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Ta teAevtaia 2 £€Tn £Xxw AABeL TIUNTIKA apoBn amno Ttic etatpeieg : Abbvie, Amgen,

Pfizer, Lilly, Genesis-Pharma, Novartis, UCB, GSK, Aenorasis, Astra Zeneca, Boehringer-
Ingelheim

Mot T GUYKEKPLUEVN Ol EXw AABEL TiNTKA apoBn} amo tnv GSK



Mepimtwon acBevouc #1 (2005-2010)

[fuvaika 31 eTwv
2EA amo 5etiag
YoBapn BpouPomnevia otnv evapén (10000 PLTs/ul) (1VIG)

ENEPIOTHTA NOZOY - (Zoaipixr extipnon atpou)

Ta tedeutaia 2 €tn: XN

AEIKTHZ ENEPIOTHTAZ SLEDAI-2K: Zuvokikr| BaBuoloyia

ApBpitda

Konwon
Tpyontwon :
Yriotpormnéecg e€avBAUaToC TPoowou -1
XopnAa C3/C4 — Oetikd dsDNA ey e gD oesosnisplem ey e EESHIR

O khvikég exbri\woeg BabBuoloyoiviar pévo érav anodidovrar oto ZEA xat sival Suvrixd avaotpédipeg

Pz > 10 mg/nuépa — HCQ 400 mg/nuEpa

Ztolxela amno acBevn pe Baon to apxeio tng A’ MMNK, NN Attikov



Mepimttwon aocBevouc #1 ouv.

MNpooBnkn AZA

6 unvec peto: Napapovn Twv WOLWV CUUNMTWHATWY o€ AAAOTE AAAN €vtoon :
ApBpitda

Komwon

Tpontwon

Yriotpormnéeg e€avOnaToC TPOoWIoU

XapunAa C3/C4

AAAayn AZA o MTX

Ztolxela amno acBevn pe Baon to apxeio tng A’ MMNK, NN Attikov



Mepimttwon aocBevouc #1 ouv.

1 xpovo ueta: Kamowa BeAtiwon otnv €vtaon tng apBpitidacg, aAid:

Komwon

E€avOnua mpoowrou

‘EAKN oTOMATOC

MOovLUn opoAOYLKA EVEPYOTNTA

2tafepn n aduvapia peiwong tng nuepnotag 86onc Pz < 10 mg/nuépa — Anyn HCQ +

GCs

Aokipoaotik) aAAayil MTX og CsA
* Ynéptaon — Ymeptpixwon
e AlaKOTIA META Ao 6 HUAVEG

1 xpovo petd: Avamntuén vedpitidog tagnc lll

Ztolxela amno acBevn pe Baon to apxeio tng A’ MMNK, NN Attikov



Nepintwon acBevouc 2 (2019)

* [uvaika 35 etwy
* OLKOYEVELAKO LOTOPLKO: pUnTEPa ZEA

* TEMN:
* [Mupetoc €wce 38.5 °C

* Konwon, duckapio — A6 7nuépou

* Enwduvn Aepdpadevonabela

* ApBpalyiec MXK & dkpwv XeLpwv

KAwikn E€€taon:

e ApBpitda MXK

e TpaxnAkn & paoyaiiaia Aeppadevonabela
* E&cTaon Aoumwy cuoTNUATWYV: K

Hct: 25.2 % WBC: 3360 K/uL  ESR: 40 mmHg C3:0,78
Hb: 8.1 g/dL Neut: 1830 K/uL ANA: 1/1280 C4:0,08
\l/ MCV, |\/|CH, /]\ RDW CRP: 6 mg/L Anti-dsDNA: 255,49 IU/mI Coombs (+) Ztolxelo amo acBevr) pe Baon to apxeio tng A’

NNK, NN Attikov



Nepintwon acBevouc 2 (2019)

SLEDAI'10
PGA 1.5
SDI O

e [uvailka 35 stwv

e ALAyvVWwon: ZuoTNUATIKOC epuBNUATWONG AUKOC

Apxkny aywyn HCQ +mpedvilovn 20 mg/nuépa pe otadloko tapering

BeAtiwon, aA\& oto tapering tng mpedvilovng Eava epnupeto, Aepdadevondabela kal
apOpitda

OpoAoyLKn evepyotnTa

Mpoobrikn AZA 2 mg/Kg

Ztolxela amno acBevn pe Baon to apxeio tng A’ MMNK, NN Attikov



Nepintwon acBevouc 2 (2019)

SLEDAI 6
PGA 1
SDI O

e [uvailka 35 stwv

e ALAyvVWwon: ZuoTNUATIKOC epuBNUATWONG AUKOC

4 LAVEC LETA (aKOUN OTO TIPWTO £T0C Ao tn dayvwon))

Aduvapia petwong koptlovng katw anod 10 mg/nuépa xwplc LTTOTPOTI) TOU EUTIUPETOU

EppEvouoa opoAoyLKn EvepyOTNTA

MpooBrkn SC belimumab 200 mg/sBdopada

Ztolxela amno acBevn pe Baon to apxeio tng A’ MMNK, NN Attikov



Nepintwon acBevouc 2 (2019)

SLEDAI 2
PGAO.5
SDI O

e [uvailka 35 stwv

e ALAyvVWwon: ZuoTNUATIKOC epuBNUATWONG AUKOC

6 LNVEC LETA

Yrioxwpnon eUnupeTou — Xwpic urtotpornn Aepdpadevonabdelog

Artouvoia KAWLIKNG evepyotntac (kAviko SLEDAI 0)

BeAtiwon (oxt pucotoAoyikomoinon) C3, C4, anti-dsDNA

3 £Tn pETA

MARpNC¢ Stakor) koptlovng
SLEDAI 2 (C3,C4) — KAwviko SLEDAI 0 — Aywyn pe belimumab kot HCQ povo

Ztolxela amno acBevn pe Baon to apxeio tng A’ MMNK, NN Attikov



12:00-13:15 EULAR Recomment dations session

What changes from 2019

. BEL or CNISIVCS should be considered IN ALL PATIENTS as an add on thera
from the beginning. Why in ALL?

2023 EULAR recommendations for the management of
Systemic Lupus Erythematosus

Dimitrios T. Boumpas, MD, FACP
On behalf of the EULAR Task Force on SLE

Milan, 3/6/2023

EULAR Recommendations session, oral presentation, EULAR congress 2023, Milan, Saturday, 3 June 2023



Fevikec apxEC (overarching principles)

LoA, Mean (SD)

E. Early SLE diagnosis (including serological assessment), regular screening for organ involvement

(especially nephritis), prompt initiation of treatment aiming at remission (or low disease activity if this is

not possible), and strict adherence to treatment, are essential to prevent flares and organ damage, 9-81 (0.51)
improve prognosis, and enhance quality of life.



Ydeon kat xapnAn evepyotnta vocou otov ZEN

Lupus Low Disease Activity State (LLDAS)3?
SLEDAI-2K score < 4¢

No new features of SLE disease activity (according to
SLEDAI-2K) compared with the previous assessment

Remission (DORIS 2021)-2
Clinical SLEDAI =0

PGA score < 0.5 (0-3)
Antimalarials and GC < 5 mg/day
Irrespective of serology

PGA (scale 0-3) score < 1
Antimalarials and GC < 7.5 mg/day

Well-tolerated standard maintenance doses of
immunosuppressive drugs and approved biological agents

2 The patient may be on antimalarials and/or stable immunosuppressives including biologics;
b LLDAS has been defined here, but there are other proposed definitions of low disease activity;

¢ With no activity in major organ systems (including renal, central nervous system, cardiopulmonary, vasculitis and fever) and no haemolytic
anaemia or gastrointestinal activity.

Adapted from:

DORIS = Definition of remission in systemic lupus erythematosus; GC = glucocorticoids; PGA = physician global assessment; RCTs = 1. Sanchez ARP, et al. Nat Rev Rheumatol 2022'15’146—157'
randomised controlled trials; SLEDAI = Systematic Lupus Erythematosus Disease Activity Index. . ! . . . !
2. van Vollenhoven RF, et al. Lupus Sci Med 2021;8:e000538;

3. Franklyn, K. et al. Ann Rheum Dis 2016; 75;1615-1621.



2TOX0C TNG Oeparmeioc oto ZEA: XapnAn evepyotnta n Udeon

Meiwon tou KivéUvou yila cuocowpevon BAABNG

Ydeon XapnAn evepyotnta

KAWLKA avevepyog vOoOG SLEDAI-2K <4 &
(kAwviko SLEDAI-2K=0) PGA <1
Pz <5 mg/nuépa Pz <7.5 mg/nuépa
Ugarte-Gil et al, Ann Rheum Dis, 2017 40% 34%
Zen et al, Ann Rheum Dis, 2018 41% 10%
Tsang-A-Sjoe et al, Rheumatology, 2017 80% 48%
Polachek et al, Arthritis Care Res, 2017 JuyKpiolpog Kivbuvog

ZUVOALKA: ZuyKploLpa, av Kot n Udeon daivetat vol oXETL(ETAL LE AKOUN MLKPOTEPO Kivouvo yia BAABN

Ugarte-Gil M, et al. Ann Rheum Dis. 2017;76:2071-2074; Zen M, et al. Ann Rheum Dis. 2018;77:104-110;
Tsang-A-Sjoe MW, et al. Rheumatology (Oxford). 2017; 56: 121-128; Polachek A, et al. Arthritis Care Res. 2017; 69:997-1003



Be-SLE: ZuyKevTpWTIKA avaAAuon TwV OEOONEVWYV ATTOTEAECHATIKOTNTOG

*

Post-hoc pooled .
bel 1 kg IV + 200 C) vs. led placebo (IV + SC
analysis of 5 double- SIS (A mg SC) vs. pooled placebo (IV + SC)

blind placebo-
controlled studies
evaluating belimumab
IV or SC:

Comparison of interest for all efficacy endpoints is pooled

3086)

0 BLISS-52

0 BLISS-76

« NE Asia a%‘ Belimumab IV + SC

(N = 1869)
. EMBRACE

. BLISS-SC M atmrin
g ah | B 52 weeks

Statistical methodology varied depending on the endpoint assessed
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The analysis included 1869 and 1217 pts receiving BEL and PBO, respectively. Most pts were female (94.4%), with a median age of 36.0 years (range 18-77 years); baseline
demographics and disease characteristics were balanced between groups

Be-SLE= Belimumab Summary of Lupus Efficacy; BLISS= Study of Belimumab in Subjects With Systemic Lupus Erythematosus; EMBRACE= Efficacy and Safety of Belimumab in Black Race Patients With Systemic Lupus Erythematosus; FACIT=
Functional Assessment of Chronic lliness Therapy; IV= Intravenous; NE= Northeast; SC= Subcutaneous; SRI4= SLE Responder Index 4

Petri M A, et al., POS 0183 THE EFFECT OF BELIMUMAB ON SRI-4 RESPONSE IN MULTIPLE SUBGROUPS OF PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS: RESULTS OF A LARGE INTEGRATED ANALYSIS POS 0183

3.6.22 / EULAR congress 2022



2NHUAVTIKA TTEPICOOTEPOI aoBeveic UTTO belimumab tméTuxav
avTaTToKpion ME Baon 1o SRI4 Tn eBdopada 52

Response rates for SRI4 and components

OR(95% Cl)  1.70 (1.46, 1.98) 1.71 (1.47, 2.00) 1.52(1.28, 1.79) 1.47 (1.25, 1.74)
1009 b value p < 0.0001 p < 0.0001 p < 0.0001 p < 0.0001
80 | [VALUE]% [VALUE]%
'VALUE]O '\/ALUE]O
60 - [VALUE]% [VALUE]%

Patients with response (%)

n=501/  pn=1011/ n =519/ |n= 1040/ n= n = 1414/ n= n = 1424/
1209 1846 1203 1846 817/ | 1846 835/ | 1846
1203 1203
T T T 1‘
SRI4* SELENA-SLEDAI 24-point reduction* No worsening in PGA** No new 1A/2B BILAG domain score
mPlacebo (IV + SC) N = 1217 m Belimumab (IV + SC) N = 1869

This graph was independently created by GSK from the original data.

*Logistic regression model with covariates for treatment group, study and baseline SELENA-SLEDAI score (< 9 vs = 10); ** Baseline PGA also include in the model; tBaseline BILAG domain involvement (at least
\1AIZB vs at most 1B) also included in the model

J/

BILAG= British Isles Lupus Assessment Group; SRI4= SLE Responder Index 4; IV= Intravenous; PGA= Patient Global Assessment; SC= Subcutaneous; SELENA= Safety of Estrogens in Lupus Erythematosus National Assessment; SLEDAI=
Systemic Lupus Erythematosus Disease Activity Index

PetriM A, etal., POS 0183 THE EFFECT OF BELIMUMAB ON SRI-4 RESPONSE IN MULTIPLE SUBGROUPS OF PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS: RESULTS OF A LARGE INTEGRATED ANALYSIS POS 0183

3.6.22 / EULAR congress 2022 15



BLISS-52 and -76 LTE studies: Me@odoAoyia

The BLISS-52 and -76 long-term extensions continued the study of patients from these Phase IIl belimumab trials
over 5 years

BLISS-52:1 52 weeks BLISS-76:2 76 weeks
Propensity score matching (PSM)

was used to match patients treated
with belimumab in the LTE studies

with patients from an external SLE

cohort? treated with ST only, over a
5-year period*

Placebo

IV belimumab 1 mg/kg

AN
IV belimumab 10 mg/kg
U U

PSM with observational cohorts
provides an ethical, scientifically
valid method of evaluating treatment
effects®

Key inclusion/exclusion
criteria for BLISS-52/76 Long-term, open-label, continuation studies®3
Phase lll trials'?

» Diagnosis of SLE by | :
ACR criteria BEL112233: BEL112234:

US patients US and non-US patients from
from BLISS-76 BLISS-52 and BLISS-76

PSM analysis minimizes bias
between samples, and allows
treatment outcomes to be compared
between matched samples®

+ SELENA-SLEDAI 26

* Positive auto-antibodies
at screening

+ On stable standard therapy All patients eventually received 10 mg/kg
for SLE

» Severe active CNS lupus and _
lupus nephritis excluded GSK201223:

Pooled analysis of data taken at yearly intervals from both studies

agxclusion criteria included any significant, unstable, uncontrolled, acute, or chronic disease not due to SLE, or experienced an adverse event in the parent study that could put the patient at undue risk.

bthe Toronto Lupus Cohort

ACR = American College of Rheumatology; CNS = central nervous system; IV = intravenous; LTE = long-term extension; SELENA = Safety Of Estrogens In Lupus Erythematosus National Assessment;

SLEDAI = SLE Disease Activity Index.

1. Navarra SV, et al. Lancet. 2011;377:721-731. 2. Furie R, et al. Arthritis Rheum. 2011;63:3918-3930. 3. Bruce IN, et al. Lupus. 2016;25:699—709. 4. Urowitz MB et al. Ann Rheum Dis. 2019 17
Mar;78(3):372-379. 5. Hsu CY et al. Rheumatology (Oxford). 2017 Dec 1;56(12):2212-2221.



To okop kKAiong avtioToixiong (Propensity Score Matching - PSM) pe o€1pég acOevwy givai
Mid ETTICTNMOVIKA £YKUPN MEBODOG EKTIMNONG TNG OEPATTEUTIKNG ETTIOPAONG, META ATTO
gAayioTotroinon Tou treatment bias

Propensity score matching

Untreated cohort

el :_,‘ W,T?O:o ‘0
e RIXY

PS: 0% »100%
Increasing propensity for treatment selection,
based on pre-treatment characteristics

Treated cohort

PS = propensity score
Austin PC. Multivariate Behavioral Research. 2011;46:399-424.



MikpoTepn cucowpeuon BAABNG pE To belimumab og oxéon
ME 1I0TOPIKA controls (kooptn Toronto)

Primary PSM analysis of BEL112233: Primary PSM analysis of BEL112234:
change in SDI score at 5 years! change in SDI score at 5 years?
+1,0 - +1,0 1
o
S +08 S +08 -
[&] [&]
N 1 v 1
) ' = =) | =
8 10,6 - E 95% Cl = -0.434 (-0.667 D 406 - ! 95% CI = -0.453 (-0.646
= A to-0.201) P <0.001 = Al 0 0.260) P <0.001
- 1 1
S i S i
c 1 c 1
ccu +O,4 7 : E +O’4 | :
[&) 1 (&) 1
c \j c v
g g
2 +0,2 - = +021
0,0 - 0,0 -
Propensity score-matched samples Propensity score-matched samples
@ standard therapy alone @ Belimumab + standard therapy @ standard therapy alone @ Belimumab + standard therapy
(n=99) (n=99) (n=181) (n=181)

aPSM analyses were used to compare outcomes in the US BLISS-52 and -76 long-term extension studies with those from the Toronto Lupus Cohort, which was chosen based on the cohort size, extent of organ damage,
severity of SLE disease activity, and as belimumab was not available to these patients. Limitations include: the post hoc nature of analysis; results may not be generalizable to countries other than the US and Canada; PSM can
only match patients on known, recorded variables.

Cl = confidence interval; PSM = propensity score matching; SDI = SLICC/ACR Damage Index; SLICC/ACR = Systemic Lupus International Collaborating Clinics/American College of Rheumatology; ST = standard therapy

1. Urowitz MB, et al. Ann Rheum Dis. 2019;78:372-379. 2. Urowitz MB, et al. Lupus Sci Med. 2020;7:e000412.
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MikpOoTepn cucowpeuon BAABNg pe To belimumab o€ oxéon
ME I0TOPIKA controls (ko6épTtn Toronto)

Secondary analysis: year-on-year SDI scoreP

1007 Belimumab KM Hazard rate = 0.036
% (95% CI: 0.025-0.051)
g
C
@
D
O | T T
5 50 Hazard rate =0.091 " T---___
S )
= (95% CI: 0.072-0.115) Standard therapy exponential
=
i)
g 25
IS
o
o\o
O -
Total number of O 1 2 3 _ 4 5 6 7 8
patients at risk Years since baselinec
g?”m”mab T 179 166 137 121 112 88 65 31 0
Standard 179 135 111 83 71 57 44 30 28
therapy

b179 patients from the BLISS LTE study were 1:1 propensity score-matched with 179 patients from the TLC for the 1-year secondary analysis.
These PS-matched samples were well balanced, with a percentage bias <5% for all but one variable and <10% for all variables (mean bias = 2.2%). ¢Years are 48 weeks in length.

aPSM analysis was used to compare outcomes in the US BLISS-52 and -76 LTE studies with those from the Toronto Lupus Cohort, which was chosen based on the cohort size, extent of organ damage, severity of SLE disease activity, and

as belimumab was not available to these patients. Limitations include: the post-hoc nature of analysis; results may not be generalizable to countries other than the US and Canada; PSM can only match patients on known, recorded variables.

ClI = confidence interval; KM = Kaplan—-Meier; LTE = long-term extension; PSM = propensity score matching; SDI = SLICC/ACR Damage Index; SLICC/ACR = Systemic Lupus International Collaborating Clinics/American College of
Rheumatology; ST = standard therapy.
1. Urowitz MB, et al. Ann Rheum Dis. 2019;78:372-379.
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Belimumab: A B
EAAnVIkG Sedopéva 24 p-value <0.001

20- 34 p-value <0.001
% 16 ,
188 aoO¢eveig S 1270 %)
T i o
7 8

Gender (female) 180 (95.7) 4_
|
Age (years) 484 (19.5) 0_ ¥ I { I !

Disease duration (years) 6.2 (9.5) T T T T ' T T D i T T T T T
0 3 6 9 12 18 24 0 3 6 9
Non smokers 91 (484) '
Previous treatments (excluding glucocorticoids) Obsewatlﬁn (monthS) Observation (monthS)
Hydroxychloroquine 148 (78.7)
Methotrexate 137 (72.9) G
Leflunomide 34 (18.1) o LLDAS
. M~ w =
Calcineurin inhibitors 16 (8.5) 504 -m Remission (DORIS) ] .:
..... N - o
Azathioprine 102 (543) 4 & Remission (Zen et al.)
Mycophenolate 26 (13.8) 4(]_ 354 36.2 367 33.5 o J
Thalidomide 4(2.1) ;~E P~ =2} %p o o
— o 5 o)
Cyclophosphamide 33 (17.6) a\ o ﬁ o 5
= o
Rituximab 20 (10.6) [1§]
g
VIG 7 (3.7) ™ © M~
o ~ =} — - w 3
Other biologics 4(2.1) . '_H:' C?) =t = 'l:j
Disease state O o™
SLEDAI-2K 8 (3) 0 3 6 9 12 18 24
SLEDAI-2K 210 43 (229) Observation (months)
Active serology * 70 (7.2 ONeone Ds=5mg/day @>5to=7.5 mg/day m>7.5 mg/day
PGA 15 (05) Observation (months)

Organ damage (SDI >0) 74 (39.4) Nikoloudaki, Front Immunol, 2022



Oonyia 2: Xpovia XpRon YAUKOKOPTIKOEIOWYV
Aoon ocuvtipnong <5 mg/nuépa Kai xpnon IV-MP (METPIEG
0OCEIG) av Kal OTTOU XpPEIaleTal

Recommendation LOA,
mean (SD)

Glucocorticoids, if needed, are dosed based upon the
type and severity of organ involvement (2b/C), and
should be reduced to maintenance dose of £5 mg/day
(prednisone equivalent) (2a/B) and, when possible,
withdrawn; iIn patients with moderate to severe
disease, pulses of intravenous methylprednisolone
(125-1000 mg per day, for 1-3 days) (3b/C) can be
considered.

9.57 (0.77)




Evepyotnta vOoOU UTIO aywy) LLE

belimumab

188 aoOeveic

N (%) or median (IQR)"

Gender (female) 180 (95.7)
Age (years) 48.4 (19.5)
Disease duration (years) 6.2 (9.5)

Non smokers 91 (484) '

Previous treatments (excluding glucocorticoids)

Hydroxychloroquine 148 (78.7)
Methotrexate 137 (72.9)
Leflunomide 34 (18.1)
Calcineurin inhibitors 16 (8.5)
Azathioprine 102 (54.3)
Mycophenolate 26 (13.8)
Thalidomide 4(2.1)
Cyclophosphamide 33 (17.6)
Rituximab 20 (10.6)
VIG 7 (3.7)
Other biologics 4(2.1)

Disease state

SLEDAI-2K 8(3)
SLEDAI-2K =210 43 (22.9)
Active serology 2 70 (37.2)

PGA 1.5 (0.5)
Organ damage (SDI >0) 74 (39.4)

Nikoloudaki, Front Immunol, 2022

SLEDAI-2K

T T T

6 12 18 24
trajectory time (months)

o -

w—1 101% =2 702% =-=3 19.8%

trajectory time (months)

—1 262% =2 473% =3 26.5%



[Tooco vwplc mpemeL va xopnyouvtal Bloloyikol
MOPAYOVTEC OToV 2EA;

 Belimumab

e Anifrolumab



[1ooo mpemnel va kabBuotepnoetl n dokLun BLooAoyLkou
nopayovta otov 2EA;

Yridpxouv otolxeia, av Kot oxt adltapdlofitnta, OTL N LIKpoTtePN SLAPKELO VOCOU Kal N armouoia
npoUnapyxovoac BAAPNc (SDI>0) avéavouv Tnv mBavotnta KAWVIKAG amavtnong oto belimumab

Youndikn peAETn (n=58)

Baseline SLEDAI-2K score 0.12 ek
: ' ' day) 0.03
Baseline SDI score >1 -1.07 * ]

Parodis I, et al. Autoimmun Rev 2017;16:343-351

ITa ALk} TTOAUKEVTPLKA HEAETN (N=466)

Table 2. Independent predictors of SRI-4 response in SLE patients”

SRI-4 response at & months SRI-4 response at 12 months SRI-4 response at 24 months
{n =192 assessed) {n = 193 assessed) {n =122 assessed)
Baseline variable OR (95% CI) P OR (55% CI) P OR (5% CI) P
SLEDAI-ZK score of 314 (2.033-4.860) <00 348 (2004-6.025) <(},001 4 25(2.M8-8.940) <(},001
i In’
SLE duration of =2 1.94 (1.078-3.473) 0027 1.59(0.732-3.433) 0,242 3.79(1.039-13.52) 0.044
Years
S0 score of O - - 1.7401.036-25923) 0.036 - -
mMusculoskeletal 1,48 (0.868-=2.512) 0151 198 (1,146-3.406) 0.014 1.43 (0.671-3.056) 0.35
invalverment
Skin involvernent (.42 (0.250-0.689) 000 - - - -
Current smoker - - - = = =
status

Gatto M, et al. Arthritis Rheumatol 2020



OOnyia 3: ZTPATNYIKEG YIA HEIWON TWV KOPTIKOEIOWV
Mpwipn XpRoON aVOOOKATACTAATIKWY (CUMBATIKWY Kal BIOAOYIKWYV)
Oy atrapaitnTn N ITPONYOUMEVN ATTOTUYXIO OE CUMBATIKO PAPUOAKO

Recommendation LOA,
mean (SD)

In patients not responding to HCQ (alone or in
combination with GC) or patients unable to reduce
GC below doses acceptable for chronic use, addition
of Immunomodulating/immunosuppressive agents
(for example methotrexate [1b/B], azathioprine [2b/C]
or mycophenolate [2a/B]) and/ or biologic agents (for
example belimumab [la/A] or anifrolumab [la/A])
should be considered.

9.32 (0.91)




To i6Lo elxe npotaBei ka to 2019

2.4 Biologics

Recommendation LoE | GoR LoA
Mean (SD)

2.4.1 In patients with inadequate response to standard-of-care
(combinations of HCQ and GC with or without
iImmunosuppressive agents), defined as residual disease activity
not allowing tapering of glucocorticoids and/or frequent
relapses, add-on treatment with belimumab should be
considered.

1a A |9.20(0.81)

LoE: Level of agreement; GoR: Grading of recommendation; LoA: Level of agreement




H METATPADIKH YNOrPA®H INTEP®EPONHg A ITHN ‘ENAPZH THq OEPANEIAg MPOBAEMEI THN ANTAMOKPIZH :TH OEPAMEIA ME BELIMUMAB

rewpyia-zafiva Mwuacibou - Navaywtng Fapavtdwtng *, Mapia Mpnyopiou , Elprivn Ztepywwtn , Niko¢ MaAwdBag, Afpntpa NikoAépn , Avaotaoio @ila , Stuhtavy MoAla ,Fewpylog Z€ving

, MuanA Ayyeldakog, Anuntpng Toepwvng, MNelayia Katowunpn, Newpyltog Mmneptoldg, Anuntplog Mmouumnag
PAN

) ) Mivakag 1: KAIVIKG XApOKTNPIOTIKA TWV aoBevwv
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1.  Fanouriakis A, Kostopoulou M, Alunno A, et al. 2019 update of the EULAR recommendations for the management of systemic lupus erythematosus. Ann Rheum Dis 2019;78:736-45

* OLnapandvw cuyypadeic CURNETEIXAV LOOTIHA OTNV Epyacia

otn Bepaneia.



JupmEpAopaTaL

2TOX0C TNC Bepareioc otov ZEA n Udpeon o OAA T OPYaAVA-OTOXOUGC, N N XOLUNAN

gvepyotnta

Melwon ¢ anmodeKTAC xprnong Koptllovne o max. 5 mg/nuepa npedvilovng
TOKTIKN EKTIHNON EVEPYOTNTAC/AIIAVTINONG OTNV Qywyn KoL ovAyKn
Tpormonoinong

Ot BLoAoyikol mapAyovieC ONUAVTLKO OTIAO 0TN dapETPA — CUCTAON KAl yLa

TIPWLLLN XPron, TIPLV TNV OITOTUXLA O€ CUBATIKA 0lVOCOKATAOTAATIKA dapHoKaL



