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Kauia ouykpouon CUN@EPOVTWY yIid AQUTH TNV oMIAia



KAIVIK TTEQITITWON

Anpoypa@ikd oTolxeia

Avdpéag 38 eTwv

EAANVIKAC KaTaywyng
TpatreiKog UTTAAANAOG, aBANTNAG
Katrviopa (-) aAKOOA(-)

BMI: 25

ATOHIKO AVOUVNOTIKO

‘Ywpiaon amrdé 16 eTwv

OIKoyevEIOKO 1I0TOPIKO

()




loTopia atrd Tnv apxAi....

« 28 £TWV Qﬂ

* Ywplaon kotd mMAAKOG £Ew eMLPAVELO LNPWV KOL KVIHLWV

* apBpitida 6& yovaroc

* Oodvualyia pe pAsypovwdoug TUTIOU XOLPAKTAPES /s
v" MRI tepolayoviwv: tepolayovitidba op LL?!?
Aiayvwon ,IL D S
é Ywplaoiki apOpiTida JE TTEPIPEPIKN KAl AEOVIKI) TTPOCBOAN
YWnAR evepyotnta vooou
DAPSA: » local injection of glucocorticoids

ASDAS:
BSA: 1, PASI:

 "Evapén Etanercept 50mg/w



6 MNVEC UETA :

Xwpic ywpiaon

Xwpic apBpiTida

Follow up

Etanercept 50mg/w

“Ypeon

DAPSA:
ASDAS:

PASI:



Follow up

> Vnd Eta

AvopEag 34 eTWwVv

ept 50mg/w

v WYwpiaon katd TTAGKAS 0€ KOPUO, Avw Kal KATw AKpa v PASI:

v' ApBpinida yovdaTtou v DAPSA: v ASDAS:

* H voo0G 8¢ev gAyxeral IKOVOTTOINTIKA OTO OEPMA

* Xpndel aAAayng TG aywyng
« Evap¢n Secukinumab 300mg/month pe doon @OPTIONG




Follow up

4 uNVES ueTa :l » Ymo secukinumab 300mg/m

* Amodpoun apBpitidag, DAPSA=7
* BeAtiwon ywpiaong , PASI=4

Eudavion dtappoikol cuvépopou tov tTeAevuTaiov pAva

* 4-6 vdapeig kevwoelg/nuépa

8 MNVEC UETA...

e Kot\takod aAyog
* EAadpd anwAela Bapouc
* Xwplic aipa ota kOMpava

e Xwplic mupeto



EpwtApata ?

Nolpwdnc yootpeviepitida ;
Napevepyela dappakou (avaotoAéag IL-17);
de novo pAeypovwdng vooog tou evtEpou (IBD);

AN\eG attieg SLappoikol cuvdpouou [cUVOPOUO eVEPEBLOTOU EVTEPOU,

oUvOpopo BakTnpLlaKAC UTIEPAVATITUENC TOU AeTttou evtépou (SIBO)];




KAIVIKN TTEPITTTWON

« NOLpW eviepitda

v’ Zekivnoe altBpopukivn 500 mg nuepnoiwe Kot pootédnke petpovidaldhn, xwpeic BeAtiwon

Epyaotnplakad:
*  /A\EUKOKUTTAPWON
* Auvénuévn CRP

*  Au&nuévn KOATIPOTEKTIVN KOTIPAVWV

v Avoocoictoynueia kat PCR yio CMV

v ApvnTikéG kKaAALEpyeLeg kompavwy & Clostridium difficile



KAIVIKE TTEPITTTWON

KoAovookonnon: EpuBpotnta, oldnua BAevvoyovou, emidavelakd EAKn oTo raxl EVIEPO

Bloieg: Mn elb1kn xpovia pAeypovr) ,0mouoiol KOKKLWUATWV

Ta eupAuata ATav eVOELKTIKA dtayvwong EAkwdouc KoAitidog



Zuoyxetion petagL IONE kat Opoapvntikig ZnovéuloapOpitidac (ZmA)

IBD Prevalence in Spondyloarthritis Subtypes

SpA Subtype Prevalence of IBD (%) Notes
Crohn’s disease is more common than UC in AS
Ankylosing Spondylitis (AS) 4.6-6.8%
patients with IBD
Includes both radiographic (AS) and non-
Axial Spondyloarthritis (axSpA) 5-10%
radiographic forms.
IBD less common than in AS; data often pooled
Psoriatic Arthritis (PsA) ~2-3% (in SpA cohorts)
with other SpA subtypes.
Undifferentiated SpA ~1-2% (in SpA cohorts) IBD is possible but less frequent.
Subclinical gut inflammation may be present in up
Overall Spondyloarthritis 5-10%
to 40—-60% of SpA patients

Ye peyaleg koopteg, n IONE napatnpeital oto 9,3% twv acBevwyv pe SpA ,ue tn vooo Crohn va eival cuxvotepn

H ouvoAwkn eriikpatnon t¢ IONE otnv AS kupaivetol petalv 4,6-6,8% ,evw otnv PsA 2-3%

Therapeutic Advances in Musculoskeletal 2024https://doi.org/10.1177/1759720%X241303316

Journal of Crohn's and Colitis, May 2017, https://doi.org/10.1093/ecco-jcc/jjw199

Ther Adv Musculoskelet. 2021 Mar 11;13:1759720X21996973. doi: 10.1177/1759720X21996973



https://doi.org/10.1177/1759720X21996973
https://doi.org/10.1093/ecco-jcc/jjw199
https://doi.org/10.1093/ecco-jcc/jjw199
https://doi.org/10.1093/ecco-jcc/jjw199
https://doi.org/10.1177/1759720X241303316
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ZuoyxEtion petaéu IONE ko Opoapvntikng ZrovéuloapBpitidag (ZmA)

Prevalence of SpA Features in IBD Patients

_ 13-22% SpA is a common extra-intestinal manifestation in IBD.
_ 13-20% More common than axial involvement; up to 20% in Crohn’s or ulcerative colitis
_ 2.6-3.7% Less common than peripheral arthritis; higher in Crohn’s than ulcerative colitis
_ 10-21% Can be asymptomatic; prevalence varies with imaging modality and criteria used
_ 1-54% Wide range due to differences in study design and definitions

* H ouvoAwkn emikpdtnon tng SpA otig IONE pmopet va ¢ptdoel 1o 22%
* mepldeptkn apOpitida va ival n ocuxvotepn (13%) akoAouBoUpevn amod tepoAayovitda (10%)

* H nepldepk) CUUUETOXN Elval cuXVOTEPN OTLC YUVAIKEG, EVW N a&oVIK TpooBoAr) otoucg avopeg.

Journal of Crohn's and Colitis, May 2017, https://doi.org/10.1093/ecco-jcc/jjw199

Ther Adv Musculoskelet. 2021 Mar 11;13:1759720X21996973. doi: 10.1177/1759720%X21996973
PLoS One. 2023 Aug 1;18(8):€0289021.doi: 10.1371/journal.pone.0289021



https://doi.org/10.1093/ecco-jcc/jjw199
https://doi.org/10.1093/ecco-jcc/jjw199
https://doi.org/10.1093/ecco-jcc/jjw199
https://doi.org/10.1371/journal.pone.0289021
https://doi.org/10.1177/1759720X21996973

JOURNAL ARTICLE

Red flags for appropriate referral to the

R e d F I ag S gastroenterologist and the rheumatologist of
patients with inflammatory bowel disease and
spondyloarthritis

C Felice, P Leccese, L Scudeller, E Lubrano, F Cantini, F Castiglione,
P Gionchetti, A Orlando , C Salvarani, R Scarpa ... Show more

Red Flags for IBD Major/Minor
Chronic diarrhoea Major
Rectal bleeding Major
S ULTTTW LLOTOL OETIKO OLKOYEVELOKO , , , Perianal fistulajabscess  Major
HIttwil O loToAoyLKd upripata Avaupia e
LoTOPLKO Yo IONE Chronic abdominal pain Major
Nocturnal symptoms Major
Oral aphtosis Minor
EAdocova (3): Fover Minor
Mewova (1): N .
’ ’ ; naemia inor
* AnwAela Bapoucg ( >5% otouc 3 pnveg)
° AldppOLa> 4 Weeks Family history of IBD Minor
o , * JTOMOTLKEC adOeC Weight loss Minor
e Kow\tako aAyog > 3 unveg
, , e Avaiuia
* ALLOTNPEC KEVWOELC
* [Mupetoc

*  NUKTEPLVA CUUTTWHOTA
* Owoyevelako Lotoptko IONE

AcBeveic pe avOektikn otn Bepamneia apBpitida, €xouv peyaiutepn nmibBavotnta yia cuvumapen IONE

Clin Exp Immunol, 196 (2019), pp. 123-138



AvaotoAeic IL-17 ko MotpevtePLKEG EMUTAOKEG
MéxpL onuepa €xouv avadepOel apKeTeC MepmTwoel emdeivwonc A veéag epdaviong IBD katd tn StdpKkela
Beparmeiac pe avoaotoAeic IL-17

Ol avadopeg eyeipouv avnouyia yia to av to secukinumab kot to ixekizumab pmnopet va ennpealouvv tnv

avarttuén IBD i va aAAnAemibpouv He TNV mopeia Tng vOoou

Qoto0o0, Ta moocootd epdavionc IBD katd tn dtdpkela Bepameioc mapopevouv xapnAa kat dev daivetal va

urtepPaivouv ta yevikad ntocootd spdaviong IBD oe pts pe AS, PsO kot PsA

JUVETIWG N OUOYXETLON MeTagL Bepareiag kat avamtuéng n emdeivwong IBD mapapével apdifoAn

e Je kaBe nepimtwon, 6edopevou otL ol secukinumab kat ixekizumab eival avamnoteAeopatikol yia tnv

IBD, autd ta pAppoKa TIPETEL va amodeVyovToL




AvaotoAeic IL-17 ko MotpevtePLKEG EMUTAOKEG

* MeAétn Vigibase (maykoopuia Baon dappoakoemnaypunvnong): 1.129 avadopeC YaoTPEVIEPIKWY AVETILOU UNTWV

EVEPYELWYV, €K TwV omoiwv 850 IBD (42,5% Crohn, 31,9% eAkwbn¢ koAitida, 25,6% pn taévounuevn I1BD)

e 2tnv YaAAwKn peAétn MISSIL: 31 neputtwoelg véag IBD umo IL-17i o€ 4 xpovia, kupiwg pe secukinumab, péon

EUPAVION CUUTTTWHUATWY OTOUC 4 UNVEC

Large-scale pharmacovigilance and epidemiologic studies in the literature

Reference Study group

Data

Results

Notes

Orrell et al. >5 million UC or CD patients
201847

Patients’ data from RADAR and
NMEDW repositories

FAERS was examined for SEC-
related UC or CD events

Patients exposed to SEC (Jan 2015—
Aug 2017) or IXE (Jan 2016—Aug
2017)

IBD cases determined from

reviewed databases

e Safety signal for SEC found in FAERS and
AF databases with a PRR of 4.65 (CI:
3.66-5.89)

e There remains a potential class effect for

new-onset CD or UC with IL-17 inhibition

Mohy-ud-din 62 million electronic health
et al. records

201948

Patient data from Explorys (IBM,
New York) from electronic medical

records

2870 received SEC; IBD

cases identified

Rates of de-novo IBD after SEC higher than the
prevalence of IBD in general population (3.2

versus 0.74%; RR — 4.2; 95% CI: 3.45-5.18)

Egeberg et 235,038 each of Danish adult
al. 20199 cohorts 1:1 with versus without

psoriasis

20-year nationwide cohort study
IBD cases were determined during

the follow-up period

Psoriasis patients had
increased risk of

developing IBD

Less than 1% of psoriasis patients developed

CD or UC — no new-onset on all biologics




AvaotoAeic IL-17 ko MotpevtePLKEG EMUTAOKEG

Case reports

New onset inflammatory bowel disease after initiation of anti-IL-17a treatment:
a case series Acta Gastro-Enterologica Belgica, Vol. 87, July-September 2024

J. Geldof, M. Truyens', B. Strubbe?, S. Claeys?, G. Dewitte', E. Glorieus', A. Hoorens’, T. Lobaton'

ASSOCIATION OF IL-17 INHIBITOR TREATMENT WITH NEW OR
WORSENING INFLAMMATORY BOWEL DISEASE: A CASE SERIES

J. Liu, A. Aruljothy, N. Narula, J. Marshall

Internal Medicine, McMaster University, Oakville, ON, Canada

Colitis induced by IL-17A-inhibitors

Lea Griimme" - Sophia Dombret’ - Thomas Knosel? - Alla Skapenko' - Hendrik Schulze-Koops'

Received: 6 April 2023 / Accepted: 1 November 2023 / Published online: 7 December 2023
© The Author(s) 2023




Long-term safety of bimekizumab in adult patients with axial

spondyloarthritis or psoriatic arthritis: pooled results from integrated
phase llb/lll clinical studies

The axSpA and PsA included 848 (total BKZ exposure: 2034.4 PY) and 1407 patients (2590.8 PY), respectively

Adjudicated IBD* Oudda AcBevwv Nocootd IONE EAIR (100 a.oBevo-£tn)
< | PhIII (wks 0-16) | ¢ : , ,
& L) s axSpA pe wotopiko IONE 20,0% (3/15) 7,7
5 | PhIIb/IIT BKZ Total | +0— 08
<| P (vks-16) 0 0 PsA pe wotopiko IONE 7,7% (1/13) 3,8
]
[}

PR/l BKZ Total |4 03 axSpA xwpig Lotopikd IONE - 0,7

PsA xwpic .otopwko IONE - 0,2

AocOeveic pe wotopiko IONE sixav cadwc vPnAotepn cuxvoTnTa EUPAVIONS VEWV i UTIOTPOTILA{OVTWV
enelcodiwv IONE katd tn ddpkela Bepameiag pe bimekizumab

RMD Open. 2025 Apr 6;11(2):€005026. doi: 10.1136/rmdopen-2024-005026



https://doi.org/10.1136/rmdopen-2024-005026
https://doi.org/10.1136/rmdopen-2024-005026
https://doi.org/10.1136/rmdopen-2024-005026
https://doi.org/10.1136/rmdopen-2024-005026
https://doi.org/10.1136/rmdopen-2024-005026

AvaotoAeic IL-17 ko MotpevtePLKEG EMUTAOKEG

AvaotoAeic IL-17 oxetilovtal omavia pe epdavion n emdeivwon IBD.

TUTKA cUPTITTWOTAL: SLAPPOLA, KOWALOKO AAyOoG, atpatnper Sltappola, TUPETOC, anwAela Bapoud

Méon epudAavion CUMMTWHATWY: 2-9 UAVEG alto TNV £vopén

H dtakomn tou dappdkouv cuvOwc odnyel o Udeon

H IL-17 daivetal va €XEL TPOOTATEUTIKO pOAO OTO EVIEPO, teplopilovtag tn GAEYUOV).
H avaotoAn tng IL-17 pmopel va Statapdel Tnv Looppormia Twv KUTTAPOoKIVwY, euvowvtag Thl andvtnon kat avantuén koAitdog

MetaBoAn TG eVvIEPLKAG UIKpoBLakng YAwpidag, mBavr npodlabeon o€ evaiodBnta dtopa



Practical recommendations before anti-IL-17 drug initiation recommendations are based
on the experience of the authors.

For all patients, before starting treatment with anti-IL-17 drugs:
- Search for IBD family history
- Search of gastrointestinal symptoms
- Information about the possible risk of gastrointestinal side effects

A

/ Faecal calprotectin (FC) dosage \

Normal FC Elevated FC
(< 250 pg/g) (>250 ug/g)

Gastroenterological consultation
l to assess the need for complementary

procedures (e.g. colonoscopy or MRE)

Tight monitoring is suggested for all patients - l =be
under anti-IL-17 drugs: No IBD Quiescent IBD Active IBD
* to exclude the appearance of new digestive

symptoms :

If possible, prefer an

e to allow early treatment interruption z
Y P alternative treatment

* torefer the patientfor a
gastroenterological consultation

- , _ Marine Fauny et al. Ann Rheum Dis 2020;79:1132-1138
©2020 by BMJ Publishing Group Ltd and European League Against Rheumatism



KAIVIK TTEQITITWON

* Stop Secukinumab

* 'Evapén cuoTNUOTIKWY KOPTIKOOTEPOELOWV VLA TOV EAEYXO TNG EVIEPLKNC
dAeypovng

Ywplaoiki apOpiTida JE TTEPIPEPIKN KAl AEOVIKI) TTPOCBOANR

Kal TTPOCBOAN evTEPOU
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Review

The management of patients with inflammatory bowel disease-associated
spondyloarthritis: Italian Group for the Study of Inflammatory Bowel
Disease (IG-IBD) and Italian Society of Rheumatology (SIR)
recommendations based on a pseudo-Delphi consensus

Active axial SpA and active IBD

Anti-TNFs

Infliximab or Adalimumab in CD First-line therapy
Infliximab, Adalimumab or Golimumab in UC

Primary Secondary nonresponse
nonresponse Anti-TNF intolerance
JAK Inhibitors « Anti-TNF dose escalation
Upadacitinib in CD

« Switch to another anti-TNF

« JAK Inhibitors
Upadacitinib in CD
Tofacitinib or Upadacitinib in UC

Tofacitinib or Upadacitinib in UC

https://doi.org/10.1016/j.autrev.2024.103533



Review

The management of patients with inflammatory bowel disease-associated
spondyloarthritis: Italian Group for the Study of Inflammatory Bowel

Disease (IG-IBD) and Italian Society of Rheumatology (SIR)
recommendations based on a pseudo-Delphi consensus

- &n

ELSEVIER

Active axial SpA and inactive IBD

Symptomatic therapy with a

Anti-TNFs

short (2-4 weeks) cycle of Infliximab or Adalimumab in CD First-line therapy

COXIB is allowed

Infliximab, Adalimumab or Golimumab in UC

Primary
nonresponse

Secondary nonresponse
Anti-TNF intolerance

JAK Inhibitors

Upadacitinib in CD
Tofacitinib or Upadacitinib in UC

* Anti-TNF dose escalation
« Switch to another anti-TNF

* JAK Inhibitors

Upadacitinib in CD
Tofacitinib or Upadacitinib in UC

anti-IL-17 agents

Close monitoring of

IBD recurrence is required

Severe AxSpa unesponsive to all other treatments

https://doi.org/10.1016/j.autrev.2024.103533



KAIVIK TTEQITITWON

* Stop Secukinumab

* 'Evapén cuoTNUOTIKWY KOPTIKOOTEPOELOWV VLA TOV EAEYXO TNG EVIEPLKNC
dAeypovng

* ‘Evapén infliximab 5mg/>B/8 weeks




EtravekTigynon o€ 3 yRveg.... Follow up visit

* Xwpig ywpiaon
* Xwpig apBpiTida

* Xwpig cupytrtwpata atmmd 1o NEX

Endoscopic remission with remaining small
pseudopolyps ten weeks after cessation of DAPSA:
anti-IL17a inhibitor secukinumab and

switch to infliximab ASDAS:

PASI:



Take home message

O1 avaoToAeic IL-17 gival ac@aAcgic yia To JEYOAUTEPO NEPOS TV A0BeVWY, AAAG UTTAPXEI MIKPOG

KivOUuvoG vEQg ep@aviong n emocivwong IBD.

H €ykaipn avayvwpion kal dIaKoTT) TNG BepaTreiag gival Kpioiun yia Tnv Tpoyvwon.

ErtutA€ov, pmnopet va e€staotel n afloAoynon yia urtokAwikn IBD miplv tnv évapén tnc Bepameiag, eldka
o€ ao0evelc e OLKOYEVELOKO LOTOPLKO IBD, KoL n tapakoAouBnon yLo VEQ YOLOTPEVTEPLKA OUUTTWHOTA

LETA amo TNV evapén tng Beparmneiog

ATTaITEITAI CUVEPYAOIa PEUPATOAOYOU-YOOTPEVTEPOAOYOU Yia Tn BEATIOTN dlaxeipion Tn

vooou




Euxaplotw oAU yla Tnv TPoooxn o0



