O1 oLVOETEC EKONAWOEIC TNG
WYopliaoikng ApOpitidag kai ol
SLOKOAIEC OTNV AVTIMETDTTION TOLG

ApeTn Bapvo
PeopyatoAoyog

MavemioTNUIAKOS YTTOoTpopog, KAIvikn PevpatoAoyiac Kal KAIVIKAG
AvoooAloyiag MN.IN.N. Aapiocag

25-27 NOEMBPIOY 2016, KAPMNENHZIXI
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Woplaoikn apBpitidéa

Ankylosing Spondylitis .

Juvenile Ankylosing -~ Psoriatic Arthropathy |

Spondylitis

Intestinal Arthropathy
Ulcerative Colitis
Crohns disease

Reactive Arthropathy |
- Reiter Syndrome

The Spondyloarthropathies




Ywplaoikn apBpinida: EménuioAoyia

Twv acBevwyv pe Ywpiaon

Trontzas P, Clin Rheum 2005



Ta&ivounon Ywplaolknc ApBpITidéac

> LOMMETPIKN TTOALAPOPITIOA (15%)
> AoOMHETPN oOAlyoap®Opitida (70%)
> Mg KOpla mpoofoAn ADD (5%)
> A&ovikn mpooPoAn (5%)

» KaraoTtpo@ikn apOpitida (5%)



TOUMETPIKN
moAvapOpitida

\ATIN AT A AT S 4

>5 apBpwoeIg
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Siappwoeig

nmpoofBoAn MK®
HeEYaALTEPN S1ApKEIa VOO OUL

XEIPOTEPN TTPOYVAON



http://www.google.com/url?sa=i&rct=j&q=psoriatic arthritis&source=images&cd=&cad=rja&uact=8&docid=jKWqBvHxpW5zPM&tbnid=gAMPnUCG8LM-qM:&ved=0CAUQjRw&url=http://www.us.ayushveda.com/how-to-live-with-psoriatic-arthritis/&ei=LpRkU4fcNIfvOYDWgKgK&psig=AFQjCNEknEi8maWMCPG6H23JrEzgwvAD_A&ust=1399186825735905

AoOUpETPN
oAlyoap®©pitidéa

» <4 apBpwoEIg
» SAKTULAITISO
» Hovoap®OpiITida
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» Me KOpIa TPOOROAN » Afovikn TpooBoAn
ADOD

lepoAayoviTiba
+/- TIEPIPEPIKN apOpPITISa
payoe&lditida

Yowplaoikn ovuxia



Wwplaoikn ApBpitidéa: MNpoyvwoTIKOI TTAPAYOVTEC

WA

r N
‘Hma,
un eEeNlcoopevn
apBpitiba
\ Y,

[Moo0&eLTIKA
eCeNlOoOOEVN,
TTAPAROPPWTIKN
apBpitidba

. J

Helliwell PS et al. Rheum Dis Clin North Am. 2015 Nov;41(4):581-91

e
- ApBpaAyia
- XapnAn @Aeypovn

- AIOA&iTTOLOA VOO OG UE
UOKQOXPOVIEG LPETEIG

- ONlyoap©BpiTiba
\_

(-AIO[SQOOTIKI"] VOO OG TTEPIPEPIKWV
apBpwoewy

- MoAvapBpinidéa (>5)
-TKE 1
- AGKTOAITISO

- Ovuxia




AEOUO

HAlia 'Evapéng
ADO NAIKIEKES KOPLYES TS eminTOONS

J Npupn évapén
316~ 22 eTwy
J OIKOYEVEIOKS 10TOPLIKO

J 85% ovoyénion pe HLA
Cwé

J Baputepn vooog

J Ogpn évapén
J 57— 60 eTWY
J Znopadiki

J 15% ovoyenon ps HLA
Cwé

J Hmortepn nopeia

> YwpPlaoikn ovuxia supaviletal oto 25-50%
TV A0BevwYV e ywpiaon SEpuatoc Kal
OXETICETAI UE YWPIATIKN apBpiTida.
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AEOUO

Kara mAakag ywpiaon (80%)
Itayovoeldng ywpiaon (<10%)
AvaoTtpopn yopiaon

Yopiaon TeV YEVVNTIKOV OPYAVGV
DALKTAIVOSNG Ywpiaon
EpvOpodepuikn wwpiaon



Wopiaon & Ywpliaoikn apBpitidéao

70% wywpiaon TOAG €N (5-10) TTPO TNG EuPpAVIONS APBPITISAC
15% TQLTOXPOVN EUPAVION YPWPIAoONGS KAl apBpPITI6Ag
15% n apBpitiba mponyeital Tov €€avBNUATOC (CLXVOTEPA OTA TTAISIA)

YynAo kivéuvo yia PsA

Yopiaon 1pIX®TOL || Yoplaoikn ovouxia I | AvaoTtpopn ywpiaon I

g ) -
- \ 3
0 v
o g )
A i L
. g
" TS .
9 *
- X .
» o ~
et
) - .

95% Cl (2.18-6.94) HR 2.93 HR 2.35
95% CI (1.68-5.12) 95% CI (1.32-4.19)
Wilson FC, et al. Arthritis Rhneum. 2009;61(2);233-239.
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AAKTOAITISO

53% TV aocBevav pe WA

KUPIWGS KAUTITIKN TEVOVTOEALTPITIC, OISNUA UAAAK®V HOPIV YOO
ATTO TOV TEVOVTQ, EVOETITIC, KAI, AIYOTEQO CULXVA, DUEVITIC

MRI - TO 0IbNUG HAOACK®Y POPIWY UTTOPEI VA EiVAl TTEQIUETOIKO
X-ray: mepIooTITION

IO CLXVN JOVO OTa TTOSIA TTAPA POVO OTA XEPIT

50% TV aocBevV O€ TTERICOOTEPA TOL EVOS SAKTLAQ TALTOXEOVA
UTTOPEI Va €ival n povadikn ekbNAwon TNS WA yia UNveg £wg 1N

EMPAPLVTIKOC TTapayoviac ™S WA via Tnv  OKTIVOYPAPIKN
ETTIOEIVAION TV APBPWOEWY TV SAKTOAWV



EvBeoiTISO

» 20%-40% 100V aoBevav pe WA

» AAYOCG, SIOYKWON Kal evaicbnoia oTtnv
TTiEON OTO ONUEIO TNG £vBeoNG

> YOVNOEIC EVTOTTIOEIG: QAXIANEIO TEVOVTQ,
TTEAUATICIO ATTOVELPWON, €0 PNPIAIOI
KOVOLAOI, £€60 KOVOLAOG TOL BEAXIOVIOL

» DDX pe IvOouLaAyia

| Ankylosis |
Osteoproliferation

= Enlhesm

IL-22 -""'_"‘L Inflammation
T cell

Gul mlcrob|0me f
¢ |L-23H ,yO 1IL-1 7 — Bone loss

HLA-B27 UPR 0,00 cD3*

>TIL-23 © Bone fusion

o CD4~
CDs™
ROR-yt*

Biomechanical |
stress |
__slress | |

Figure 1 |L-23 and entheseal-resident T cells in the pathogenesis of spondyloarthritis. Various
pathways may lead to elevated IL-23 expression, and Sherlock et al.” now show that IL-23 can activate
resident T cells within the enthesis, the region in which tendons and ligaments insert into bone.

These activated T cells can then promote local inflammation and bone remodeling through a variety of
effector mediators, including IL-17 and IL-22. The net result of these actions is the typical ankylosed
appearance of the spine. TNF, tumor necrosis factor; UPR, unfolded protein response.



[NoooBia Payoelditibo

ey .V VvV Vv

2%-25% TV aocBevwyv pe WA

oLXVOTEPN OTNV AEOVIKN TTPOCROAN KAl TOLS HLA-B27 +
EouBp0oTnTa, pwtopoRia, AAYOC Kal SIATAPAXEC OPACNC
AUPOTEQOTTAELPN, EVOANAE

ETTITTAOKEG: YAQLKWPA, KATAPPAKTNG, 0IbNUa TNS WXPAS KNAISAG



E€EOaPBPIKES EKENAWOTEIC

> OvpnbBpitidba
> DOAeypovawdng VOO OC TOL EVTEQLOUL



Yoplaoikn apOpitida: TvvvoonpoTnTeS

« Yrreptaon (21,9%)

« [Maxvoapkia (20,4%)

¢ Yakxapwédnc Ailapntnc (10%)

« Yougpopntikn Kapédiakn Avermapkelia (1,2%)
. |®NE (1,2%)

« YTnBayxn (0,8%)

« Payoeibitic (0,5%)

Truong et al. Clinical, Cosmetic and Investigational Dermatology 2015:8



Ywplaoikn apOpitida: TuvvoonpoTnTES

Table 1 Clinical characteristics of psoriatic patients with PsA group A (N = 85) and psoriatic patients without PSA group B (N = 193)

Variables All patients Group A Group B P-value
N = 278 N=285 N=193
Age (years), mean (SD) 51.41 (15.43) 53.63 (14.49) 50.54 (15.75) 0.137
Gender (N, %) 0.568
Male 144 (52%) 42 (49%) 102 (53%)
Female 134 (48%) 43 (51%) 91 (47%)
Nail involvement (N, %) 121 (43.5%) 43 (51%) 78 (41%)
Scalp involvement 175 (63%) 53 (62%) 122 (64%)
Comorbidities
Hypertension (N, %) 68 (24.4%) 35 (41%) 33 (17%)
Dyslipidaemia (N, %) 72 (25.9%) 35 (41%) 37 (19%)
Diabetes (N, %) 32 (11.5%) 17 (20%) 15 (8%)
Cardiovascular disease (N, %) 26 (9.35%) 13 (17%) 13 (9%)
Age of psoriasis beginning, mean (SD) 34.52 (17.97) 32.62 (17.11) 35.41 (18.38)
Presence of arthritis (N, %) 85 (30%) - -

Data are expressed as number (percentage) or mean + standard deviation; SD, standard deviation; in boldface statistically significant results when P < 0.05.



Wwplaoikn ApBpitiéa: Moiotnta Zwnc

[s the health-related quality of life and functional status of
patients with psoriatic arthritis worse than that of patients
with psoriasis alone?

Nihal TEZEL,' Ozlem YILMAZ TASDELEN, ' Hatice BODUR,"' Ulker GUL,” Seray KULCU
CAKMAK,” Isil Deniz OGUZ” and Erdem KARABULUT®

' Departments of Physical Medicine and Rehabilitation, Ankara Numune Education and Research Hospital, * Dermatology, Ankara
Numune Education and Research Hospital, and * Department of Biostatistics, Hacettepe University, Ankara, Turkey

"ASI
PSAQoL

DAREA
DAS28
BASDAI
ASDAS-CRP
ESR (mm/h)

CRP (mg/dL)

MASES

354 & 4

G.85 &

049 4+ 0.5

4.1 =
247 =
095 +
0.29 =

1517 =

1.10 =

Control (3)

J = 495 0
+ 5.88 329 = 4.23

0.12 = 0.26

+ 1036 161 = B.62
059 = 0.23

0.02

Conclusion: Patients with Ps and PsA had worse quality of life and patients with PsA had worse functional sta-
tus than healthy individuals. Although Ps patients with arthritis had a worse functional status than the ones
without arthritis, quality of life according to PSAQoL was found to be similar between them.

Tezel N, et al. Int J Rheum Dis 2015; 18; 63—-69
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Quality of Life and Work Productivity Impairment among Psoriasis Patients: Findings
from the National Psoriasis Foundation Survey Data 2003201 1

Overall Quality of Life among Psoriasis Patients

6 % Not a problem in daily life. 12% No effect on emotional 18% No interference with
well-bein'g. enjoyment of Ilife.

—
82%




Quality of Life and Work Productivity Impairment among Psoriasis Patients: Findings
from the National Psoriasis Foundation Survey Data 2003201 1

Work Status among Psoriasis Patients Reasons for Not Working among Psoriasis Patients

2% 1%
Not working partially 1%
due to psoriasis Not working partially due to

5%
Homemake1 /|“ School 6%

Not working due to S .
non-psoriasis-related reasons_______ | / psoriatic arthritis

1%
Part-Time

Retired




Quality of Life and Work Productivity Impairment among Psoriasis Patients: Findings
from the National Psoriasis Foundation Survey Data 2003201 1

Emotional and Physical Impact of Psoriasis: Contributing Components
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A Multinational
=28 Assessment of
Psoriasis and

Psoriatic Arthritis

Patient perspectives in the management of psoriasis:

Results from the population-based Multinational

Assessment of Psoriasis and Psoriatic Arthritis Survey

Mark G. Lebwohl, MD,” Hervé Bachelez, MD, PhD,” Jonathan Barker, MD, FRCP, FRCPath,"
Giampiero Girolomoni, MD,” Arthur Kavanaugh, MD, Richard G. Langley, MD, FRCPC, FACP'

Carle E Paul, MD, PhD.* Lluis Puig, MD, PhD," Kristian Reich, MD,' and Peter C. M. van de Kerkhof, MD, PhD'
New York, New York; Paris and Toulouse, France; London, United Kingdom, Verona, Italy; La Jolla,
California; Halifax, Nova Scotia, Canada; Barcelona, Spain;, Hamburg, Germany, and Nijmegen,
The Netberlands




1xeS1laouog TNG épevvagc MAPP

ultinational
ssessment of

soriasis and
soriatic Arthritis

TnAeaovikn épevva pe 140.000 kKARo€Ig

The Multinational Assessment of Psoriasis

and Psoriatic Arthritis (MAPP)

2.714 and ToLG £PWTNOEVTEG amravTnoayv oTi NTav diayvwopivol ue Yopiaon
MeTa&bd avtmv Mov epwTRONKay, 712 avépepayv oTi sixav diayvawoTei pe Yopiaoikn ApBpitida pe [ xwpig

TavToxpovn ywpiaon PsA

' 11,2
4000 JUvoAo aoBevwv

3500
3000
2500
- Gt 2714
1500
1000

500

AplBuoC aoBevwv

PsO PSA
only? o\

1. Lebwohl et al. / Am Acad Dermatol. 2014;70:871.
2. van de Kerkhof et al JEADV 2015 April 16 E-pub

ApLBUOC LaTPWV

ZUVOAO LOTPWV?
400

380
360
KZ10)
320

300

Dermatologists

Rheumatologists

PsO-psoriasis; PsA-psoriatic arthritis.
aReflects patients’ self-reported diagnoses.



AvagpepOnke onpAvTikn KaBvoTépnon amo Tnv evapén TV
CLUTITOHATOV WG TN Siayvwon yopiaong Kai
YwPIAoIKNG appitidag

» YOVOAIKQ, 79% TV aoBevayV eixe Siayvwon
ywpiaong, eve 21% eixe Siayveon WA pe n
XWPIG Ywpiaon

» H uéon kabuoTépnon atmo TNV EUPAVION TV
CLUTITOUATWV WG TN SIAYVWoN TNG YwpPiaong
nTav

» Huéon nAikia Siadyvwong NTav 1a 34 €tn

» Ta Toug aocbeveic e WA, n ueon kabovoTtepnon
ATTO TNV EUPAVION TV COUTTTOUATOV WG TN
SIAyvwon TNS ywpiaong NTav

72%

» Huéon nAikia diayvwong tng WA Atav 1a 44 &1n



KabuvoTepnon otny siayvwon tnc WA

KaBuvoTtépnon amo tnv egpavion 1oV
CLUTTITOHATRV, HEXPI TRV Siayvwon

NS WA amo PsvopartoAoyo:
1 €&T0C

Haroon M, Ann Rheum Dis 2015;74:1045-1050



O1 Mo ovyxvoi Aoyol §1aKoTTNG TG Beparreiag oxeriCovrav He
{NTAMATA YIA TRV ACPAAEIA | HE TRV ATTWOAEIA ATTOTEAECHATIKOTNTAG

» CDMARD:s » O DMARDs

57% | 45%
Siékoye ' Si1Ekoye

AvekTIKOTNTO /acpdAcia 43% AvekTIKOTNTO /ac@dAcia 25%

‘EAeIYN / aTTWAEIQ ATTOTEAECUATIKOTNTAG,

‘EAAe1Iyn / ammwAgia atroteAeopatikétnTag, 30%
‘Expivav 0TI 8¢ xpeiadovTtav TTia BgpaTtreia 10% 22%

‘Expivav 611 8¢ xpeidadovTav Tia Bepatreia
11%

46% TwV aocBevwyv SRAWOE TTWG N XPHNOoN TWV SI0BECINWY BepaTreiwV £XEl BApUTEPO POPTIO
yia auTtoug atrd OT1 n idia n véoog



Drugs in PsA

Adalimumab

Certolizumab Pegol

Methotrexate
Etanercept

Leflunomide Golimumab

Sulrasalazine Infliximalb (biosimilar)

V. oVe s VEtmV

CyclosBeilis Ustekinumab

V ¥V Vi N Y

Secukinumalb

Apremilast



ANTi-TNFI

Infliximab {IMP2 Etanercept [Mease et al, Adalimumab (ADEPT ) Galimumab [Go-Reveal ) Certolizumalb [RAPID-PsA™ )
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Radiographic
Progression

S A

‘Weaks 24 and 54 Week 12 Week 24 ‘Week 14 Week 24

Modified TTS Total Sharp Score (TT5] rodified Total Sharp Score [TTS) Madified Total Sharp Score (TTS) Modified Total Sharp Score (mTSS)

Infliximab: 22% (W14), 20% (W24) Etanercept [PRESTA]: 73.7% (week 12) ADEPT: improvement in ADA-growp Golirmumab (50mg, week 14]: 50% Certalizumab (200mg]: -2 [week 24) vs
Flacebo: 34% [(W14), 37% (W24) but Ao significant changes Placabao: 0% Placebo: -1.1
IMPALCT Index IMPALCT Index Modified MASES LEEDS Enthesitis Index
% of patients with enthesitis % improvement to Baseline Median change from baseline LElI mean change from baseline
Infliximab: 18% (W14), 12% (W24] Etanercept (FRESTA] 74,3% (weeks 12) ADEFT: m.5. Golimumab {50mg, week 14]: 76% Certolizumab (200mg]: -40.7 (week 24)
PFlacebo: 3096 [Wi4), 34% (W24) Gladman et al.: significant change Placebao: 0% Placebao: -22
Mo of patients with = 1 dactylitis digit scored 0-3 % of dacthyitis in =4 digits of hand and N of patients with dactylitis/no LEEDS DACTYLITIS INDER
%) # Improvement to baseline feet assessed (%) median change from BL Mean change from bBaselin
Infliximab [week 16): B6% Etanercept (week 12): 23% Adalimumaly (week 24): 59% Golimumab [50mg]: 40% (week 14) Certolizumab (200mg): 62.2% [week 24)
Flacebo: 12% Placebo: 3% Placebao: 1% Golimurmab [ 100mg]: 58% (week 14) Placebo: 15.1%
Placebao: 3%




Antl-TNF switching

» Six of seven studies testing between lines found significant differences

in effectiveness between earlier and subsequent lines of anti-TNF
therapy

» Danish registry patients were less likely to respond (American College of
Rheumatology 20 % or 50 % response) to a second anti-TNF course if
safety, rather than lack of effect, caused them to switch (odds ratio
[OR] 0.04; p =0.003 and OR 0.05; p =0.03, respectively).

Real-world effectiveness of anti-TNF switching in psoriatic arthritis: a systematic review of the literature
et al Clinical Rheumatology,Oct2016,Soumya M. Reddy



IFN-y, TNF-a
eagei— + Th1 - Cell-mediated immunity
STAT4, T-bet ® (intracellular bacteria, viruses)

U STe |<| n J m O b N s IL-12R IFN-yR
: = . — e
S e C U |<I r U m O b ‘ STATS, GATAS (extracellular parasites)

IL-4R

Autoimmune diseases

STAT3, RORyt
(extracellular pathogens, fungi)

IL-17A. IL-17F, IL-22
Naive T cell TGFB,IL6  ° Thi7 ’ Cell-mediated inflammation

TGF-B1R IL-23R

®e
TGF-B ° TGF-8, IL-10
L - Treg — Immunoregulation
FoxP3 (peripheral tolerance)

IL-2R TGF-B1R

Fig. 1. T Cell differentiation pathways (19).




Apremilast

v' small molecule inhibitor
of PDE4

v reduced production of
pro-inflammatory

\° mediafors like TNF, [FN-y,
Infl t

c’;tf,[{;,'}‘;”y {l IL-12/23p40, IL-23p 19, IL-
l

17A, and IL-22

Anti-inflammatory ﬁ v increased production
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EULAR recommendations — 2015

update

Overarching principles

PsA is a heterogeneous and potentially severe disease, which may require|multidisciplinary treatment

Treatment of patients with PsA should aim at the best care and must be based on a
between the patient and the rheumatologist, considering efficacy, safety and costs

Rheumatologists are the specialists who should primarily care for the musculoskeletal manifestations
of patients with PsA; in the presence of clinically significant skin involvement a rheumatologist and a
dermatologist should collaborate in diagnosis and management

The primary goal of treating patients with PsA is to maximise health-related quality of life, through
control of symptoms, prevention of structural damage, normalisation of function and social
participation; abrogation of inflammation is an important component to achieve these goals

When managing patients with PsA, extra-articular manifestations, metabolic syndrome,
cardiovascular disease and other fomorbidities)should be taken into account

Level of agreement
(mean=5D)

9.6+1.1
9.2+£1.7

9.5+0.8




GRAPPA Recommendations

Peripheral arthritis

(MTX,SSZ,
LEF), TNFi
or PDEA4i

.

Biologics
(TNFi,
1L12/23i
IL17i) or
PDEA4i
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Switch
Biologic
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Physiotherapy and NSAIDs

|

Switch
Biologic
(TNFi, IL17i
or
*1L12/23i)

Physiotherapy

Biologics
(TNFi,
1L12/23i,
IL17i

Switch
Biologic
(TNFi,
1L12/23i,
or

PDE4

Biologics
(TNFi,
1L12/23i)

\
v

Switch
Biologic
(TNFi,
1L12/23i
or

Corticosteroid Injections as indicated

Topicals
(keratolytics,
steroids, vit
D analogues,
emollients,
calcineurin i)

v

Phototx or
DMARDs
(MTX, CSA,
Acitretin,
Fumaric acid
esters) or
PDEA4i

Biologics
(TNFi,

1L12/23i,
IL17i) or

PDEA4i

v

Biologics
(TNFi,
1L12/23i,
IL17i) or
PDEA4i

Topicals as indicated

v

Switch
Biologics
(TNFi,
1L12/23i,
IL17i) or
PDEA4i

Switch
Biologics (TNFi,
1L12/23i, 1L17i)
or PDE4

Consider previous therapy, patient choice, other disease involvement and
comorbidities. Choice of therapy should address as many domains as possible

Treat, periodically re-evaluate and
modify therapy as required

> Standard Therapeutic Route

Expedited Therapeutic Route




GRAPPA Recommendations

Table 3. Considerations for treatment of patients with psoriatic arthritis and concomitant comorbidities™

Adali-  Inflix- Goli- Uste-  Apremi-
NSAIDs CS HCQ 5§82 MTX LEF CSA Etan. mumab imab CZP mumab kinumab last

Cardiovascular disease C ] NI NI NI NI NI NI NI NI NI NI NI NI
Congestive heart failure C X NI NI NI NI NI C C C C C NI NI
Obesity NI NI ' NI NI NI NI NI NI NI NI NI
Metabolic syndrome '

Diabetes

Ulcerative colitis

Crohn's disease

Uveitis

Osteoporosis

I. - - - ‘

Fatty liver disease
Chronic kidney disease
Depression

C :




DAPPAKA TTOL ETTAYOLV:

Wopiaon

Table 2 > KopTtikooTepoeidn

Lvugprovoked psonasis . Maported apants

MOST COMMONLY ASSOCIATED AGENTS
- FREET G
Bata blockers'. 1120 > anti-TNF

Lithiurm? < 720

Artratarials " 00 v TTAPAd0E0 PpaIvVOUEVO
OTHER ASSOCIATED AGENTS
Antibsotics ™75

Nonsteroidal ant-infammatory agents® ' 1.57-4¢ v ETTAVEPPAVION TOL PAIVOPEVOL HETA ATTO
Argeotensin-converbing enz yme nhibtors”™ - switching

v infliximab

interferons ™"

T erbunabine "+

Berzodiazepnes”® | APBpPITI6O

LESS COMMOMNLY REPORTED AGENTS

v Neotigason
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1. Kuek A et al. Postgrad Med J 2007;83:251-60. 2. Krueger JG. J Am Acad Dermatol 2002; 46:1-23. 3. Husted JA et al. J Rheumatol 1997
Mar;24(3):511-7 4. Torre Alonso JC, et al. Br J Rheumatol 1991;30(4):245-50. 5. Bhosle MJ et al. Health Qual Life Outcomes 2006;4:35



Emmibpaon tTng WA OTIC KOBNUEPIVES S0ACTNEPIOTNTEC HE
ONUAVTIKO QVTIKTUTTO OTNV TTo1I0TNTA (NG

PsA patients* reported the greatest difficulties in these everyday tasks...

26% 18% 15% 15%

Bending down to Walking outdoors on Dressing Getting in and out
pick up clothing flat ground themselves of bed/the car

[ )
sl A
...although other everyday tasks were also problematic*

12% 8% 7%

Washing and drying Turning taps Lifting a full cup or
their body on and off glass to their mouth

Lebwohl MG et al. 3 Am Acad Dermatol 2014;70:871-81



H Siatunuartikn diaxeipion TS ywpiaonc kal tng WA
O€ KOIVO SEQUATOAOYIKO/QELIATOAOYIKO IATPEIO

Psoriasis Other, 23%
Psoriatic arthritis (PsA) +/-psoriasis

Lupus (SLE,SCLE,DLE)

Dermatomyositis (DM)

Vesiculobullous Disorders (VBD)

Vasculitis vasculitis, 3%
Scleroderma (Scl) VBD, 1%
Pyoderma Gangrenosum (PG) DM, 4%
Other (Sarcoid,Atopic dermatitis) PsA /Psorasis, 21%

Psoriasis, 32%
—— Total patients

- New Patients

Number of patients

2005 2006 2007 2008 2009

Fig. 2 Percentage of patients with the following diagnoses over a six-year period. The most common diagnoses were psoriasis and psoriatic Year

arthrits (PsA) " . s .. . .
Fig. 1 Growth of the mulidisciplinary clinic over a six-year period.

Number of new and total patients seen each year between 2003-2009

« Visit in a multidisciplinary clinic resulted in a revised diagnosis that differed

from the previous diagnosis at outside clinics in 46% of cases.

« Multidisciplinary care may facilitate the diagnosis of joint disease and offers a more
comprehensive treatment approach for patients with both psoriasis and PsA.

Evaluation in a combined dermatology and rheumatology clinic
allows for a unique blend of expertise and experience
Velez N, Arch Dermatol Res 2012: 304:7—13 that may provide comprehensive care for these high-risk patients.



BeATicoon TNC Siayvwonc tNS YwEIAoIKNG
ApBpITIbag

« [loWIuN TTAPATTOUTIN O& PELUATOAOYO
« Epappuoyn screening EpWTNUATOAOYIWY

« Epappuoyn REATIOUEVRV SIAYVWOTIKWV TEXVIKWV
(US, MRI)
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Year of symptoms onset
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Figure 4 Time from symptom onset
to diagnosis from the year 2000 to the
year 2011 in 10 416 patients with
rheumatoid arthritis, psoriatic arthritis
and ankylosing spondylitis adjusted for

gender, birth year and year of entry
Serensen J, et al. Ann Rheum Dis 2015;74.e12 into DANBIO.
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YOUTTEQACUATIKA...

Yoplaoikn apOpitida
v YWNAO pOopTiO TNG VOO OL
v\ YOXVN EUPAVION CLVVOONPEOTATWY

[MTOAANQTIAEC KOTOKIVEG EUTTAEKOVTAI OTNY TTABOPLCIOAOYIA
NG VOOOUL

MeYOAN ETEQLOYEVEIQ TV EKENAWTEWY KAl TV
CLUTTTOPATWV

YNUAVTIKN ETTISpAcN OTNV KABNUEQIVOTNTA KAl OTNV
moloTNTa {wNg

:.;". ;’i :
© National Psoriasis Foundation

H cuvepyaoia SIapOPETIKWV EISIKOTATWYV UTTOPEI VA
BEATICOCEl ONUAVTIKA TNV SIAYVWON KAl TN SIaxeipion TNG
VOOOUL

YWNAO popETIO ATTO TIC LTTAPXOLOEG BEPATIEIES
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