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Έναρξη MTX 

4 μήνες 

αργότερα- 

προσθήκη 

Adalimumab 

40mg/2w 

 

Διακοπή 

Adalimumab και 

έναρξη 

Ustekinumab 

 

Έναρξη 

Infliximab

/8w 

 

 

Αύξηση ΜΤΧ, 

Pz 15mg/d 

Συνέχιση ADA 

 

Διακοπή 

Ustekinumab 

Έναρξη 

Secukinumab 

Ιστορικό PsO 

(2007) 

Διάγνωση PsA 

2010 

Περίπτωση ασθενούς #1 

6 

 

10/2023 

Έναρξη 

Upadacitini

b 15mg/d 

7 

 

Upadacitin

ib 

MTX 

12.5mg/w 

03/2017- 01/2019 

Συχνά επεισόδια 

αρθρίτιδας, Pz 

10-15mg/d 

03/2019 

Νοσηλεία 

Εμπύρετο, 

διαρροϊκό 

σύνδρομο 

τελική 

ειλειϊιτδα 

03/2017 

Έξαρση ψωρίασης 

Δακτυλίτιδα 

2019- 2023 

Εντατικοποίηση 

Infliximab/4w 

λόγω συχνών 

επεισοδίων 

αρθρίτιδας, 

ψωρίασης, high 

CRP 

 

2023- σήμερα 

Σταδιακή βελτίωση 

Αρθραλγίες, CRP εφο 

2015- 2017 

Επεισόδια 

έξαρσης με 

αρθρίτιδα ΕΦΦ, 

ΠΔΚ 



Ψωριασική 

Αρθρίτιδα 

Εγκεκριμένες Θεραπείες της ΨΑ 

Immunosuppressants Methotrexate, Leflunomide, 

Sulfasalazine, Cyclosporine 

PDE4 Inhibitors Apremilast 

JAK/ TYK2 inhibitors Tofacitinib, Upadacitinib 

Biologic Therapies 

TNF-a inhibitor Adalimumab, Certolizumab pegol, 

Etanercept, Infliximab, Golimumab 

IL-12/23 Ustekinumab 

IL-17 inhibitor Secukinumab, Ixekizumab, Bimekizumab 

IL-23 inhibitor Guselkumab, Risankizumab 

✔
️ 



Efficacy 

Results 

(SELECT-PsA 

1) 

Biologic-naïve PsA patients 

ACR20 Response at Week 12: 

  - Upadacitinib 15 mg: ~71% 

  - Adalimumab: ~65% 

  - Placebo: ~36% 

 

Significant improvements in: 

  - Skin lesions (PASI scores) 

  - Physical function (HAQ-DI) 

  - Enthesitis and dactylitis 

 

Response was maintained throughout 
w104 

70.6

% 

36.2

% 

McInnes IB et al. RMD Open 2021;7:e001838 



Efficacy 

Results 

(SELECT-PsA 

2) 

bDMARD-IR PsA patients 

ACR 20 Response at Week 12: 

  - Upadacitinib 15 mg: ~57% 

  - Upadacitinib 30 mg : ~64% 

  - Placebo: ~24% 

 

Open- Label extension study until 
week 152: 

ACR 20 Responses sustained 

 - Upadacitinib 15 mg: ~50% 

  - Upadacitinib 30 mg : ~48% 

 MDA achieved by up to 44% 

ACR 20 MDA 

Proportion of patients achieving ACR 20 over w152 

Mease PJ et al. ARD 2021;80:312-320 



Προφίλ 

Ασφάλειας 

• Common adverse events: 

 - Upper respiratory 
infections 

 - Nausea 

- Creatine phosphokinase 
elevation 

 

• Serious adverse events: 

•   - Infections (e.g., 
herpes zoster) 

 

• Comparable safety profile 
to other JAK inhibitors 

 
McInnes IB et al. RMD Open 2021;7:e001838 
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Έναρξη 

Etanercept 

50mg/w 

 

 

2017- 2020 

συνέχιση 

Infliximab 

 

11/2024 

Αλλαγή σε 

Bimekizumab 

160mg/4w 

 

 

Αλλαγή σε 

Infliximab

/8w 

 

Τροποποίησ

η σε 

Infliximab

/6w Διάγνωση AS 

 03/2015 

2015- 2017 

Επεισόδια 

έξαρσης με 

αρθρίτιδα 

γόνατος 

Περίπτωση ασθενούς #2 

6 

 

 

Bimekizuma

b 160mg/4w 

7 

 

 

Bimekizuma

b 160mg/4w 

2020-2022 

Επεισόδια 

έξαρσης με IBP 

2022-2024 

επεισόδια 

έξαρσης με 

αρθρίτιδα 

ισχίου- IBP 

2017: έναρξη 

παρακολούθησης 

στο κέντρο 

 02/2025 

Βελτίωση 

ενοχλημάτων 

04/2025 

Χωρίς νέα  

ενοχλήματα 

 



What is Bimekizumab? 

• Μονοκλωνικό αντίσωμα 
έναντι Il-17A και IL-17F 

 

• Ενδείξεις:  
• plaque psoriasis 

• PsA 

• axial SpA 

• hidradenitis suppurativa 

 

• Μηχανισμός δράσης: Διπλή 
εξουδετέρωση Il-17A και 
IL-17F 



BE MOBILE 1 (nr-axSpA)- 254 

patients 

ASAS 40 

ASDAS 

BE MOBILE 2 (r-axSpA)- 332 

patients 

ASAS 40 

ASDAS 

Van de Heijde et al. ARD 2023;82:515- 526 



BKZ demonstrated sustained 

efficacy over 52 weeks in axSpA 

patients  

Baraliakos X et al. Ard-2023-224803 



Προφίλ ασφάλειας 

7,40% 

1,20% 0,80% 

6,10% 
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oral candidiasis uveitis IBD

Most common adverse events 

nr-axSpA r-axSpA

1 Baraliakos X et al. Ard-2023-224803 

2 Mease PJ et al. Rmdopen-2024-005026 

1 

2 



Nanobodies 

A Revolutionary Class of Therapeutic and Diagnostic 

Tools 

 



What are Nanobodies? 

• Small (~15 kDa) antibody 
fragments from heavy-chain-
only antibodies 

 

• No light chains 

 

• Compact and stable 

 

• Unique CDR3 for enhanced 
antigen recognition 

 

• High solubility and protease 
resistance 

 

 

Alexander Elena, et al. Journal of Nanobiotechnology (2024)22;661 



Advantages and Applications 

Advantages over 

conventional Abs 

 

 Smaller size: 15 kDa 

 Higher stability 

 Excellent tissue 

penetration 

 Low immunogenicity 

 Blood- brain barrier 

penetration: Possible 

 Easier production 

Applications 

 

Therapeutic: 

Hematology- oncology 

Infectious Diseases 

Neurology 

Autoimmune diseases 

 

Diagnostic 

Alexander Elena, et al. Journal of Nanobiotechnology (2024)22;661 



Production, structure and 

applications of nanobodies 

Alexander Elena, et al. Journal of Nanobiotechnology (2024)22;661 



• Izokibep is an IL-17A inhibitor 

fusion protein, attached to albumin  

 

• Multicenter, randomized, double-

blind, placebo-controlled, study of 

placebo, izokibep 40mg Q2W or 80mg 

Q2W in active PsA pts csDMARD-IR 

and/or bDMARD-IR. ACR50 was the 

primary endpoint at W16 

 

• ACR50 at W16: 13% in PBO vs 48% 

(p=0.0014) in 40mg vs 52% (p=0.0006) 

in 80mg. MDA at W16 was achieved in 

42% (40mg) vs 39% (80mg) vs 5% (PBO) 

 

• Izokibep showed high levels of 

response rates across multiple 

disease measures with a consistent 

safety profile 

 

Izokibep demonstrates efficacy benefits in 
patients with active PsA: results from a 16-
week randomized, placebo-controlled phase 2 
clinical trial 

Behrens F, Taylor P, et al. Arthritis Rheumatology 2022; 74 



Phase 2, double-blind, placebo-

controlled study: 135 patients: 

active PsA 

ACR 50- 

w16 

 Primary end-point: 52% in 

Izokibep 80mg vs 13% in PBO 

(p=0.0006) 

 

 Improvements in PASI 100, 

enthesitis, dactylitis 

 

 PROs also showed improvements 

Taylor P, et al. ARD 2025 



Efficacy and safety of Sonelokimab, a novel IL-
17A and IL-17F inhibiting nanobody in patients 
with active PsA: Results from the global, 
randomized, double- blind, placebo- controlled 
phase 2 ARGO trial 

Mc Innes I. B, et al. ARD 2024 

• Sonelokimab is a trivalent nanobody 

with 3 binding components to Il-17F, 

Il-17A/F and albumin 

 

• ARGO trial: study of placebo, 

sonelokimab 60mg Q4W or sonelokimab 

120mg Q4W or ADA Q2W in active PsA 

pts. ACR50 was the primary endpoint 

at W12. 

 

• ACR50 at W12: 20% in PBO vs 46.3% 

(p=0.012) in 60mg vs 46.5% (p=0.009) 

in 120mg. MDA at W12 was achieved in 

44% (60mg) vs 37% (120mg) vs 20% 

(PBO) 

 

• Sonelokimab showed rapid onset and 

high levels of response rates in 

active PsA patients with a consistent 

safety profile 

 

ACR50 at W12 

MDA at W12 


