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AocBevnc pe vooo tou Crohn Kol e€w-
EVTEPLKEC eKONAWOELC aTto To HEpua

Kapaurnaroo¢ BagiAeiog, Eldikevopevoc MaotpeviepoAoyiag ‘TNA
EYATTEAIZMOZ-MMOAYKAINIKH’

Xpnotibdou AyyeAikn, AtceuBuvtpla Nootpevtepoloykng KAWVLIKAG, ‘TNA
EYATTEAIZMOZ-MMOAYKAINIKH’
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Noooc tou Crohn

Xpovia dpAeypovwdng voooc tou eviEpou (IBD)

MpooBAAAEL OTIOLOSATIOTE TUAMO TOU YOOTPEVTEPLKOU
ocwAnva

Xapaktnpiletol ano dtatoywpatikn dAgypovn Ko
evoAAayeC e€dposwv Kol UDECEWV

2UXVA CUMTTITWHOTO: KOWALaKO AAyoc, dtappotla (cuyva
Xpovia), anwAsla Bapouc, KOTwWon

Mropel va cuvodeUetal amo eEWeVIEPLKEC EKONAWOELC
(apBpwocelg, 6€ppa, patia)



Aeppatikec EEwevtepikec EkONAWOELC
otn Nooo Crohn

* Epudavidovral og 20—-30% twv a.cBevwv

KUplec ekKONAWOELC
 Olwdec epuONUA
- 6-15%
— 2XETWETAL LE EVEPYOTNTA VOOOU

* Fayypawvwdec muodspua

- 1-3%

- 2oBapn, aveéaptntn amno tnv Evepyotnta
* JTOMOTLKEC APOEC

- 5-10%

— JUXVA TIPWLUN ekdNAwonN




Aeppatikec EEwevtepikec EkONAWOELC
otn Nooo Crohn

2TIOVLIOTEPEC LOPDEC

e Sweet syndrome (<1%)

* Metaotatikn deppatiki Crohn



ATOLKO LOTOPLKO aoBevouc

[uvaika 43 eTwv
Yuvodec nadnoelc (-)
OLKOYEVELAKO LOTOPLKO (-)

XELPOUPYLKO LOTOPLKO:
> KwAnkoeldektoun(2003)

Kanvwopa (-)
AAKOOA (-)
AMN\epylec (-)



[Mopela vOoou

1" voonAeia: dltappoikec kevwaoelc>10
04/2025

ElAeokoAovooKomnon: EVOOOKOTILKN KOV
TEALKNC eAeTTIOOC

Bioyiec oupPatec pe CD
Awdyvwon v. Crohn 04/2025
E€itnplo pe odnyiec Boudeoovidnc p.o.



[Mopela vOoou

2" voonAeio: 08/2025 AOyw EUMUPETOU LE
ouvod0 Kakouyla Kot aduvapio

CT AKK+ivc: Maxuvon Toxwuotog TEALKOU
elAeov. Napouoio SLOYKWUEVWVY AepudpadeEvwy
ETILXWPLWC

Nea evbookomnon: mapouaoio ToAAATTAWY
eAKWV HE €ldpwpa TEALKOU €LAEOV — ATILL
otevwon ETB

Boyio: CMV(-)



[Mopela vOoou

* Evapén IFX(Infliximab) 5mg/kg (0-2-6
eBoouadec Soooloyiko oxnua epodou)

* Avtarmnokplon oto infliximab otnv 3" 60on
epodou (1-2 oXNUOTIOUEVEC
KEVWOELC/NUEPNOLWE — YWPLC EEWEVTEPLKEC
ekONAwoeLc-Oeiktec PAeypovnC O MTWOoN)



[Mopela vOoou

6 LAVEC HETA epdavion
Sepuatoloyiknc BAABNG
AP kvAuNG

Evteplkn voooc og Udeon-
dlevepyela IBUS
XwpLg maxuvon eViEPLKOU
TOLXWMOTOC

XWpPLC OTEVWOELC I EVEPYO
dAeypovn




[Mopela vOoou

AepUaTOAOYLIKN EKTLUNON

|

fayypawvwdec muodepua

Aev kpiBnke amnapaitntn n AP n PoPilwv amo
ToUC SEPUATOAOYOUC — ATIOKAELGMOC AOLLWENC



fayypavwdec muodepua
2uyxvornta o€ IBD: 0.4—-2.6%
2. UXVOTEPO:

*0€ YUVQIKEC
*0€ a0Beveic e OETIKO olkoyevelako 10Topiko UC

‘Evapcn wc:
*(PAUKTAIVEC
cepUONUATWOEIC BAATIOEC N TTAAKEC

2.UXVva ep@avileTal oe onueia Tpauuartiopou (pathergy)



fayypawvwdeg muodepua

* Taxeia €€EAIEN O¢<:
ETTWOUVA E£AKN
OEPUATIKA VEKPWON
1WON/UTTEPXPWHATIKA OpIa
oTeipa TTUWON BAon

« Evromion
KaTw akpa: 70-80%
TepIoTOATIKA: 18%
KePaAn/TpaxnAoc: 4—8%
KOPMOG: 4-5%



fayypoawvwdec muodepua

2xéon e evepyornta IBD

MTTOpEI:
*va OKOAOUBEI TNV evEPYOTNTA TNG VOOOU
*f] va eugpavifeTal avecapTnTa
~15% trponyeital TnS diayvwong IBD

Alayvwon
*Kupiwg KAIVIKNA
*AlGyvwon €¢ ATTOKAEICUOU
*H Bioyia:
uN €101KN
XPNO1UN yia atroKAEIOPO Aoipweng r kakonteiag

2nuaoia

*2 UXVEG UTTOTPOTTEG

*QuAoTroinon

2 NUAVTIKA €TTIRApUVON TT0IOTNTAG (WG

*H kaBuoTépnaon didyvwong aucAvel TIG ETTITTAOKES



Key Question

* AAN\ayn tou anti-TNF(IFX)?

* AA\ayn HNXowvLopoU?



Classification of EIM Cutaneous EIM

Diagnostic features

Management

Reactive

Erythema nodosum

Pyoderma gangrenosum

Sweet syndrome [acute
febrile neutrophilic
dermatosis]

Oral lesions

Symmetrical, raised, tender, ery-
thematous, or violaceous subcuta-
neous nodules [1-5 cm]

Extensor surface of lower limbs
[pretibial] > head and neck, trunk,
arms

Single or multiple erythematous
papules/pustules, rapid necrosis to
excavating ulcers with irregular
violaceous margins and purulent
[sterile] material, 2-20 cm, often
following trauma [pathergy],
secondary infection may occur.
Shins and peristomal areas most
common

Acute onset of tender erythematous
papules and nodules on limbs,
trunk, head, and neck; varying
sizes, associated with fever and
neutrophilia

Aphthous ulcers: painful ovoid or
round ulcers, labial or buccal
mucosa, pseudomembranous base
and erythematous margin

Periodontitis: swelling, redness,
bleeding of gingiva, loose teeth,
associated with perianal disease
and smoking

Peristomatitis vegetans: pustules,
haemorrhagic erosions, ulcers

Orofacial granulomatosis: recurrent
and persistent buccal swelling and
oral ulcers, facial palsy, cervical
lymphadenopathy

Treat underlying IBD

Supportive: bed rest, elevation, anal-
gesia, compression hosiery

Skin directed: topical corticosteroids
Systemic: corticosteroids [if severe],
potassium iodide, dapsone, TNFa ant-
agonists, hydroxychloroquine

Supportive: wound care, analgesia,
avoidance of trauma

Skin directed: topical corticosteroids,
topical tacrolimus

Systemic: corticosteroids, TNFa
antagonists, dapsone, tetracyclines,
metronidazole

Severe: IV cyclosporin, TNFo antagon-
ists, ustekinumab, JAKi

Treatment of underlying IBD

Skin directed: topical corticosteroids
Systemic: corticosteroids,
immunomodulators, TNFa antagon-
ists, granulocyte-monocyte apheresis

Treat underlying IBD
Antiseptic and anaesthetic
mouthwashes

Topical corticosteroids
Systemic: corticosteroids, TNFa
antagonists




Classification of EIM Cutaneous EIM

Diagnostic features

Management

Specific
Metastatic CD
Associated
Hidradenitis
suppurativa

Extraintestinal sites: legs,
intertriginous areas > facial,
genital Abscesses, fistulae, ulcers,
nodules

Recurrent, painful inflamed skin
lesions, developing abscesses and
interconnected sinus tracts in
flexural sites [axillae, inguinal,
perianal]

Topical, intralesional, or systemic
corticosteroids

Systemic: antibiotics [metronidazole],
immunomodulators [azathioprine],
TNFa antagonists

Supportive: pain management, wound
care

Lifestyle modification: smoking cessa-
tion, optimize BMI

Skin directed: topical clindamycin,
antiseptic wash

Systemic: antibiotics [tetracycline,
clindamycin plus rifampicin], retinoids,
dapsone, TNFa antagonists

Surgery in selected cases

Consensus management guidelines are
available?+3 3+



Ertt\oyec

o Ustekinumab
(Risankizumab)
 Vedolizumab

e Upadacitinib



JAK inhibitors

* Tayeia evapén dpaonc
* YPnAn amoteAsopatikotnta peta anti-TNF

* Nolpwéelc /kivbuvoc Bpoppwaonc



IL inhibitors

e KaAo npodiA aocpaAelog
* ATTOTEAECMOTLKOTNTO OTO HEPUA

* Apyn 6paon



Decision

e JoBapn deppatikn VOOOG—> avAYKN YLa AUECN
QVTOTIOKPLON

* ErmuiA€xOnke Upadacitinib 03/2026
45mg/day p.o.




Outcome

* Tayeia UPeon TNC

BAABNG (35 nuEpeg
LLETQ)

* KaAn avoxn




EVOAAOKTLKQO

* YynAoc kivbuvoc yia Bpoppwon-> erhoyn
Ustekinumab



Take Home

* H emhoyn peta anti-TNF ival
eEOTOLKEVUEVN

* Htaxvtnta dpaonc sivat kploun os
SEPLATIKEC EKONAWOELC

* To 6eppua pmopel va kaBoploel Tn oTpaTNYLKN



Euxoplotw




