOZYNH KAI PEYMATIKEZ NAOGHZEIZ

« Ta peupaTika voonuata ekOnNAwvovTal KUPIwE O YUVAIKEC Kal ouvnOwe KaTa

TNV avanapaywylikn nAikia méavotata Aoyw TwV OpHOVWY TOU (PUAOU

e 2UNPWVAa Pe dedopEVa KAIVIKWV JEAETWV napatnpeital BeEATiwon TNC
EVEPYOTNTAC TNC VOOOU OTnN OIapKeIa TNG KUNONC, Nou ouvnlwc akoAouBesiTal

ano €&apon WJETA TOV TOKETO

e Mpiv TN GUAANWN NPENEI va €NITUYXAveTal Upeon N otabepn BeATiwonN TNC
vOOOU WE TNV Xopnynon KataAAnAnc aywync cupBaTneg JE TNV eyKupoouvn
« H €kBaon TnG KUNONG €ival YEVIKA KAAN HPE MIKPO KIVOUVO YEVVNONC

eAINOBApWV VEOYVWV KAl NPOWPWV TOKETWV



BSR[E& BHPR

The British Society for Rheumatology British Health Professionals
in Rheumatology

BSR and BHPR guideline on prescribing drugs in
pregnancy and breastfeeding—Part |: standard and

biologic disease modifying anti-rheumatic drugs and
corticosteroids



Corticosteroids

Compatible

peri-conception

Compatible
with first
trimester

Compatible with
second/third trimester

Compatible
with
breastfeeding

Compatible
with paterna
exposure

Prednisolone Yes Yes Yes Yes Yes
Methylprednisolone Yes Yes Yes Yes Yes
Antimalarials
HCQ Yes Yes Yes Yes Yes®
DMARDs
MTX <20 mg/week Stop 3 months No No No Yes®
in advance
SSZ (with 5mg folic acid) Yes Yes Yes Yes” Yes"
LEF Cholestyramine  No No No data Yes®
washout, no
AZA =2 mg'kg/day Yes Yes Yes Yes yes
CSA Yes Yes® Yes® Yes® Yes®
Tacrolimus Yes Yes® Yes® Yes? Yes®
CYC No No® No® No No
MMF Stop 6 weeks No No No Yes®
in advance
IVIG Yes Yes Yes Yes Yes®




Compatible

Compatible = Compatible

Compatible with first Compatible with with with paterna
peri-conception  trimester  second/third trimester breastfeeding exposure
Anti-TNF
Infliximab Yes Yes Stop at 16 weeks Yes® Yes®
Etanercept Yes Yes Second but not third ~ Yes® Yes®
Adalimumab Yes Yes Second but not third ___ Yes® Yes®
Certolizumab Yes Yes Yes® Yes® No data
Golimumab No data No data No data No data No data
Other biologics
Rituximab Stop 6 months ~ No' No No data Yes®
in advance
Tocilizumab Stop 3 months ~ No' No No data No data®
in advance
Anakinra No No No No data No data®
Abatacept No No' No No data No data®
Belimumab No No No No data No data®




Recommendation

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

KYPIEZ APXEZ:

A. OIKOYEVEIOKOC NPOYPANKATIONOC anaiTeiTal og kabs aoBevn avanapaywylkng nAikiag
Kal puBNIoN aywync npiv ano 1o oXedlaouo eyKupoouvng

B. O@epaneia acbsvwv Pe peupaTikn vooo Npiv/kaTta Tn dlIapKela TN EyKupoouvng Kal
TOoU BnAacpou PE oKoMO TNV anoTponmn N TNV KaTtaoToAn TNG EVvEPYOTNTAC TNC VOOOU
TNC UNTEPAC Kal TNV Un €kBon Tou euPpuou o kanolo BAaepd napayovra

C. O kivbuvoc Tou naidiou and Tn PApHakeuTIKn aywyn npenel va {uyileTal o oxeon e
ToV KivOuvo TnG KN BepaneuBbeioac unTpIKnG vOoou

D. H anogaon Tng Ospaneiac kata Tn didpKela TNE EyKupoouvng Kal Tou BnAacuou
npenel va BacileTal oTn CUPPWVIa avaueoa oTo PEUNATOAOYO, TO YUVAIKOAOYO Kal ToV
aoBevn




Points to consicer for use of antirheumatic drugs in pregnancy® Grade of

recommendationt
I csDMARDst proven compatible with pregnancy are hyroxychloroguine, chloroguine, sulfasalazine, azathiopring, ciclosporin, tacrolimus and B
colchicing. They should be continued in pregnancy for maintenance of remission or treatment of a disease flare.
] csDMARDst methotrexate, mycophenolate mofetil and cydophosphamide are teratogenic and should be withdrawn before pregnancy. B

3 Non-selective COX inhibitors (non-steroidal anti-inflammatory drugs, NSAIDs) and prednisone should be considered for use in pregnany if needed to B
control aciive disease symptoms. NSAIDs should be restricted to the fist and second trimesters,

4 In severe, refractory materal disease during pregnancy methylprednisolone pulses, intravenous immunoglobulin or even second or third trimester use D
of cyclophosphamide should be considered.

5 csDMARDt, tsDMARDs§ and anti-infiammatory drugs with insuficient documentation conceming use in pregnancy should be avoided until further ~ B-D
evidence is available. This applies to leflunomide, mepacrine, tofacitinib and selective COX Il inhibitors.

6 Amang bDMARDSS continuation of tumour necrosis factor (TNF) inhibitors during the first part of pregnancy should be considered. Etanerceptand B
certolizumab may be considered for use throughout pregnancy due to low rate of transplacental passage.

=

T bDMARD{ rituximab, anakinra, tociizumab, abatacent, belimumab and ustekinumab have limited documentation on safe use in pregnancy and
should be replaced before conception by other medication. They should be used during pregnancy only when no other pregnancy-compatible drug
can effectively control matemal disease.



Points to consider for use of antirheumatic drugs during laciation* Grade of
recommendationt

| csDMARDst and anti-inflammatory drugs compatible with breast feeding should be considered for continuation during lactation provided the child D
does not have conditions that contraindicate it This applies to hydorychloroquine, chloroquine, sulfasalazine, azathioprine, ciclosparin, tacrolimus,
colchicing, prednisone, immunoglobulin, non-selective COX inhibitars and celecoxib.

1 csDMARDst, tsDMARDs§ and anti-inflammatory drugs with no or limited data on breast feeding should be avoided in laiating women, This applies D
to methotrexate, mycophenolate mofeti, cyclophosphamide, leflunomide, tofacitinib and cyclookygenase Il ihibitars other than celecoxib.

3 Low transfer to breast mik has been shown for infiximab, adalimumab, etanercept and certolizumab. Continuation of TNF infibitors should be D
considered compatible with breast feeding,

4 bDMARDS{ with no data on breast feeding sich as rituximab, anakinra, belimumab, ustekinumab, tociizumab and abatacept should be avoided D
during lactation if other therapy is available to control the disease. Based on pharmacological properties of bDMARDSY, lactation should not be
discouraged when using these agents, if no other options are available




MEAETH NAPATHPHZHZ ZE ETKYEZ META ANO EKOGEzH Z2E CZP

CZP-exposed pregnancies
N=723

Retrospective reports
________ n=151
Prospective reports
n=572

Paternal exposure
n=32

Maternal exposure
n=540

Known outcomes
n=256

L
CD

n=140

Rheumatic disease?
n=100

Adapted from Clowse MEB et al ACR 2015. Poster 2523

Otherb
n=16
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Pregnancy outcomes in prospective pregnancy reports
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Pregnancy outcomes estimated in US
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Roopenian D et al .Nat Rev Immunol. 2007,;7:715-725



NMOIOTHTA ZNMEPMATOZz

Changes in total motility
Changes in total morphology
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Adapted from Perrier d ‘Hauterive S et al. EULAR 2012:FRI0160



T1 va pag YEIVED g

v’ EvepyOTNTA VOOOU Npenel va AauBaverar unoyn yia Tnv anopaon Tne espan\sith

0€ yuvaikec Ye PA nou eniBupouv eykupoouvn 1 Nou €ival ndn £yKUEC

v'Yeon N BeATIwON npiv T GUAANWN

v’ Alakonn anoTeAeopaTiknC Bepaneiac npiv TN SUAANWN Knopei va odnynoel Tov

aoBevn 0€ PN EAEYXOMEVN VOOO YIa aBePalo Xpoviko diacTnua

v'Av eival anapaitntn n diakonn ePBPUOTOEIKWY PAPUAKWY, AANEC Bepaneieg

npenel va e€etalovTal

v'ZNUAvTIKN N EMAOYN anoTEAECUATIKNG KAl CUPBATNG LE TNV KUNGON aywyng HE

oKOMO TNV ano@uyn £€aponc



>TOXOZ : va yvwpilel 0 peupdTOAOYOC TI NMPEMEI VA KAVE
av pia yuvaika okoneuel va PEIVEI EYKUOG 1 MEVEI EYKUOC
uno gappakeuTikn aywyn CuyidovTac navra To OPENOC-

KivOuvo pnTEPAC kal ePppuou




