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manifestations and risk factors

Tests and treatment

Nature and distribution of joint
pain
(persistent vs intermittent,
number and location of joints)

l

Assess degree of joint stiffness,
and presence of periarthritis

l

Check for constitutional
symptoms (fever, weight loss,
anorexia, myalgia and fatigue)

l

Evaluate for extra-articular
manifestations
(e.g. alopecia, sicca, rashes, skin
tightening, systemic symptoms)

|

Patient-specific risk factors
(medical/infective history, drug
history, red-flags for malignancy)

|

Adjunctive tests (laboratory
tests, serologies, imaging, joint
fluid aspiration)

l

Trial of glucocorticoids and other
immunomodulatory therapies
based on likely diagnosis and

patient profile/treatment goals

. Elderly-Onset

Nw¢ mpooeyyiloupe TV «IpRLPR»
apOpiTLdA OTOUG NALKLOPEVOUC ;

Seronegative Inflammatory Arthritis: A Narrative Review and Practical Approach ,16 April 2026The American Journal of
RV P [ PR T S S A, B i~ TN AN mmmmtma~A ONOC NA N0


https://doi.org/10.1016/j.amjmed.2026.04.013

Oyipou evapcewc PA 1 nAikiwuévog pe PA ;

Autoimmun Rev. 2020 Jun;19(6):102528. doi: 10.1016/7j.autrev.2020.102528. Epub 2020 Mar 29



Elderly Onset RA ( EORA) VS PMR

P N P N
Characteristics EORA N PMR RS3PE
Peripheral joints +++ + +4++
Tenosynovitis ++ +/ — +++
Edema + + +++
RF+ +/— — _
High ESR + +++ +

— Absent, + Occasional, ++ Frequent, +++ Very frequent; EORA: elderly-onset rheumatoid arthritis; ESR: sedi-
mentation rate; PMR: polymyalgia rheumatica; RS3PE: remitting seronegative synovitis with pitting oedema.

»0 U/S (MK, NXK, EOQ®, QOMOI) propel va Bonbriocouv otnv dtadopikn Stayvwaon
»U/S eupnpato o€ TEVOVTEG Kol HUECG CNUOVTLKA katda tng EORA

»RF/CCP umnép tng dayvwong EORA

»MMP3 cuvodevUeL tnv avénon tng CRP o PMR-like EORA (AA pe PMR)

>4 aoBevelc pe PMR peta tov 1° xpovo Ba diayvwoBel pe EORA
Kobak, S.; Bes, C. Ther. Adv. Musculoskelet. Dis. 2018, 10, 3—11.

Kawashiri, S.Y.; Suzuki, T.; Okada, A.; Tsuji, S.; Takatani, A.; Shimizu, T.; Koga, T.; Iwamoto, N.;
Ichinose, K.; Nakamura, H.;et al. Clin. Rheumatol. 2020, 39, 1981-1988.



O1 kKAvikoi gaivoTutrol Tng OA

« [loAAaTtTAoi @aivoTuTrol

Cartilage-driven

Inflammatory OA OA

o 2UYXVN OAANOETTIKAAUYWN

Bone-driven OA

* AIQQOPETIKA AVTIMETWTTION

Osteoarthritis Cartilage. 2017 Feb;25(2):199-208. doi: 10.1016/j.joca.2016.12.016
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Fig. 4 |. Cellular crosstalk in synovitis and OA progression.

Fig. 1 |. Synovial inflammation and fibrosis in osteoarthritis.
Haematoxylin and eosin staining of synovial tissue from patients who underwent total knee

replacement. a,b | Features of an inflammatory phenotype are highlighted in the magnified
insets, including hyperplasia of the synovial lining (asterisk in part a), and cellular infiltrates
and vascularization in the sublining layer (asterisk in part b). c,d | Features of a fibrotic
phenotype are highlighted in the magnified insets, including fibrosis in the sublining layer
(asterisks in parts ¢ and d).

Nat Rev Rheumatol. 2022 May;18(5):258-275. doi: 10.1038/s41584-022-00749-9
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v owoTH eXTiunon evepyotnIoc

Population of RA patients aged
> 60 years

Opeﬂ xpnon QeAPPUKV Low vs high risk: absence vs
presence of comorbidies,
polypharmacy or cognitive

dysfunction
E¢ Lcoppdbnnofl] KOOTOUC KO L
opéAoOUC

Tailored approach
(cf. table 1)

Elderly RA
1
| 1

High risk Low risk
e —

Tailored

approach Treat-to-target
_ according to |

| |
v < Z comorbidities polypharmacy C(.)gmtnfc
AlLoaxelplon ouvvoonpPEOoTHTOV dysfunction
]
| | | | l
v , cardiovascular i P G liver/renal/lung
[TOAUQOPUOK L - disease disease(s)
\
/ s
2UPPOPPWOoN Autoimmun Rev. 2020 Jun;19(6):102528. doi: 10.1016/5.autrev.2020.102528. Epub 2020 Mar 29
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PMR ;

Eldrerly -onset Inflamatory OA
RA ; ; Evapén kopTikooTepoeIldwy ( 15mg —

prednisone ue ypriyopn ueiwaon)
+ MTX 12,5 mg/week
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Subgroup and Study 1D

%
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Fig. 2 Random-effects meta-analysis of the standard mean difference in pain, corticosteroid vs control on treatment (4-6 weeks) and off treatment

follow-up (3-12 months)
.

BMC Musculoskelet Disord.

2022 Jul 13;23(1) :665. doi:

10.1186/s12891-022-05619-9.
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* 1143 oocBevelcg pe DMARDs —-( IL-1(i) , [ .
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e 1155 aoBeveic — control
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Joint Bone Spine. 2022 Nov;89(6):105444. doi: 10.1016/7.jbspin.2022.105444.
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2TATIOTIKA onUavTiK dla@opd TG MTX o€ TTOVo , OUOKAUWIa , AEITOUPYIKOTNTO

Ann Intern Med.2024;177:1145-1156. [Epub 30 July 2024]. doi:10.7326/M24-0303
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Genetic factors

Alcohol
consumption

History of

RA
diseases

complications

Concomitant
| use of DMARDs | Higher dosage

—

\I/

Y

Previous use of

cytotoxicity
drugs

Previous use od {
DMARDs

Age

Hapayovieg kLvdUvou
yLa MTX-t0§LkdétntQ
otnv PA

Impaired renal

History of
function

diseases

Serum albumin
levels

Impaired renal
function

Concomitant

use of DMARDs Higher dosage

Side effects of methotrexate therapy for rheumatoid arthritis:

A systematic review. Eur J Med Chem. 2018 Oct 5;158:502-
516. doi: 10.1016/j.ejmech.2018.09.027
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GOOD SCIENCE
BETTER MEDICINE
BEST PRACTICE

SPECIAL ARTICLE

ANNALS o

ONCOLOGY

diiving innovation in oncology

Myelodysplastic syndromes: ESMO Clinical Practice Guidelines for diagnosis,
treatment and foIIow-upT*

P. Fenaux™Z, D. Haase®, V. Santini®, G. F. Sanz™, U. Platzbecker’ & U. Mey®, on behalf of the ESMO Guidelines Committee”

Toé Lvounon PR&on WHO

Table 2. Signs of dysplasia in myelodysplastic syndromes

Table 4. The WHO 2016 classification of MDS'®

Name Dysplastic lineages Cytopaenias® Ring sideroblasts BM and PB blasts Cytogenetics by
as % of marrow conventional
erythroid karyotype analysis
elements
MDS-SLD 1 lor2 <15%/<5%" BM <5%, PB <1%, no Auer rods Any, unless fulfils criteria for
MDS with isolated del(5q)
MDS-MLD 2or3 1-3 <15%/<5%" BM <« 5%, PB <1%, no Auer rods Any, unless fulfils criteria for
MDS with isolated del(5q)
MDS-RS-SLD 1 1or2 >15%/>5%" BM <5%, PB < 1%, no Auer rods Any, unless fulfils criteria for
MDS with isolated del(5q)
MDS-RS-MLD 2or3 1-3 >15%/>5%" BM < 5%, PB <1%, no Auer rods Any, unless fulfils criteria for
MDS with isolated del(5q)
MDS with isolated del(5q) 13 1-2 None or any BM <5%, PB <1%, no Auer rods Del(5q) alone or with one
additional abnormality
except -7 or del(7q)
MDS-EB-1 0-3 1-3 None or any BM 5%-9% or PB 2%-4%, no Auer rods Any
MDS-EB-2 03 1-3 None or any BM 10%-19% or PB 5%-19% or Auer rods Any
MDS-U with 1% blasts 1-3 13 None or any BM <5%, PB = 1%, no Auer rods Any
MDS-U with single lineage 1 3 None or any BM <5%, PB <1%, no Auer rods Any
dysplasia and pancytopaenia
MDS-U based on defining 0 1-3 <15% BM < 5%, PB < 1%, no Auer rods MDS-defining abnormality
cytogenic abnormality
Refractory cytopaenia of 13 1-3 None BM <5%, PB <2% Any
childhood

Peripheral blood
» Granulocytes

# Platelets
# Red cells

Bone marrow
# Cellularity of the
marrow
# Erythropoiesis

=« Megakaryopoiesis

» Granulocytopoiesis

Pseudo Pelger-Huet cells, abnormal chromatin
clumping, hypo-/degranulation, left shift

Giant platelets, anisometry of platelets
Anisocytosis, poikilocytosis, dimorphic
erythrocytes, polychromasia, hypochromasia,
megalocytes, basophilic stippling, presence of
nucleated erythroid precursors, tear drop cells,
ovalocytes, fragmentocytes

Typically hypercellularity, rarely hypocellularity

Megaloblastoid changes, multinuclearity, nuclear
budding, non-round nuclei, karyorrhexis, nuclear
bridges, atypical mitoses, sideroblastosis, ring
sideroblasts, periodic acid-Schiff-positive red cell
precursors

Micromegakaryocytes, mononuclear
megakaryocytes, dumbbell-shaped nuclei,
hypersegmentation, multinuclearity with multiple
isolated nuclei

Left shift, increased medullary blast count, Auer
rods or Auer bodies, hypo-/degranulation,
pseudo-Pelger cells, nuclear anomalies

(e.g. hypersegmentation, abnormal chromatin
clumping), deficiency of myeloperoxidase, increase
and morphological abnormality of monocytes
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SPECIAL ARTICLE

Myelodysplastic syndromes: ESMO Clinical Practice Guidelines for diagnosis,
treatment and foIIow-upT*

P. Fenaux"z, D. Haases, V. Santiniq, G.F. Sanzs’s, U. Platzbecker” & U. Meys, on behalf of the ESMO Guidelines Committee”

Toé Lvounon
AML

B&on KLvOUVOU UiV LoNC

Table 6. IPSS-R for MDS™
Prognostic characteristic Points
0 0.5 1 1.5 2 3 4

Cytogenetic risk category” Very good Good Intermediate Poor Very poor

Blasts in bone marrow (%) =2 »2-5 5-10 >10

Haemoglobin (g/dl) =10 8-<10 <8

Platelet count (x10%/1) =100 50-<100 <50

Absolute neutrophil count (x10”/1) >0.8 <0.8

IPSS-R risk group Score Median OS5 (years) Median time to 25%
AML evolution [years)

Very low <15 8.8 NR

Low >1.5-3 53 9.4

Intermediate =345 3.0 2.5

High >4.5-6 16 1.7

Very high =6 0.8 0.7

AML, acute myeloid leukaemia; IPS5-R, revised international prognostic scoring system; MD5S, myelodysplastic syndromes; MR, not reached; OS5, overall survival.

* Very good: -Y and del(11q) as single abnormalities; good: normal, del(5q), del(12p) and del{20q) as single abnormalities, double abnormalities including del(5q); intermediate:
del(7g), +8, +19, i(17qg) and any other single abnormalities, any other double abnormalities; poor: -7 and inv(3)/t{3q)/del(2q) as single abnormalities, double abnormalities
including -7/del(7q), complex (3 abnormalities); very poor: >3 abnormalities.

Reprinted with permission."”
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- (" Tmmuno- Immune
cﬁeo O)t<;1c ) suppressant surveillance
motherapy therapy defects J
A

Dysrequlated

inflammation

A 4

Myelodysplastic
syndromes

Clonal haematopoesis
of indeterminant
potential

—

Inherited or
acquired genetic
predisposition

X

(Systemic inflammatory
and autoimmune
| disease

|

@™

lonising radiation

Toxins Chronic infection

Lancet Haematol.

2022 Jul;9(7) :e523-e534.

Giaint cll arteritis Relapsing polychondritis

Systemic lupus

Chronic autoimmune
t erythematosus

thyroiditis

Serositis Myocarditis
Perncious
anaemia Autoimmune
¥ cytopenias
Neutrophilic ‘
dermatoses 3
Y
P _
¥ . Rheumatoid
i ! Inflammatory i
2 3 arthritis
Myelodysphst'( = howel disease
syndromes / Polymyalgia
— rheumatica

/] -

Vasculitis

doi: 10.1016/52352-3026(22)00138-7




AUTO-avooec/PAeypovwdelc ekdNAwaoelc Twv MDS

O 123 MDS :

TasLe 2 Different types of MDS/CMML-associated SIAD

Group n (%) (95% CI)
Systemic vasculitis 39 (32)
(23, 40)
CTDs 31 (25)
(18, 33)
Neutrophilic dermatosis 12 (10)
(5, 15)
Inflammatory arthritis 28 (23)
(15, 30)
Unclassified 13 (11)

IILO OUXVA oxetTLl{oueveg nabnoei¢ ue ta MDS elval ol
, CTDs ( sle) KOt wA.ap@potéeg
heumatology

(Oxford) .

Type, n

Polyarteritis nodosa, 12
GCA, 9

Behcet's disease, 6
Cryoglobulinaemia, 3
GPA, 1

Unclassified, 8

RP, 14

SLE, 8

Primary APS, 4
Myositis, 3

S5, 2

Aseptic abscesses, 1
Sweet’'s syndrome, 9
Pyoderma gangrenosum, 2
PMR, 10

RA, 4

RS3PO, 4
Undifferentiated, 10

Insufficient data, n Incomplete criteria, n

Polyarteritis nodosa, 7 Behcet's disease, 6

Unclassified, 7 Polyarteritis nodosa, 1
S5, 1 SLE, 8

Myuositis, 1 RP, 6

1 0

0 0

0 —_

OUCTNUATLKEQG ayyLel L TOECQ

2016 Feb;55(2):291-300. doi: 10.1093/rheumatology/kev294



*Vacuoles

*E1l enzyme
*X-linked
*Autoinflammatory
*Somatic

Table 1. Somatic mutations in rheumatic diseases !
Disease Gene Chromosome Mechanism Clinical findings Treatment
VEXAS syndrome UBAl Chr X LOF recurrent fever, polychondritis, vasculitis, CSs
arthritis, macrocytic anemia Tocilizumab
JAK1
Azacytidine
ASCT
MDS/BD NR Cth g trisomy  oral/genital ulcers, rash, fever and intestinal DMARDs
mvolvement chemoterapeutic drugs
ECD MAPK/BRAF Cth7 GOF central diabetes msipidus, restrictive pericarditis, BRAF inhibitors
perinephric fibrosis, and sclerotic bone lesions
TRAPS TNFRSF1A Chr12 GOF recurrent fever; abdominal, chest, and muscle  IL-1 blockers (ANK, CKM)
pair; red and swollen eyes; and atypical rash ~ TNFA inh (ETN)
lasting for more than one week. IL-6 inh (TCZ)
NLRP3-AID NLRP3 Chr 1 GOF fever, urticaria arthritis sensorineural hearing IL-1 blockers
loss, central nervous system mvolvement (ANK, CKM)
ALPS FAS Chr 10 LOF Iymphadenopathy and splenomegaly;, CSs
hypergammaglobulinemia, haemolytic anaemia, IS drugs
1diopathic thrombocytopenia and neutropenia  splenectomy
Felty s/'m STAT 3 Chr 7 GOF splenomegaly, anemia, neutropenia, DMARDs, splenectomy
thrombositopenia IL-1 blockers
Schnitzler syndrome MYDS8 Chr1 GOF chromic urticarial rash, recurrent fever, (ANK, CKM)

arthralgia or arthritis, monoclonal gammopathy
of undetermined significance (MGUS)

Head & Neck:

Fever

Periorbital edema
Nose chondritis

Intflammatory eye disease

Ear chondritis

Sensorineural hearing loss B Ty

Thorax:
Pleural effusion

Neutrophilic alveolitis Myocarditis

Bone marrow: Abdomen:

Myelodysplastic syndrome

] 'f\

| )’\\—\_ Hepatosplenomegaly

M Colits

Pelvis:

Multiple myeloma —_
Cytopenias —

Vacuoles in myeloid — T3 4
and erythroid cells

Musculoskeletal:

Inflammatory Orchitis/

arthritis epididymitis

Cutaneous: Lower
extremities:

Neutrophilic Dermatosis

Medium-vessel vasculitis

Leukocytoclastic vasculitis Deep vein
thrombosis

l.Intractable Rare Dis Res. 2023 Aug;12(3):170-179. doi: 10.5582/irdr.2023.01020




AUTO-avooec/PAeypovwdelc ekdNAwaoelc Twv MDS

d 123 MDs Fic. 2 Overall survival in MDS patients with and without SIADs

1.0 - + Censored
Logrank p=0.5053
0.8 -
g
0.6
-
&
'E 0.4 - b -
75] ‘u—‘-o
|
0.2
0.0
1 1 I | I |
0 25 50 75 100 125
~ — L:MDS§ with SAID 2: MDS without SAID
| 94 73 51 33 28 2 16 9 7 4 3
2 3 238 173 123 90 68 46 34 18 9 4

Ot aoBevelic ue MDS-SIADs Htav avoépec , | NALKIiac , AlLyOoTELO OUXVA €lxav aVOEKT KD
avalulia , ue nopouola emniflwon
Rheumatology (Oxford). 2016 Feb;55(2):291-300. doi: 10.1093/rheumatology/kev294




H etmirrwon MDS OTIC peUNATIKES TTABAOEIC

Table 1. Prevalence of MDS in patients with various rheumatologic diseases

Rheumatologic disease " Total observation ~ MDS incidence Unadjusted Adjusted (age)
period (PY) (/1000 PY)
HR (95% CI) P-value  Adjusted HR (95% CI)  P-value
AllP 64 55841 1.15
RA 22 15991 1.38 0.72 (0.40, 1.30) 0.28 0.63(0.12, 3.13) 0.56
BD 10 L5446 153 1. 63 i:ﬂ R1‘17Q} 044 163 i:ﬁ Q1 I?R} {130
SLE 10 6470 1.54 2.37(1.17, 4.80) 0.02 2.61(1.19, 36.06) 0.01
AS 6 2254 2.66 1.48 (0.59, 3.69) 0.40 1.61(0.52, 4.99) 0.41
Systemic vasculitis 5 1745 2.87 1.10(0.10, 12.10) 0.94 2.45(0.20,29.93) 0.48
Adult-onset Still’s disease 2 783 2.55 1.39(0.09,22.21) 0.81 1.43 (0.05, 37.98) 0.83
Inflammatory myositis 2 1485 1.35 2.97(0.18, 47.79) 0.44 2.43 (0.06, 107.45) 0.65
S8 2 2650 0.75 1.54 (0.10, 24.77) 0.76 1.58 (0.09, 27.19) 0.75
PMR 2 2458 0.81 0.64 (0.89, 4.68) 0.66 0.59 (0.05, 6.55) 0.67 0
Palindromic rheumatism 1 1847 0.54 - - :
Relapsing polychondritis 1 126 7.94 - -
APS 1 1092 0.92 = - :
MDS eupavilouv ouxvoTepa Ol ODXOXovTteg oamnd NEA , Kol oL aoBevelg ue |

crnineda HGB

Rheumatology

(Oxford) .

2024 May 2;63(5):1305-1312.

doi:

10.1093/rheumatology/kead374



H «oxpBpltida» ota MDS

1

, 1 ESR/CRP
D 6 8 a O e € \) € L C First Author Age/Sex Time Relation Type of (mm/h)/ ACR- Treatment MDS Follow-Up Arthritis
Year (yr)  Arthritis-MDS (mo) Type of MDS Arthritis (mg/L) RF Erosion 1987 RA Treatment of MDS Outcome (mo) Outcome
Castro " 74M -48 RAEB1-2 P 107/ +  None Yes Prednisone Remission
1991'%
George 5 NA +18 RC P 84/ —  None Yes Prednisone Aggravation Remission
1992
George 1992 NA -9 RAEB2 P 110/ = None Yes NSAID AL Remission
° — George 1992 NA Concomitant RARS P 33/ —  None Yes NSAID Aggravation Relapse
( ) RF / AC PA George 1992 NA +5 RAEBI (o] —  None None  NSAID Aggravation Remission
George 1992 NA =13 RAEB2 P 64/ —  None Yes HC, prednisone Aggravation Steroid
dependence
George 1992 NA Concomitant RAEBI P 60/ —  None Yes Prednisone Recurrence
Pajus 199242 T4/F -6 CMML P + None Yes Prednisone None AL 24 Remission
7 Pajus 1992 54/M +12 CMML (6] = None None  Prednisone Steroid
* IloAuopBplT LU o mea s S
Pajus 1992 75/M =5 RAEB2 O = None None  None Aracytine Stable 36 Remission
Pajus 1992 58/F +24 5q- M 35/ —  None None  None None Stable 36 Remission
Kuzmic.‘h 64/M =9 RCMD P 52/ —  None Yes HC, Prednisone Transfusions AL 18 Remission
199432
° 6 4 Kuzmich 61/M +5 P 55/ = None None  NSAID 18 No response
Mn oLaBpwT LKA 1954
Pando 59/M +2 RAEB1-2 (0] 68/ None None  Prednisone None AL 6 No response
19954 30 mg/d
Chandran S0/M +36 RC P 85/5 = None Yes Prednisolone Transfusion Stable 6 Remission
1996'3 15 mg/d
, Chandran 84/F -6 RARS P 71/1 = Yes Yes NSAID None No response
[} 1996
Z UUU 8 T p L K r] Chandran 75/M 9 CMML P 10/14 —  None Yes Prednisolone 11 Remission
1996
Chandran 73/M =3 CMML P 70/20 = None None  Prednisolone AL 12 Remission
1996 20 mg/d
Carvajal 72'M +24 RAEB1-2 14 72/ + None Yes Prednisone Transfusions 12 Steroid
1996'"! dependence
Carvajal 70/F Concomitant CMML P 127/ —  None None  Prednisone AL 10 Steroid
1996 dependence
Kaufman 77/F Concomitant RAEB1-2 (8] 121/ —  None None  Methylprednisolone VP16 AL 9 Remission/
1997%° 40 mg/d relapses
. Cuende 48/M +3 RAEB1-2 P 110/193 —  None None  Prednisone Transfusions Stable 6 Remission
AUTOOVOOECQ i L mghg pard
Nam 1999°%  31/F +24 RCMD P + Yes None  Prednisone, HC ~ Androgens, 5 No response
P transfusions
€K6HA®0€LC Soubrier 77™M =12 RAEBI P 93/42  +  None Yes  Prednisone Aracytine AL 7 No response
20024 10 mg/d, HC
Bouali 53/M Concomitant RCMD P- +  None Yes
Iponyouvial n 2005
Bouali 2005 67/F —4 RARS P —  None NA
‘. Giagounidis 63/F —48 Sq- B —  None NA Prednisone Aracytine Stable 21 No response
IIPOKUIITOUV 2005%! 10 mg/d
Nozaki 57/F =i RC P 140/116 +  None Yes Prednisone None Stable 6 Remission
4 20083 10 mg/d,
-[:O(U-[: OXpO\)O( .IJ.(C: TO tacrolimus

Abbreviations: ACR-1987 RA = American College of Rheumatology 1987 rheumatoid arthritis criteria, AL = acute leukemia, HC = hydroxychloroquine, M = monoarthritis, NA = not available, NSAID
= ¢ idal antiinf] y drugs, O = oligoarthritis, P = polyarthritis, RA = rheumatoid arthritis, RF = rheurnatoid factor.

1.Medicine (Baltimore). 2014 Jan;93(1):1-10. doi: 10.1097/MD.0000000000000011
2.Hemato. 2021; 2(2):329-346. https://doi.org/10.3390/hemato2020019



H oviitpetonion tov MDS — oxeT L {OUeEVOV PEUUAT LKOV
eKONADOEWV

Patients with IADs

Low-risk MDS {good or int-1 risk) with

High-risk MDS (poor or int-2 risk) transfusions dependence or cytopenias Consider HMA or inclusion in
* * clinical trial

Low-risk MDS {good or int-1 risk) with np
hematological treatment need

| | | | | |

Polymyalgia
rheumatica

Sweet or Undifferenciated Behcet-like Relapsing Polyarteritis
leukocytoclasic arthritis or disease polychondritis nodosa

sculiti RS3PE ;
vasculitis P—— P Prednisone Prednisone 0.3

Prednisone 0.5-1 Dradnicnns 1 mg/fkg/j 1mg/kg/j mg/kg/j

Relapse or steroids dependence Relapse or steroids dependence

Dapsone/ Hydroxychloroguin Cyclophosphamide

thalidomide/ e/ Anti-TNFa |

Anakinra Tocilizumab

Relapse or steroids
dependence

And xKoLvouU
HMA

OVT LHETAMIL O
pe AIMATOAOTO

Ann Hematol. 2018 Nov;97(11):2015-2023. doi: 10.1007/s00277-018-3472-9.



ETioTpogr) otnv aocBevr) pag

e AxkOUn doev eluaote olyoupol via tnv dLayvwon ( EORA ;
PMR; MDS —-SIAD ; )

e Evoapén Tocilizumab 162mg/ eRdopadialiwc ( KATOmLY OUVVEVONONC
ne TOV ALPUATOAOYO )

* ANAN nxpakoAoUBnon yia 1o MDS ( dev xpnlel Bepameloag— very low
risk MDS)



Take home message

H diaxeipion acBevwy >65 pe apOpalyiec atroteAei TTPOKANCN 0TV OUOKOAN Kal XPOVIKA «TTIECHEVN»
KABNUEPIVOTNTA TWV ECWTEPIKWV/IDIWTIKWYV IATPEIWV

[MTOAAEC Kal DIAPOPETIKEC AITIEC TOU TTOVOU TTOU QVTIOTOIXOUV O€ TTABACEIC UE APKETEC OMOIOTNTEC METALU TOUG (
PMR, EORAKTA)

*  APKETA OUXVA , KOAOUHMOOTE VO DWOOUNE BepaTtreia Xwpic va gipaoTe BERalol yia TV dIdyvwon o€ acBeveic ue
QPKETEC IDIAITEPOTNTEG ( CUVVOCNPOTNTEC , TTOAUQOPHAKIA KTA)

H «apBpitida» oToug NAIKIWPEVOUC PITTOPET va a@opd Kal AAAEC auTieg ( TTapaveOTTAAOTIKA aiTia , MDS)

H diaxeipion Twv acBevwv autwy aTraiTei ouvepyaoia Kal ue AAAEC €101KOTNTEC ( MNaBoAdyoucg , ainatoAdyoug
KTA )

2o evxopLoTw !



