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[Topouocloon ImePLOTAT LKOU

T'uvvailxkoa, 45 gtdVv
EEelg: r&mviouo (=) , BMI: 29 kg/m? (unépBopoc)
EndyyeAuo: ACKOAC TPWIORKOULOC eKIXideuonc

IctopLKO:
*Yopioon amd 12¢tiac ( YwPLAXOLKEQ TAAKEG O AYKOVEG &
TOLXWTO KEQAANG) — AVEU oywyNg

* And 8ufvou: oocopuadyia, mpwlvh duokaupyioa >1 opa,
BeATlwon pe tnv dpaoInpldInIA.

* OLdnpua — egpubpdtnta OT0 20 OAKTUAO «aplLOoTepoU 1odLoU
arnd unvoc.

ATOpLKS avapvnoTLKkO : €AeUBegp0

OLROYEVELAKRS LOTOPLKO: Ywploon matépa, adeAQOC MATEQA UE
Jwpo Lo LK) aeBplTLdoa



YUVEXE LN TIIEQLOTAUT LKOU

e KALvika: FABER test (+) (AE), OarTuAiTtLda 20U
OUKTUAOU OpLOTEQOU 1IOodLOU

PASI< 3

EpyaotnpLak&: CRP 8 mg/L (xe< 5), HLA-B27
apvntLlkd, RE/anti-CCP apvnt Lk&.

* Ane tkOvion: MRI LegpoAayoviwv pe evepyod
PAEYUOVL, OUUPATN Pe XEOV LKL TIPOOPROAN.

[IowTod LOYyVwon VTwolooLKNC apBplTLldac ue
ooV LKN mpoofBoAn (AxPsa) kol NIOLo
DEPUAT LKN IIPOCROAN
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EULAR recommendations for the management of
psoriatic arthritis with pharmacological therapies:
2023 update
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Phase |

[ Clinical diagnosis of active PsA ]

\ N : \ \ \
Polyarthritis (>4 swollen joints) [ Mono/oligoarthritis ] [ Enthesitis’ ] [ Predominantly axial disease ] [ P'Ed:;':f:;::;" o ]
with or without dactylitis l
poor prognostic factors present
Consult a
\[/—J dermatologist
[ NSAIDs + local glucocorticold injections? ]é ---------- — [ NSAIDs local glucocorticoid injections? ]
Achieve Achieve
target? within Yes —/ target® within Yes —/
4 weeks
Continue and adapt l Continue and adapt '
- No No .
1 \
Phase I |

Start methotrexate™
or another csDMARD

Improved®
at 3 months
and target® achieved
at 6 months

Yes 1

Continue®

N
pe

4
e Enthesiti: )
nnesnis
Phase Ill J
‘L Predominantly axial disease
N
Start bDMARD: Start bDMARD:
TNFi or IL-17i or IL-12/23i or IL-23p19i IL-17i or TNFi
considering relevant considering relevant
non-musculoskeletal manifestations® non-musculoskeletal manifestations®
Consider use of a JAK-inhibitor only after Consider use of a JAK-inhibitor only after
risk assessment” Improved® risk assessment”
L at 3 months
and target® achieved Yes _l
at 6 months
MNn /
Gossec L, et al. Ann Rheum Dis 2024;¢



Disability

Smolen JS , et al. Ann Rheum Dis 2
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* Screening vyLa nmnoatitidec, Aoavedvouooa TB
v HBsAg (-), HBcAb (-),HBsAb (-), HCV (-), HIV (-)
vQuantiferon (-), axtlvoypopla Bdpaxoc: Xwplc
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QOUPUAKEUT LKEC E€TMLAOVEC

Phase lll

Enthesitis

[

Start bDMARD:
TNFi or IL-17i or IL-12/23i or IL-23p19i
considering relevant
non-musculoskeletal manifestationss

Consider use of a JAK-inhibitor only after

Anti-
Anti-
JAK1

Pradominantly axial disease J

v

Start bDMARD:
IL-17i or TNFi

[ considering relevant

non-musculoskeletal manifestations®

Consider use of a JAK-inhibitor only after
risk assessment”

-

o

risk assessment” Improved®
L . at 3 months :
7 \._and target® achieved Yes _J,

IL17
TNEF

at 6 months

Continue®

Gossec 1.,

et al.
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Ustekinumab 1n Axial PsA
Data from Psummit-1 & 2

* Pooled data from PSUMMIT 1 & 2
e Week 24

* mean changes were larger 1n UST Vs PBRO
neck/back/hip pain (-1.99 vs -0.18)
mBASDAT (-2.09 vs —-0.59).

« {# proportions of UST Vs PBO achieved ASDAS
clinically important improvement

e decrease 2 1.1; 49.6% vs 12.7%; nominal p<0.05

Kavanaugh A et al, Ann Rheum Dis. 2016
Helliwell PS et al, RMDOpen 2020



Guselkumab 1n Axial PsA
Data from Discover-1 & /

e 312 pts with axial PsA (imaging confirmed
ST)

Table. Efficacy of GUS in PsA patients with axial involvement at week 24.2 st 100
[ =
PBO GUS 100mg GUS100mg Eﬁ 80
(n=118) every 8 weeks every 4 weeks S92
(n=91) (n=103) o=
% 60
LS Mean change in BASDAI -1.35 -2.67" -2.68* ’g §
LS Mean cfl-an ge in spinal painb -1.30 -2.73 -2.48° 5 8 40+ t *
BASDAISO®, % 29H10 (19.1%) 34784 (40.5%)™  3E/95 (370%)* = @ 279 300
LS Mean change in modified -1.13 -2.16* -2.18* b (7)
BASDAI 8 204 i
LS Mean change in ASDAS-CRP -0.71 -1.42* -1.48* 6.9 c</() g
"Pts with axial invelhement consistent with sacroiliitis at baseline and either a history of imaging 0- n=115 86 100 15 86 100 15 86 100 h
confirmation or pelvic X-ray at screening (podled data from DISCOVER-1 & 2) Inactive Disease Major Improvement  Clinically-important
PQuestion 2 of the BASDAL (<1.3) (decrease 22.0) Improvement
“Pts with BASDAI = O at baselina. (decrease 21.1)
dExciudes question 2 of the BASDAL
Unadjusted p-values as noted: *p < 0.004, ** p < 0.04 D PBO - GUS 100 mg q8w . GUS 100 mg g4w

*p<0.001; tp<0.01; ¥p<0.05

Deodhar, Atul et al.The Lancet 2020
Mease PJ, et al The Lancet. 2020



IIL.-23 1n PsA
Real-1i1fe data

10+

* 67 PsA patients with axial o] ' NEEY
involvement (Subjective + XR OR Eﬁ: Z o oo
MR) ga.s~ B 47

* Received anti-IL-23 for 4 1 , | - ,
months aseline months
* In 27 patients T — i 0
3 44 alﬁ
* MRIs before and after 0 \ @3- i
« Significant BASDAI and ASDAS * | =1~
improvement . A

T T T
Baseline 4 months Baseline 4 months

* MRI: ¥ >0.80 score Sl was observed in 70.3% of pts
* Paralleled clinical improvement

Ruscitti et al Rheumatology (Oxf) 2024
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* Quantiferon (+) aoxtLvoypapla BhpakocC xwplc
TOUOOAOY LKA €UPNUAT

Table 6. Comparative presentation of active tuberculosis [TB] incidence rates (IR] between different biologic
and targeted synthetic DMARDs.

T ooV Lo C [ 6n Y LOX 6 _ 1 2 pﬁ\) IS C ouvV O)\ L Kﬁ q Drug Disease Study type IRS Reference
. , , Infliximab RA, AS, PsA, PsO, LTE, RLS 52.5-2558.0  Askling etal.? Seong et al.s;
Oepameilac 11 ouvduaouodc cD, UC Wolfe et aL?; Dixon et al’;

, , Gomez-Reino et al.'%; Souto et al.27;
Loovial idnc/pLeaumnikivnge yia 3-4 Tubach et al.2
pﬁ ve C Certolizumab RA LTE 474,29 Souto et al.?”
Adalimumab RA, AS, PsA, PsO, LTE, RLS 920.0-215.0 Dixon et al.%; Souto et 3l.%7;
CcD, ucC Tubach et al.28
7’ ’ ’ H 27
IEVO{pE_,n bDMARD 1 UHVO( USTO( _[n\) evapgn Golimumab RA, AS, PsA LTE 172.13 Souto et al.
, , . Etanercept RA, AS, PsA, PsO  RLS, LTE 9.3-80.0 Ackling et al.Z; Dixon et al.%;
O{YQ)YI] C KOTO T n q (pUUO('[ L Q)OI] C . Souto et al.?”; Tubach et al.?®
Apremilast PsA, PsO RCT, LTE, RLS 0.0 Cutolo et al.?%; Edwards et al.3%;

Kavanaugh et al.?"; Wells et al.®8;
Crowley et al.**; Abignano et al.“C;
Favalli et al.%!

A t j— I L 1 '7 I/] Tofacitinib RA RCT, LTE 200.0-210.0  Winthrop et al.*"; Cohen et al.*

Baricitinib RA RCT, LTE 150.0-230.0 Smolen et al.5%; Chen et al.57
Ustekinumab  PsA, Ps0, CD RCT, LTE, RLS  0.0-22.12 Ghosh et al.7; Lopez-Ferrer et al.’";
e t a I | e r C ep t Tsai et al.™®; Hsiao et al.™
Fragoulis GE, et al. Ann Rheum Dis 2023 Secukinumab  AS, PsA, PsO RCT, LTE 0.0-5.0 Deodhar et al.?;
M Ward et al Arhtritis & Rheum 2019 van de Kerkhof et al.%

Evangelatos G et al Ther Adv M Dis 2020 Ixekizumnab PsA, PsO RCT 0.0 Mease et al.%; Romiti et al.%?
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* HBRcAb (+), HBsAg (-)

- HBV DNA (+) 1 HBV DNA (-)

Rheumatology key messages

* The use of anti-IL-17, anti-IL-12/23, anti-IL-23 and JAK-inhibitors in patients with chronic hepatitis B (HEVY) infection comes with a
significant risk for HEW reactivation and anti-viral pre-emptive therapy should be considered

* |In patients with resolved HBY infection, the risk of HBV reactivation is low under anti-IL-17, anti-IL-12/23, anti-IL-23 and JAK-
inhibitors treatment

* The choice of drug between anti-IL-17, anti-IL-12/23, anti-IL-23 and JAK-inhibitors does not come with different HEV reactivation risk

Androutsakos T. et al Rheumatolc
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L. Riiegg et al. Ann Rheum Dis 00 (2025) 1-17

Table 2
Antirheumatic drugs in pregnancy

Drugs may be used if Drugs to treat severe, refractory maternal Drugs that should be avoided due to
ded to effectively di or if no al i dication can insufficient data

control maternal disease be used

LoE/GoR Drug LoE/GoR Drug LoE/GoR Drug LoE/GoR

2a/B HCQ 1L12/23i:

2¢/BCa ustekinumab 2b/B IV methylprednisolone 4afc apremilast 5/D
1L-6i:

2a/e tocilizumab 4/c IG 3b/C avacopan 5/D
sarilumab
IL-1i: ILE

2a/B analéinra afc sildenafil afc tofacitinib, baricitinib, 4fc-5/D
canakinumab upadacitinib, filgotinib

2a/B CyC 117 C5i:

2b/B TAC secukinumab, 4/c eculizumab 4/c ez 5/0
ixekizumab

leflunomide (stop 5 half-

anti-T cell: IL-5i:

2b/B a/c a/c lives prior to conception ~ 2b/B
abatacept mepolizumab RO
anti-B cell: IL-23i:
rituximab 4a/c guselkumab 5/D voclosporin 5/D
belimumab risankizumab

2a/B IBU, DIC IFNAR1i: 5/D

2b/C coxai anifrolumab

2af/8
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* JTotTopLKO KOKONOBe LaC mpo 3€T

2024 EULAR points to consider on the initiation of
targeted therapies in patients with inflammatory
arthritis and a history of cancer

Eden Sebbag @ ," Kim Lauper @ ,* Juan Molina-Collada @ ,* Daniel Aletaha @,
Johan Askling @ ,> Karolina Gente,” Heidi Bertheussen,’ Samuel Bitoun @
Ertugrul Cagri Bolek @ ,° Gerd R Burmester @ ,'® Helena M Canhao, "
Katerina Chatzidionysiou @ > Jeffrey R Curtis,'? Francois-Xavier Danlos @,
Vera Guimaraes, > Merete Lund Hetland © ,'®'” Florenzo lannone @ ,'®
Marie Kostine @ ," Tue Wenzel Kragstrup @ ,*** Tore K Kvien ® %

13,14

Anne Constanze Regierer @ ,% Hendrik Schulze-Koops @ ,** Lucia Silva-Fernandez,

Zoltan Szekanecz,”® Maya H Buch @ ,*" Axel Finckh @ 2
Jacques-Eric Gottenberg @ '

Lac.

4. Appropriate targeted antirheumatic treatment can be initi-
ated without delay in patients with cancer in remission (LoE 4;
LoA 9.4 (0.9)).

6. When targeted antirheumatic therapy is indicated in patients
with a history of solid cancer (this PIC does not concern mela-
noma), TNF inhibitors may be preferred over other treatment
options (LoE 4; LoA 9.2 (1.3)).

5. In patients with a history of cancer, JAK inhibitors and

abatacept may be used with caution, and only in the absence of
therapeutic alternatives (LoE 5; LoA 8.9 (1.1)).
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Seminars in Arthritis and Rheumatism Table 1

Characteristics of study populations.

journal homepage: www.elsevier.com/locate/semarthrit

Characteristic PsA (N=1413) PsC(N=571)
Sex: Male 794 (56.2%) 326 (57.1%)
. . .. . . . . Age at first visit" 439(13.0) 45.7(13.6)
Malignancy in psoriatic disease: Results from prospective longitudinal N Age at Psoriasis* 285(146)  303(159)
cohorts St Age at PsA* 377(135) -
Smoker 630 (47.4%) 319(55.9%)
Ari Polachek?, Anastasiya Muntyanu®, Ker-Ai Lee, Justine Y. Ye”, Vinod Chandran™®*", Alcohol use 959(73.0%)  415(72.7%)
Richard J. Cook, Dafna D. Gladman®®* Married 873(61.8%)  334(58.5%)
2 Department of Rheumatology, Tel Aviv Sourasky Medical Center, Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Istael Employed BRD (52'3%) S (80‘9%]
hCe.-zr:erﬁ:n"ng:'mszit: Studies ;n the Rheumatic Diseases, Krembl’i Research Institute, lh'lrvemly Health Network, "Iumnto‘ 'ON Canada Education = CD]]EgE 888 (528%) 469 [82-1 %]
:Depnrtment ueraﬁ.?'t{cs and:‘-c!ugrial Science, University of Waterloo, Waterloo, ON Canada Deceased 216 ( [5_3%) 12 {2‘] %)
 inute of Moo Seence Doty of T, oot ON Camada Actively inflamed (swollen or tender) joints 9.3 (10.0) NA
f Department of Laboratory Medicine and Pathobialogy, University of Toronto, Toronta, ON Canada at first visit™
Swollen joints at first visit® 23(3.8) NA
Damaged joints at first visit* 26(6.7) NA
Dactylitis at first visit 387 (27.5%) NA
Enthesitis at first visit 224 (15.9%) NA
Axial disease ? at first visit 467 (35.5%) NA
PASI at first visit* 38(71) 5.6(6.0)
Nail lesions 1178 (84.4%) 340 (59.6%)
Depression 271 (192%) 69 (12.1%)
Obesity 477 (33.8%) 192 (33.6%)
Cardiovascular disease 115(8.1%) 29(5.1%)
Y ) Diabetes 171(12.3%) 65 (11.4%)
P S A p a t ien t S f ) l l owe d No medications 78(5.5%) 347 (60.8%)
' ' NSAIDs** 206 (14.6% 58(10.2%
prospectlvely Slnce :I_ 978 DMARDS** 5'}3%40_5%; 88%15.4%;
Biologics™* 556 (39.3%) T8(13.7%)
* PsC patients followed since ., mean (SD) -
strongest level of medication.

2006

* Malignancies were recorded

Table 4
Cause-specific standardized incdence ratio (SIR) of psoriatic disease (PsD) compared to general population, stratified by sex and years (1981-2012).

prospectively and linkages
with Cancer Care Ontario and Crudle Rate (Per 1000 Personz) SIR(952C1)

Overall Female Male

Crude Rate (Per 1000 Persons) SIR (95% CT) Crude Rate (Per 1000 Persons) SIR (95% CT)

3.02(0.36-10.90) 0.10 0.89 (0.02-4.97)
1.46(0.88-228) - -

the Death Registry Brain 0.16 1.68 (0.35-4.91) 0.25

Breast - - 240

Endocrine . . 0.13 0.46(0.01-2.54) - .

e Presence and t ype o f mmw&mmw 066 048 (025-084 (]]:gg {1):{5;2 Eg:;g: ;ﬁg 057 0.44(018-092)
. Hematological 087 1.49(0.85-2.43) 0.63 127(0.41-297) 1.06 1.62 (0.81-2.90)

malil gnancy up to December 2016 Lung 049 0.57 (026-1.08) 0.76 1.07(039-233) 029 0.29 (0.06—0.86)
Male Reproductive - - - - 1.06 058 (0.29-1.03)

Oral ol 0.67 (0.08-2.41) 0.13 1.33(0.03-7.39) 0.10 0.45 (0.01-2.48)

Urinary 066 1.34(0.69-2.34) 0.38 1.43(0.30-4.19) 0.7 1.31(0.60—2.49)

Skin’ 077 3.37(1.84-566) 0.63 319(1.03-744) 087 3.49 (1.60-6.62)

! Skin includes melanoma and soft tissue without SSC and BCC.



Hazard Ratio
(95% Confidence Interval)

-

.—.—l
Sweden - CRR: 0.9 (0.7 t0 1.1)

—o—

[ —
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YA > T'evIikO nAnbuoud

Sweden - PR: 0.8 (0.7 t0 1.0)

Denmark - CRR: 1.3 (0810 2.0)

—
} Denmark - PR: 0.9 (0.7 t0 1.2)
]

I'Flnhnd «CRR: 1.8 (0910 3.6)

* ANgdoueva amnd 5 ] [,
OKOVO LVAP LKA ’ ’_b:...a.c’m.(o..m.»
registries Phecd oo 18 @a w12
( ~00.00 OpY) e Pooled - PR: 0.8 (0.7 to 1.0)

* TNF-treated O oo e
patients

* Xwplc auénuévo
K{vduvo via

d
GUUHO(Y 8 L q Any hematelogical cancer
4 Mumber of avaris IRF (95% CI) Caunines imoived
KOPK [ voug
p THFI PsA vs bDMARD naive PsA from CGRA 40 s 63 - 096 (058 - 1.35) D & FI & MO & SE
.
OnoLoudnmoTte :
TUIIOU THFi Pa vs BOMARD rgive Psh frarm MER 265 172 —_— 0.94 (0.64 - 1.10) DK & SE
d 7 H
b X(Qp L q oyg g n}‘l &SVO THFi Pas va genesal popultion 55 va 125 i 1.35 (0,98 - 1.68) DK & SE
. :
KLV 6 Uvo Y L All FsA vs genaral population 236 ve 908 —— 1.38(1.17 - 1.55) D & 5B

A LUOTOAOV LKEC
KakonOeLec.

* PsA patients

° MSYO()\O"[ £00 p[OKO Hellgren, et al. Rheumatology. 2022 Jun
R U 20 ‘keacl58



MGUS
PsA

* Toronto PsA cohort (2008-2011)

e 30lpts: 9.7% had MGUS (1.5-3% 1in the general
population)
* Older (mean Age 61 years old)
* Higher disease duration of PsA

Eder, et al. J
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‘ Anti-TNF ‘ Etanercept ‘ Anti-IL-17 ‘ Anti-IL-23 ‘ JAKi

Arthritis
Skin

Enthesitis

Dactylitis

Nail disease

Axial

Eye

Bowel

Tuberculosis

Herpes zoster

VTE/PE

Gialouri et al MJR
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