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H aoBevng pag

56 eTwv @ pe 10TopIKG vooou Crohn uttd IveAigipautn IV 5mg/kg /2w atté 6€Tiag

- 5/24: voonAegia Aoyw TTEPIKAPDITIOAC - aywyr) YE IBoUTTpo®aivn + KOAXIKIVN,
O1aKOTTH IVQAIEINAUTTING

- 9/24: eravevapén IVOMICIMAUTING aTTO BEPATTOUCA YOOTPEVTEPOAOYO
- 9/24: voonAeia ota TAgiola Aoipwéng Covid - dIATTICTWVETAI CUPUETPIKE TTOAUaPBPITIdA KAl
Aaupaver aywyn e 15 mg TpedviCOAGVNG
10/24: NoonAgia oTnv KapdIOAOYIKH KAIVIKI} TOU VOOOKOUEIOU Pag Adyw UTTOTPOTTNG TTEPIKAPDITIOAC

UTTO OTEPOEIDN

Katd tnv ekTipnon d1a1moTwenke apbpiTida o€: TTNXEOKAPTTIKL, AYKWVES, TTOOOKVNUIKES



ATtrodideTal n apBpimida otnv IPNE ) ptropei
auTA N aoBevng va TTAoXEl Kal atrd KATI GANO ?

Mapddotn apBpiTida atrd TNF ?
Peuparoidng ApBpitida ?
2UoTnPaTIKOS EpuBnuatwdng Aukog (SLE) ?

PapuakeuTikOS Epubnuatwdng Aukog (DILE) ?



Mapdadogn apBpitida amwd TNF ?

AcBeveic ue IONE utropei va avatrtuéouv ‘mmapddotn’ apbpitida étav
BpiokovTal uttd aywyn ME avTi-TNF Kai gival o€ U@eon atrd TO YOOTPEVTEPIKO
ouoThua

RMD Open. 2016



- MovokevTpIkr) avadpopikf HEAETN oTn [TaAAia 2/2013 - 5/2017
Me 442 aoBeveic (277 Crohn/ 154 UC)

- MovokevtpIki TTpooTITIKA PEAETN O0TN [TaAAia 5/2013 - 4/2014
ME 80 aoBeveic (65 Crohn/ 15 UC)

zuyvornta: ~13%

MEoog xpovog ep@aviong: 22 (£20) urves Aqung avti-TNF

2 UXVA OUVUTTAPXOUV AAAEC ‘QAeyUOVWOEIC EKONAWOEIC E KUPIA TNV
TTapado¢n ywpiaon (13%)

70% ‘autéuatn’ Ueeon Xwpic TNV dIaKOTTH Tou avTl-TNF

RMD Open. 2022, Eur J Gastroenterol Hepatol 2016



MpooTrTikr) ueAETN 1/2015 - 4/2017 10 aoBeveic pe IONE (6 Crohn /4 UC) -
Xwpig 10TOPIKO apOPITIKWY CUNTITWHATWY KAl 0€ EVOOOKOTTIKI UPEDN-
n=5 ADA/ n=5 IFX / n=4 ouyxopriynon csDMARD
UTTEPNXOYPAPIKN, KAIVIKA KOl ICTOAOYIKN EKTiNON
Kal ouykpion pe aoBeveic ye RA(n=15) kai PsA (n=12) naive o€ Bepartreia

U/S ekTipnon: Xwpic d1a@opd YeTagU Twv TTANBUCUWY

1JC44 4.8+2.5 9.1+9.5
5.0+3.2
SJC44 4.0+£2.3 9.0+9.3

KAIVIKA snéb@é%@psp(pepr’] ME auTd TwVv aoBevwyv pe PsA TR Gy 2



IBD RA PsA p? p® p*
(n=10) (n=15) (n=12)
(L) CD68*cells, mean + SD 18405 18+£07 19+08 0.84 0.79 0.65
(L) CD21*cells, mean + SD 0505 02+04 03403 0.11 0.32 0.51
(L) CD20%cells, mean + SD 0606 09405 04+04 0.95 0.08 0.01
(L) CD3* +SD 0904 0906 09402 0.81 0.43 0.81
CD117~cells, mean + SD 06+04 03+03 09+06 0.03 0.14 0.00] _——
(SL) CD68"cells, mean = SD 1804 17+05 17+09 0.78 0.89 0.97
(SL) CD21"cells, mean + SD 10+1.1 04+06 084009 0.08 0.57 0.20
(SL) CD20"cells, mean + SD 13+£06 16+08 10+08 0.43 0.35 0.04
(SL) CD3*cells, mean + SD 1605 17+08 15+08 0.67 0.76 0.50
(SL) CD117*cells, mean + SD 0804 0.6+04 12+07 0.16 0.26 0.02
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90% Twv IOPNE aocBevwov ANA(+) RMD Open, 2018



Oa Taipiale n diIAyvwon auTr oTnVv aocbevh pag?

Y1ép
H aoBevAc pag cixe oe éAeyxo ANA 1:640
KaAtrpoTtekTivn KoTrpavwy > x10 avwTtepng QUCIOAOYIKAG TIUAG

Kara
Aev ggnyeital n TepIkapdiTida
H aoBevAc Aaupavel IFX edw kal 6 xpdvia

Ti1 Ba KAvVOUE O€ QUTA TNV TTEPITITWON?

1. Watchful waiting
2. T1poodnkn karmolou csDMARD
3. aAAayn Tou avtl-TNF og IL 12/23

RMD Open. 2022, Eur J
Gastroenterol Hepatol 2016
,RMD Open. 2018



Peuparosidng ApOpiTida?

2U0TNUATIKA avackoTtrnon Kai heta-avaiuon (2020):
2NMavTIKG uwnAoTEPOG Kivouvog RA o€ acBeveic pe IODNE oe oxéon pe Tov yevikd TTANBUO O
(RR=2,59; 95% CI: 1,93-3,48)

H mrepikapdimda cival ouxvh otnv RA (~10%) av kai guxva acuutrtwuaTikr (33%)

H mapodikr diakoTrr) Tou TNF 5-9/24 Ba ptropouoe va ‘atToKaAUWEr’ JIa UTTOKEINEVN VOO O

Oa Taiplade n diayvwon tng PA?

Y1ép
@a utropouce va €¢nynoel TNV TTEPIKAPDITIOA

Kartd
H apBpiTida agopouoe Kupiwg NEYAAEC apBPWOEIG
(avapépel CUPMETOXN KOl OTIC MIKPEC apBPWOEIC TWV XEPIWV TTPO £vapeng CS)

RF, CCP apvnrik&

BMC Gastroenterol. 2020, Rheumatology (Oxford). 2006



2010 ACR/EULAR CRITERIA FOR RA DIAGNOSIS |

Add score of categories A-D, score of 2 6/10 needed to classify patient
as having definite RA

A Joint involvement Score

1 large joint 0

2-10 large joints 1
1-3 small joints 2
4-10 small joints 3
C >10 joints (=1 small joint) 5 )
B Serology (21 test result needed)

C Negative RF and negative ACPA 0 )
Low-positive RF or low-positive ACPA 2
High-positive RF or high-positive ACPA 3

C Acute-phase reactants (21 test result needed)
<r\_ Normal CRP and normal ESR 0 )
Abnormal CRP or abnormal ESR 1
D Duration of symptoms
<: < 6 weeks 0)
> 6 weeks 1

21NV TepITTTwon 1nG RA n mpoo6brkn evoc csDMARD 6a Atav
MIO KAAn €TTIAOYN



SLE/DILE ?

MeAéTn 5018 aoBevwyv pe ZEA kai 25090 matched controls €0€1e augnuevn ETTITITWON yIa TNV
vooo Crohn yia aocBeveig pe 2EA 0.7% vs 0.3% (OR 2.23, 95% CI 1.46-3.4, p<0.001)

[Na v eéAkwdn koAimda n emitrTwon RTav 0.4% vs 0.2% aAAd n diagopd auTr) deV GAVNKE
OTATIOTIKA ONUAvTIKI 0T TTOAUTTapayovTikh avaAuon (OR 1.67, 95% CI 0.99-2.815, p<0.052)

MeAETn TTapatipnong 2019 pe 454 aoBevwy pe IONE o€ aywyn pe anti-TNF
(300 IFX/ 154 ADA)
Emritrrwon DILE 5.7% yia 1o IFX ka1 0.6% yia o ADA

MaAaidTEPEG PEAETEG K HETAVAAUCEIG DEiIXVOUV ETTITITWON ~1%

Autoimmun Rev 2016,JGH Open 2019,
Autoimmun Rev. 2010



AvOOOAOYIKOG EAEYXOG

ANA 1Tp0 OAiyWV pINVWV-
ApvnTIKA

NEoG avoooAoyIkog TNV TTePiodo TNG dlEPEUVNONG:
ANA 1:640 - AeTTTOG OTIKTOG JE OETIKEG MITWTIKEG HOPYPES

AvTi-IoTOVIKG avTiowparta, ds-DNA, RNP, Sm, Ro, La, anti-TG, anti-TPO : ApvnTika

C3,C4 c.0.0.




Clinical domains m Immunologic domains m

Constitutional domain Antiphospholipid antibody domain
Fever Anticardiolipin IgG > 40 GPL 2

or anti-B2GP1 IgG > 40 units

~

c.gom:n i‘:::ohl o 2 or lupus anticoagulant
Oral ulcers 2 Complement proteins domain
Subacute cutaneous or discoid lupus A Low C3 or low C4 3
Acute cutaneous lupus 6 Low C3 and low C4 4
: . Highly specific antibodies domain
C Synovitis or tenderness in at least 2 joints DAs e -
Ngzologk domain ~ Anti-Sm antibody 6
num
Psychosis 3
Seizure 5
émmamwu.«m )
pericarditis
Hematologi domain
Leukopenia 3
Thrombocyt 4
Autoimmune hemolysis 4
Rc'o::domq:; A . >10 mévTOI YIa TNV KATYOopIOTToinon
Class |l or V lupus nephritis 1’0 oupoewva pe Ta EULAR/ACR criteria

Class 1l or IV lupus nephritis

Arthritis Rheumatol 2019



XapaktnpioTikég diapopég SLE/DILE ?

Mtropoupe va kateuBuvBoupue TTPog TN

Mia ] TV aAAn didyvwon?

Feature Drug-induced
Anti-dsDNA+ <5% (rare)
Anti-Smith+ <5% (rare)

<Antihistone+ 90 to 95% >
Discoid rash Rare
Malar rash 2%
Kidney involvement 0 to 5%

Idiopathic
50 to 80%
20 to 30%
60 to 80%
20%

42%

30 to 50%

Springer 2012



MTropei va gival DILE pe apvnTikd avTi-iocTovika Abs?

YTTApXEl ETEPOYEVEIQ OTNV KAIVIKOEPYQOTNPIAKN TOU EIKOVA avAAOYaA HUE TO QAPUAKEUTIKO TTapAyovTa
TTOU TOV TTPOKAAECE

2TNV TEPITITWON TNG IVOAIGIUAUTING ouvROWG:

1) ANA ka1 anti-dsDNA (+)
2) aQvTI-IOTOVIKA avTIoWPaTa (-)
3) Xpovika kovTtd oTnv évapgn Tng Bepartreiag (~ 12 prveg)
4) BeATiwon pe TV OIAKOTTT) TOU QAPUAKOU
5) KAivika xapakTtnpifetal atrd 0epuaTOAOYIKES EKONAWOEIS (80%) Kl opoyoviTIda

- HveANI§IuGuTIN avikel oTa @Aapuaka TToAU xapnAou kivduvou yia Tnv avartTugn DILE pe
etmimTwon 2/1000 aoBeveig

- H B¢epartreia pe IvoAiCiuduTrn oxetiCetal ye Betikotroinon Twv ANA (29 - 77%)
~2% Twv ANA(+) aoBevwv uttd IFX avatrtuoouyv DILE

Autoimmun Rev. 2010, Arthritis Res Ther. 2005, Lupus. 2005,
Curr Opin Rheumatol. 2006



M1ropoUE va EEXWPITOUNE O€ AQUTO TO TTEPICTATIKO av TTpokeiTal yia DILE R SLE?

MaAAov Oxi...

YTMEP DILE

Aywyn ue IFX
BeAtiwon mrepikapdimidag pe diakot IFX
Emaveu@dvion cuummTwudTwy PE TNV eTTavévapen
ATtroucia coBapwv ekdnAwaoewv T1.X. Ne@pIkr TTpoooAr, KNZ,
QAYYEITIOO KATT

-~

YIMEP SLE

ATtToucia €¢avlruaTog TUTTOU UTTOEU depuaTIKOU AUkou (SCLE)
Makpoxpovia diapkeia aywyng pe IFX

StatPearls Publishing 2025



Ti1 0a KAvape OEPATTEUTIKG?

AlakoTrr) avTi-TNF
YdpoguxAwpokivn
KopTIKOOTEPOEIDN

Evdexopévwg kai karmroio csDMARD



ESwevtepikn ekONAwon IONE ?

H apBpiTida cival ocuxvr oTig IONE (6-46%)
H emimrwon peiwveral ye TV Tapodo tnG nAikiag (20—30 etwv ~25% / 50—60 etwv ~2%)

TuTtrou I: ogeia, oAiyoapBpITIdIKr, ouvhBws TNV apXr TG vOoOU, cuxvoTepn TTPooBAGAAovTal yovarta
KAl TTOOOKVNMIKEG, OXETICETAI PUE TNV EVEPYOTNTA TOU EVTEPOU

TuTtrou Il: xpdvia, TToAuapBpiTIOIKY, TTopEia avecdpTnTn TNG evepyoTnTag TNG IPNE kai oxeTileTal pe
AANEC EEWEVTEPIKESG EKONAWOEIC

Curr Rheumatol Rep. 2000,Curr Rev Musculoskelet
Med. 2011, Gastroenterology. 2021



Axial Spondyloarthropathy

Patients with back pain = 3 months and age at onset <45 years

HLA-B27 plus 2 X other
OR Spondyloarthropahty features

Sacrodiitic on mmaging] ples 21
Spondyloarthropahty feature

(lenagang arm) {Clinical arm)

Spondyloarthropahty features
Inflammatory back pain
Arthribis
Enthesitss (heel)
Uweitis
Dactylitis
Paoriaas
Crohn's Disease / Ulcerative colitis
Good response to NSAIDs
Famuly history of spondyloarthropahty

HLA-BXF
Elevated CRF
Peripheral Spondyloarthropathy
Arthritia QR Da.-:-l:u.'li‘l:i.‘- OR Enthesitis
FLUS
z1 =2
Uveitis Arthritis
Panriasia Enthesitia
@ﬂamumlm-y bowel dlﬁt‘d@ OR Dactylitis
Preceding infection IBF (past)
HLA-BX7 Family history of Spondyloarthropahty

Sacroilistis on LA

ASAS classification criteria

H puookeAeTikEéG ekdnAwoelg TNG IONE
QVINKOUV OTO QACHA TNG
oTTOVOUAQPBPITIdOC

World J Gastroenterol
2019



IONE ka1 repikapdiTida
- 3,2 ekaTopuupia acBeveic pe IPNE, 0.28% eu@davicav epikapdiTida,
Méon nAiIKia aoBevwy 54,08 + 0,48 €1, (53,1%) yuvaikeg

AcBeveic e IONE kai cuvuttdpyxov P/M véonua €xouv uwnAoTeEPO Kivouvo

- 1,52 ekatoppuplia acBeveic pe IONE 10 0.6% e@avioe TepikapdiTidq, yuvaikes (54,1%),
avw Twv 65 eTwv (43,1%)

ECCO Guidelines on Extraintestinal Manifestations in Inflammatory Bowel Disease, 2024
Mepikapdimida 1o cuxvr o€ acbeveic pe IODNE o€ oxéon pe Tov yevIKO TTANBUC O

oXeOOV £¢ OAOKANPOU OXETICETAI PE TNV BepaTrEia,
oupuTtrepIAapBavouévou Twv avtl-TNF

CJC Open 2024, Journal of Crohn's and Colitis 2024, Annals of Gastroenterology 2025



Na Tnv aoBevi pag

Oewpninke TTWGS N KAIVIKE €IKOvVa oXeTiCeTal ue TNV uTtokeipevn IONE

Ti1 KAvape ?

MIAoaue PJe TNV BEPATTOUCA YOO TPEVTEPOAOYO

Metpricaue emitreda anti-drug antibodies (ADA) Ta otroia ATav augnuéva Kai
ETTITTEDA IVQAIGIMAPTING TTOU ATAV UTTOBEPATTETIKA

Emitreda opou infliximab <0.3 (KatwTtepa BepatreuTika>1)
Abs Infliximab 225 (apvntikda <10)

[MpoBAnuaTIOTAKAME VIO TO av TTPETTEl va TTpooBécoune csDMARD f va
aAAGgoupue BIoAoyIKO TTapdyovTa



ATTOTEAEOUATIKOTNTA
OuVvOUAOTIKAG aywyng o AXSpA

[Mpoo@arn avaAuon ammo 13 EupwTtraika registries OxXETIKA YE TNV CUVOUAOTIKH aywyn ME
csDMARD kai anti-TNF pe 24171 naive axSpA ao0Beveig :

32% AdupBavav ouvduaoTIKA aywyn
To group TNG oUVOUOOTIKNG AYWYNAG €iXE “TTIO TTOAU’ TTEPIPEPIKT apBpITIOO KAl crp

TNFi-retention rates (12 pniveg): 79% povoBepartreia VS 82% ouvduaoTiki aywyn (P < 0.001)

Yoeon(12 unveg): 20% yia tnv povoBepartreia VS 22% ocuvduaaoTikr) aywyn (P < 0.001)

[MoooOoTA UPEONG OTO £TOGC ATAV TTAPOUOIA VI TOUG QOBEVEIC JE TTEPIPEPIKN KAl XWPIC TTEPIPEPIKN
apOpiTida

Rheumatology (Oxford) 2022



ATTOTEAEOUATIKOTNTA KAl ac@AAgla ot vooo Crohn

Network meta-analysis TUXQIOTTOINMEVWY KAIVIKWYV JEAETWV:
ouvouaoTIkr Bepartreiag pe IFX VS povoBepartreiog

15 RCT pe 1586 aoBeveic xwpic diapopd YETAEU TwV dIaPOpwWV
OUVOUOOTIKWY OXNUATWYV YIa TNV ETTITEUEN KAI TNV OUVTAENON TNC

’

uQEONG
0 ouvOuaouoc IFX+AZA BewpnBnke KAAUTEPOC YIa TNV dIATAPNON TNG

UQEONC KAl UE TIC AIYOTEPEC TTAPEVEPVEIEC

Int J Colorectal Dis 2023



Aoc@dAeia kal ATrToTeAECUATIKOTNTA

1. SONIC Trial (N Engl J Med. 2010)

MANBuopoc: MéTpia €wg coBapr) Crohn.

2uykpion: IEX + AZA VS IEX VS AZA .

Eupriuata: H ouvduaoTikn Bepatreia £€d€1ge KAAUTEPN
QTTOTEAEOUATIKOTNTA.

Ac@dAcia: EAa@pwg uwnAdTEPOC KivOUVOS AOINWEEWY, OANG
OUVOAIKG aTTOOEKTO TTPO®IA.

3. TREAT Registry (Am J Gastroenterol. 2012)

Makpoxpovia HEAETN TTAPATHPNONG.

MANBuopoc: Crohn

2Uykpion: IEX VS ouvduaoTikn aywyn

Eupniuata: ZoBapég AOINWEEIC CUOXETIOTNKAV UE TN XPAON
KOPTIKOOTEPOEISWYV Kal OXI UE OUVOUAOTIKA Bepartreia.

5. NaANiky Nationwide population-based study(JAMA 2017):
Mikprl auénon Tou KIvOUVoU u@avionc nTratoomrAnvikou T -
AspyowpaToc 10iwc og veapouc avopec ue IPNE 1Tou AauBdavouv

ouvduaoTikA avwyn ue AZA

2. COMMIT Trial (Gastroenterology. 2014)
MANBuouoc: Crohn.

Zuykpion: IEX + MTX VS IFX

EupApara: Kavéva onuavTtiko 6@eA0C
QATTOTEAEOUATIKOTATAG

Ac@dAsia: Kapia onuavTikr) auénon Twv averrouuntwy
EVEPYEIWV UE OUVOUAOUO.

4. 'aA\ikr) Nationwide population-based study
(Gastroenterology 2018):

H &iTAn} Bepartreia yIropei va auERoel EAAQ@PWS TOV
Kiviuvo Aoipwéng, 1810iTepa goBapwVv AOINWEEWV.




AvoocoyovikoTnTa

1. SONIC Trial (N Engl J Med. 2010)
MANBuoubG: MéTpla €wg ooBapr) Crohn.

Soykpion: IFX + AZA VS IFX VS AZA . 2. COMMIT Trial (Gastroenterology. 2014)
Eupruata: loxupn peiwon TG avoooyovikaTnTaC. MAnBuopde: acBeveig ue Crohn.
Mocootd ADA: 0,9% IFX+AZA VS 14,6% IFX 2Uykpion: IFX + MTX VS IFX

Eupnuata: H MTX peiwvel 10 TooooT1d ADA

3. MeAétn PANTS (Lancet Gastroenterol Hepatol. 2019)

[MANBuoNOG: anti-TNF-naive aoBeveic pe Crohn

MeAETN TTapATAPNON

Eupnuata: Zuvduaoudc csDMARD pgiwoe Tov Kivouvo avartrtueéng ADA
(Hazard Ratio 0.39 yia IFX; 0.44 yia ADA, p<0.0001))




21paTnyikég og aoBeveic pe IPNE kai anti-drug antibodies (ADA)

2uoTnuaTikd Review kal Meta-avaAuon:

2 KOTTOG: AvaoTpo®r Twv ADA pe Tnv TTpooBrkn csDMARD oe Anti-TNF?
2upTTEPIEAQBOV 4 MeNETEG, 72 a0B¢evEiC

ATTOTEAEOA: ZTO 74% TWV aoBevwy peiwBnkayv 1y egaAeipdnkav TARpwe Ta emmitreda ADA

MovokevTpIKA) avadpouIKA MEAETN:
[MANBuoNGG: 205 aoBeveic pe Crohn kai BeTikG ADA, 50.2% Twv acBevwv o€ KAIVIKA UQeon
2uykpion: 1) 81/255 (32%) ocuvtnpnTIKI QVTIMETWTTION
2) 102/255 (40%) ‘BeAnioTtomroinon’ anti-TNF kai csDMARDs
3) 72/255 (28%) aAAayn Bepatreiag (evidg ) eKTOG KATNyopiag)
ATtToTeAéouaTA:
- 2uvTnpnTIKA dlaxeipion: Zuxva odriynoe o€ emocivwon (-22.7% otnv ugeon, p = 0.004)
- BeAmnioTtotoinon déong: H Taxutepn (M€oog xpdvog 3 uiveg, p =0.009) kai o atroTeAeouaTikn (65%
KATaoTOAR avTiowpdatwy, p < 0.001) oTpatnyIkn yia KATAOTOAN TWV AVTICWUATWY
- AAN\ayn Bgpartreiac: H 1TI0 €mMITUXAG OTPATNYIKNA YIA ETTITEUEN KAIVIKAC Upeonc (attd 19% oTtnv apxr o€ 69%
META aTTo 1 £€10¢G, p < 0.001)

Indian J Gastroenterol 2020, Scand J Gastroenterol 2024



Ti §Epoupe atrd Tnv RA

MeAETn TTapatipnong pe dedouéva atrd 1o ABETIKO registryS CQM
1862 TNFi/ 1355 bDMARDS- OMA (other modes of action)/ 806 Tofacitinib
AtroteAéoparta: H diatripnon Bepartreiag 010 €10¢ e TNFi nTav onuavTikKa Pelwpévn o€ oxXEon PE TO
Tofacitinib HR 1.29 (95% CI 1.14 to 1.47)] kai TTapouola petagu Twv bDMARDS- OMA kai Tofacitinib
HR 1.09 (95% CI1 0.96 to 1.24)
H diatipnon Bepartreiag pe TNFi Atav peiwpévn étav dev ouyyxopnyouvtav pe csDMARD
HR: 1.27 (95% CI1 1.08 to 1.49) evw 10 id10 OV I0XUEI VIO TIG AANEG 2 KATNYOPIEG

MeAETn TTapatipnong pe dedouéva atrd 1o US Corrona Registry
8014 TNFi VS 558 Tofacitinib pe i xwpic MTX
AtroteAéopata: CDAI low disease activity/remission response rates 0Toug 6 PRVeg Tav KAAUTEPA JUE TN
ouyxopnynon MTX og acbBeveig TTou AduBavav TNFi cav 2n¢ 4 3ng ypauung Beparreia
Aev uttipxe dla@opd PeTagu povobepartreiag i ouvduaaoTikr) BepaTreiag yia To Tofacitinib

RMD Open . 2020,
Rheumatol Ther. 2019



ECCO Guidelines on Therapeutics in Crohn’s Disease,

Induction |Maintenance| Perianal Peripheral Axial Pregnancy | Over 65

discase Spondylo- Spondylo- years
arthropathy |arthropathv

Systemic
corticosteroids
Enteral release
corticosteroids
Enteral Nutrition

Thiopurines

monotherapy
Methotrexarte

Infliximab

Adalimumab
Certolizumab

Vedolizumab

lf..-.;mnmcndsd DRUGS SHOULD BE CONSIDERED BY
(.'.\n hc.c(m\ldcrcd MERIT, NOT SEQUENCED AS
Not recommended CONVENTIONAL TO ADVANCED

Insufficient evidence

2024

Journal of Crohn's and Colitis, 2024
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ASAS-EULAR recommendations for the management of axial spondyloarthritis

Overarching principles

Patients wi
csDMARDs

arthritis.

th purely axial disease should normally not be treated with
may be considered in patients with peripheral

1a/A (sulfasalazine,
methotrexate)

1b/A (leflunomide)
4/A (other csDMARDs)
1a/A (sulfasalazine

peripheral disease)

LoA (0—-10)
% with
Mean (SD) score =8
9.6 (0.9) 94

Ann Rheum Dis 2023



EULAR recommendations for the management of psoriatic arthritis
with pharmacological therapies: 2023 update

Recommendations Levelof Grade of

evidence recommendation

In patients with polyarthritis, or those with monoarthritis/cligoarthritis and poor prognostic factors® 1b, 42 B, C®
(eg, structural damage, elevated acute phase reactants, dactylitis or nail involvernent), a csDMARD

should be initiated rapidly, with methotrexate preferred in those with clinically relevant skin

involverment.

Combination of a bDMARD with a csDMARD

First-line bDMARDs are often given in combination with csDMARDs, such as MTX.#1 % However, there are conflicting data
regarding the added benefit of concomitant MTX with targeted DMARDs in patients with peripheral disease and no evidence of a
benefit of MTX in patients with axial symptoms.33 6061

MTX combination with bDMARDs has been explored mainly for TNFi; studies have generally found similar efficacy with or without
concomitant MTX, although with increased drug survival when using MTX, in some studies.*1 5962 A recent large study reported
increased remission rates with TNFi plus MTX combination therapy.59 With other modes of action, there is a lack of data to support
comedication. Overall, the taskforce proposed to combine a first bDMARD with the previously prescribed csDMARD, in all cases
where such a treatment has already been tolerated by the patient and in particular when the first bDMARD is a TNFi. For other
modes of action, given the lack of data, we cannot recommend comedication, although the usual practice would be to continue a
csDMARD when initiating a bDMARD (doses of the csDMARD can be diminished if needed).
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TeAIKA TI KAVOME ?

=ekiviioaue MeBotpedtn 10mg per os/edoudda Kal n YooTPEVTEPOAOYOG
¢ekivnoe 5-ASA 2gr xwpig diakotrr Tou anti-TNF

6 MNAVEG PMETA N aoBeVG gival o€ KAAR KATAOTAON XWPIG evepyoTNTA aTTO APOPWOEIC,
EVTEPO Kal TTEPIKAPDIO
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Mdaiou 2025 FeAonévvnoog
gevodoxeio AKS Porto Hell

Me Quoikn napoucia Kai
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