MANATIQTHZ TEQPTIOY



Avdpac, 49 eTwv

(J 1989: 1otopiko Ypwpiaonc

» UKPEG PwpLlaoikeg TMAAKEG omloBowTtiala Ko 0To TPLXWTO TNG KEGAAAG
(viokn xwpa).

J 2003: totopko apOpitidog

» unotpornialovoec apOpltdec ap. yovatog

O 2003-2005

» Meplotaoiakn AnPn MZAD, pebotpe€atnc i KUKAooTopivng
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8/12/2005: mpwtn eniokeYn

AcUppeTPn oAlyoopBpitida

Wwpiaon

TPLXWTO KEPAANC

QYKWVWV KoL yovVATwY AP w

EKTATIKNA eTiLPAvVELA PAAAYYWV AVW KOl KATW AKPWV
OvuyxoAuon

TKE=39mm/1h

CRP=0,6mg/dl (10T<0.3)

ANA opvntka




PsARC index

12

M'vwun aoBevoug (0-5)

M'vwun watpov (0-5)

AplOOG SLoykwpévwy apBpwaoewv (76)

AplOpo¢ svaioOntwv apBpwaoswv (78)

AN W W




Mapouocioon nepLlotatikoy
Mpwtn eniokePn

TN
Area (%) 0 10-19 30-49 50-69 70-89 90-100 0 10-19 30-49 50-69 70-89 90-100
Erythema 0 1 3 4 . 0 1 3 4 .

Induration 0 1 3 4 II.\ 0 1 3 4 II\

Desquamation 0 2 3 4 ll 0 2 3 4 ll

Area (%) 10 10-19 30-49 50-69 70-89 90-100 0 10-19 30-49 50-69 70-89 90-100

Erythema 1 2 3 4 [ ] 0 2 3 4 [ ]

Induration 1 2 3 4 Il\ 0 1 3 4 II.\

Desquamati ]} 2 3 4 'I 0 2 3 4 II

\_/ PASI=3,3 (0-72)




 8/12/2005
» ‘Evapén MTX 15mg/w (+Filicine)
O 4/4/2006: smaveKtipnon

» Mepikn anavinon
» [MpooBnkn kukAoomopivng 100mgXx2nu

O ‘Ydeon tng vooou yla 1,5 €tn




17-10-07

PsARCindex | 21
M'vwun acBevoug (0-5) 5
M'vwun watpov (0-5) 4
AplOOG SLoykwpévwy apBpwaoewv (76) 4
AplOoG evaioOntwv apBpwoewv (78) 8




‘E¢apon vooou uno MTX+KukAoomopivn : pwpiaon

Area (%) 10-29
Erythema 1 2
Induration 1 2
Desquamation 1

Area (%) 10 | 1029
Erythema 1 2
Induration 2
Desquamation 1

30-49 50-69 70-89 90-100 <10
4 . 1 2
4 _II.\ 1 2
3 4 ll 1 2
-69 70-89 90-100 <10 10-29
4 [ ] 1 2
SN T
3 4 'I 1 2

PASI=23,6 (0-72)

30-49

50-69 70-89 90-100
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Mivakag 1. Kputhpwa smdoyng acBesvwv pe WA ya évapfn Bepaneiac pe BroAoyikoug

MaPAYOVTES

/ *

/E aoBeveiq pe meplpepkn MpooPoAn TpEmeL va umapxouv >3 OLOYKWLIEVEC KOl >3
guaicOnrec apBpwoelg, moapd TNV enapkn Bepameutikr) dokwn pe DMARDs, onwg auth
\uve&héuﬁmu otnv nepimtwon ¢ Pevpatoswbouc ApBpitidbac (GNZ 08-006).

2. Eni acBevwy pUe povov atovikn npoTIEu}-.ﬁ [mpoﬁavwﬁi A/ka ormovdudapBpitida pe f
Xwpic  oupmTwpaTkn  evBsoitda) akoAovBouvtar ol obnyiec g Afovikncg
ImovbuhapBpitbacg (GNZ 08-007).




17/10/2007

»1poaoOnkn Inlfiximab 5mg/kg kabe 8 efdonadec

»ALakomn KuKAoomopivng
»Melwon t¢ MTX ota 10mg/w

PsARC index 21
M'vwun acBevoug (0-5) 5
M'vwpn watpov (0-5) 4
ApLOpnOG SLoykwuEVwY apBpwaoswv (76) 4
AplOpa¢ evaiocOntwv apBpwaoswv (78) 8







1 27/5/2010: Néa £€apon TnG vOoou

>

YV V V V

TKE=59mm/1h
CRP=1,2mg/dI (®T<0.3)
SGOT=92IU/It (PT=15-37)
SGPT=2631U/It (DT=12-78)
y-GT= 174 1U/It (OT=5-85)

PsARC index

N'vwpn acBevouc (0-5)

M'vwun watpot (0-5)

ApLOOG SLoyKwHEVWY apBpwoewv (76)

AplOuog evaiocdntwv apBpwoewv (78)




‘E€¢apon uno Infliximab: pwpiaocn

TN
Area (%) 0 <10 30-49 50-69 70-89 90-100 0 <10 30-49 50-69 70-89 90-100
Erythema 0 1 2 4 . 0 1 2 3 .

Induration 0 1 2 4 _II.\ 0 1 2 4

Desquamation 0 1 3 4 ll 0 1 2 4 ll

Area (%) 0 <10 30-49 50-69 70-89 90-100 0 <10 10-19 50-69 70-89 90-100

Erythema 0 1 3 4 .' 0 1 3 4 .

Induration 0 1 2 4 Il\ 0 1 3 4 II\

Desquamation 0 1 2 4 'I 0 1 3 4 II

PASI=21,6 (0-72)




Mivakag 2. Kpunpua aAdaync n Swakomng tng Bepaneiag pe PLrodoylKoUc mapayovieg otnv
WA Aoyw AAeing amoTeAeCUATIKOTNTAG

1. Nepudepikr) mpoofoldn. Na tnv exktipnon tng nepudepknc apbpimdag mpoteivetan o deiktng PsARC
(Psoriatic Arthritis Response Criteria). O deiktng PsARC umoloyiletal and tic £ mapapetpouc:

. Tvwpn agBevouc (0-5)

2. Tvwpn wrpov (0-5)

3. Ap1Buoc Twv doykwpévwy apBpwoswv
1Bpoc Twv evalabntwy apBpwoswv

Khwikn anavinon pe Baon tov PsARC opiletal we PeAtiwon o 2 amo Tic 4 EKTIHWHEVEC TTUPAUETPOUC
(pic amd Tic omoiec mpenel va sival o aplBuoc Twy doykwpevwy n svaicntwv apbpwoswv) ywpic
eTOEIVWON OF KOLA QO TIC AP UUETPOUC.

It mapapetpoug 1 kat 2 PeAriwon eivar n ehdrtwaon katd 1 kal embdeivwon n avénon kata 1 oe
kAipaka (0-5). Itc napapetpouc 3 ka4 BeAtiwon i embeivwon eival n petafoln kata 30%.

2. Na toug acBeveic pe povov afovikr) mpoaPolAr avamoTEAECUATIK EKTILATAL N AMAVINGN OTav n
pPeAtiwon tou BASDAI etvan <50% r <2 povadwv os kAipaka 0-10 (©NE 08-007).




<
| PSARC (Psoriatic Arthrits Response Crteria 3
%V-d Udeon
Q,\‘))
PsSARC @b 25

N'vwpn acdevoic (0-5) 0\’\“’ 4 |1
M'vwpn tatpov (0-5) ?0(\?‘ 0
ApLOUOC SLOYKWHEVL™ g{‘gp(boswv (76) 6 |0
AplOuog evaicdntwv .pBpwoewv (78) 11 |2




Actoyia og anti-TNF : aAAayn anti-TNF i aAAayn katnyopiog;

v'avootoAeic TNF
vIL-12/IL-23 (ustekinumab)
vavootoléa ¢ pwododleotepaonc 4 (apremilast)

vIL-17R (brodalumab)
V..

Vi




Mepilodoc etanercept

d 3/6/2010

» Awakomnn tou Infliximab

» Awakomy MTX

» [pooBnkn etanercept 50mg/w

U ocadn BeAtiwon peta tov pva

U Udeon oto teTpaunvo

[ neproodtepo ano 4 xpovia uno povoBeparneia e etanercept

> eENWOUVEC apOPWOELC: meploTactakd ATeg apBpalyieg 8. péoou (Lotopikd
SdaktuAitidac)

> SloykwuHEVEG apOpwoelg: 0

> PASI score: 0,4 (pikpnrc £KTaonc Ao epuBpoTNTA KAl ATOAETILON ap. Oy WVaL)
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** QMOTEAEOHATIKATNTA

HaKpoOXpOvLa Ttapoapovn otn Oepaneia

* aodpalsla




The PRESTA Trial

Psoriasis Randomized Etanercept STudy in
Subjects with Psoriatic Arthritis



2xedLoMOC peAetngt3

ETN 50 mg BIW ® ETN 50 mg QW
(n=379)
Randomization
(N=752)
ETN 50 mg QW ® ETN 50 mg QW
(n=373)
Period 1 Period 2

Double Blind Open Label”

*All site staff and study participants remained blinded to Period 1 treatment during Period 21

BIW=twice weekly; QW=once weekly

1.Sterry W, et al. BMJ. 2010;340:c147.
2.Schewe S, et al. Poster SAT0366 EULAR 2009.
3.Data on file, Pfizer Inc.




PRESTA Evaluated Key Aspects of PsA

> PGAL3 P PGA of arthritis3

» Psoriasis Area and P ACR scores*L124
Severity Index (PASI)!3

\ %

» Swollen jointst24

\_ /

» Number of digits P Patients reporting
affected by dactylitis%?4 enthesitis?>
1.Sterry W, et al. BMJ. 2010;340:c147. " .
American College of Rheumatology

2.Data on file, Pfizer Inc.

3.Schewe S, et al. Poster SAT0366 EULAR 2009.
4.Landewe R, et al. Poster SAT0364 EULAR 2009.
5.Kirkham B, et al. Poster SAT0347 EULAR 2009.



PRESTA

Efficacy (Plaque Psoriasis)



Effect of Dose Regimen on PASI Response'-

Week 12

50 mg BIW/ 50 mg QW/

50 mg QW 50 mg QW P-value*

ERVAS n=373
PASI 50 80.1 73.9 0.049
PASI 75 54.9 36.4 <0.001
PASI 90 26.8 14.6 <0.001

*For between-group comparisons

1.Data on file, Pfizer Inc.
2.Sterry W, et al. BMJ. 2010;340:c147.
3.Schewe S, et al. Poster SAT0366 EULAR 2009.



PRESTA

Efficacy (Psoriatic Arthritis)



ETN BIW and QW Provided Comparable
Improvement in Joint Symptoms (ACR 50)*13

100 - B ETN 50mg BIW/50mg QW (n=360)
B ETN 50mg QW/50mg QW (n=360)

™
@]
3_, 80 -
=)
2 P=0.594
g 60 - P=0.287
e
=
3

40 -
=
(7))
|
o
2 20 -
C
a

0 - | |

Week 12 Week 24

*Excluding subjects with no tender/swollen joints at baseline

1.Sterry W, et al. BMJ. 2010;340:c147.
2.Landewe R, et al. Poster SAT0364 EULAR 2009.
3.Data on file, Pfizer Inc.



ETN BIW and QW Provided Comparable
Improvement in Joint Symptoms (ACR 70)*!-3

100 - B ETN 50mg BIW/50mg QW (n=360)
B ETN 50mg QW/50mg QW (n=360)
™
O
g 80 -
=)
~
& 60 -
<
f P=0.530
3 4- 37
X
(7)) P=0.531
€ 20 22
- _
©
a.
0 - | |
Week 12 Week 24

*Excluding subjects with no tender/swollen joints at baseline

1.Sterry W, et al. BMJ. 2010;340:c147.
2.Landewe R, et al. Poster SAT0364 EULAR 2009.
3.Data on file, Pfizer Inc.



Mean Number of Toes and Fingers Affected
by Dactylitis**2

B ETN 50mg BIW/50mg QW (n=158)

> 4,6 H ETNS50 W/50 W (n=160
4,4 mg Q mg QW (n=160)

o
|

w
|

N
|

1’2 1,3

Mean No. of Digits
Affected by Dactylitis (LOCF)
=

0 |
Week 0 Week 12 Week 24

*Including only subjects with dactylitis at baseline

1.Landewe R, et al. Poster SAT0364 EULAR 20009.
2.Data on file, Pfizer Inc.



Proportion of Patients With Improved
Enthesitis*12

100 - B ETN 50mg BIW/50mg QW (n=153)
= W ETN 50mg QW/50mg QW (n=134)
g 81 81
= 80 -

LLl
ol
7]
>
o . 60 -
e 5
ES
o =
H '
S 40 -
=
9
[7)]
= 20
2
)
(1)
a
0 |

Week 12 Week 24

*>1 tendon or ligament insertion at weeks 12 and 24 in subjects with enthesitis at baseline (observed)

1.Sterry W, et al. BMJ. 2010;340:c147.
2.Kirkham B, et al. Poster SAT0347 EULAR 2009.



Safety Summary

50 mg BIW/ Total
50 mg QW N=752
n=379 -
Patients reporting treatment-emergent
AEs at >5% incidence, n (%) 213 (56) 190 (51) 403 (54)
SAEs, n (%) 15 (4) 11 (3) 26 (4)
Serious infections, n (%) 2 (0.5) 3(0.8) 5(0.7)
Malignancies, n (%) 3 (0.8)* 1(0.3)" 4 (0.5)

*Basal cell carcinoma (1); squamous cell carcinoma (1); breast cancer (1)

"Basal cell carcinoma
AE = Adverse event
SAE = Serious adverse event

No deaths, and no reported cases of demyelinating disorders, tuberculosis or other
opportunistic infections

1.Sterry W, et al. BMJ. 2010;340:c147.
2.Data on file, Pfizer Inc.



Mean values variation of ESR,
CRP and DAS-28

60
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Etanercept — Long-term data in PsA
(a 3year observational study)

—m— Mean ESR
—a— Mean CSR
--m - Mean DAS-28

Times of treatment (weeks)
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24 48 72 96 120 14.
Times of treatment (weeks)

Mazzotta A et al J Dermatolog Treat.
2009;20:354-358



I |sORIATIC ARTHRITIS

Sustained Clinical Response in Psoriatic

Arthritis Patients Treated with Anti-TNF Agents:
A 5-year Open-Label Observational Cohort Study

[oanna Saougou, MD,* Theodora E. Markatseli, MD,*
Charalampos Papagoras, MD,* Paraskevi V. Voulgari, MD,T
Yannis Alamanos, MD,* and Alexandros A. Drosos, MD, FACRS

Survival Functions
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™ aianarcapt
il liximat
M adalmumab
—— glanercepl-cansored
infliximab=-cens ored
= adalimumab-Censonac

Emiiwon Bgpatreiag NETA TO 5°£TOG
(n =65)

*ETN 76%

* INFL 56,7%

*ADAL 50%

Semin Arthrits Rheum 40:398-406



Survival rate (%)

Drug survival - with and without MTX in PsA
Prospective analysis of 82 PsA patients

100

90 |4 Stop reason all

80 The findings showed no significant
70 — - differences between the 2 arms in

AcmrrmmmremeeTteneees A terms of withdrawals (due to inefficacy

60 or adverse events).

50 —

40 —

30 — —=— ETN + MTX

--a-- ETN
20 —
10 —
0 | | | | | |
0 10 20 30 40 50 60

Time of treatment (months)

Spadaro A, et al. Ann Rheum Dis
2008;67(11):1650-1.



Drug Survival with and without MTX in PsA

04T

0.2

00T

Days

I I I
200 400 600 800 1000 1200

Etanercept

NOR-DMARD registry: 440 patients

1.0

0.8

0.6

0.4 -

0.2

0.0 -

Days

P=0.01

0.4 -

0.2

0.0

Days

200 400 600 800 1000 1200
Infliximab (INF)

T
200 400 600 800 1000 1200

Adalimumab (ADA)

No co-medication

MTX co-medication

Fagerli KM, et al. Ann Rheum Dis 2013; E-pub ahead of print.



BSRBR: Discontinuation rates due to lack of efficacy
in PsA registry patients were low with Enbrel

— 30_ o

< 25%

s (13-43)

§ 25 21%

E’ (23-42)

=G 207 14%

£ X (8-22)

23 154

£ c

o0 _

gg W

ge]

2 s-

Q9

© 0

& . . . .
Enbrel adalimumab infliximab
(n=316) (n=88) (n=162)

Anti-TNF treatment

Rates of discontinuation for adverse events

Etanercept: 12.3% adalimumab:14.8% infliximaband: 23.5%

BSRBR, British Society of Rheumatology Biologics Register
. Saad AA, et al. Arthritis Res Ther 2009;11:R52.



Immunogenicity



Prevalence of ADAbs: SmPCs

SmPCs of all biologic agents mention the development of antibodies to the relevant biologic*

Biologic agent %

Infliximab! 3.3-28
Adalimumab? 0.6-25.6
Golimumab3 3,0-8,0
Certolizumab pegol* 4,4-11,7
Abatacept® 4,8-5,5
Tocilizumab® 1,6
Rituximab? 12,7 HACA
Etanercept?® 2-9,7

ADADbs, anti-drug antibodies; HACA, human anti-chimeric antibodies; SmPC, summary of product characteristics

1. Remicade EU SmPC; 2. Humira EU SmPC;
3. Simponi EU SmPC. 4. Cimzia SmPC; 5. Orencia EU SmPC.
6. Acemtra EU SmPC; 7. MabThera EU SmPC.

*Lowest and highest incidence rate as reported in the SmPCs, independent of
disease area, dose used, assay used, type of antibody assessed,
co-treatments etc. For complete information please refer to the respective SmPC

Yrapyouv noAhol mapdyovieg mou ennpedouV TNV AMOTEAECUATIKOTNTA KaL TNV Ao EAELA TwV BLOAOYIKWY TTAPaydVTWYV ) TOV TPOTO LE ToV OToio évag acBevig avtamnokpivetal o pia Bepaneia pe Bloloyikd
napayovta.H mapouoia | n anoucia e§0USETEPWTIKWY AVILIOWHATWY Eivat £vag amnd Toug MOPAYOVTEG AUTOUG KAl SEV ETUTPEMEL KATIOLO CUMEPACKA VLA TN GUVOALKH QmOTEAECHATIKOTNTA 1) Ao PAAELQ TOU
dappakou. Eniong, n epdavion Twv aAVILOWHUATWY KOTd TwV Gapudakwy ennpealetol anod Siadopoug mapdyovieg CUUMEPNAUBAVOUEVNG TNG CUYXOPNYNONG AVOCOKATAOTAATIKWY Orws n MTX.



Prevalence of ADAbs: SmPCs

SmPC of etanercept:
2-9.7%

“Antibodies to etanercept have been detected in the sera of some subjects
treated with etanercept. These antibodies have all been non-neutralising and are
generally transient. There appears to be no correlation between antibody
development and clinical response or adverse events”

ADADbs, anti-drug antibodies; SmPC, summary of product characteristics Enbrel EU SmPC.

Yndpxouv oAAOL TapAyOVTEG TTOU EMNPEGTIOUV TNV ATOTEAECUATIKOTNTA KOL TNV AOPAAELX TWV BLOAOYLKWVY TIOPAYOVTWV I) TOV TPOTO HE ToV omoio €vag aoBevr avtamokpivetal o€ pio Bepaneia pe BloAoykod
napdyovta.H mapouvoia f n anoucio e§0USETEPWTIKWY AVTLOWHATWY Elvat £VAg Ao TOUG TTOPAYOVTEG AUTOUG KAl €V ETUTPETEL KATIOLO CUMITEPACHA YLA TN GUVOALKH QITOTEAECUATIKOTATA 1) Ao AAELQ TOU
dappdkou. Emiong, n epdAvVION TWV AVILOWHATWY KOTA TwV GapUaKwy eNnpedletal anod Stddopous mapdyovieg ouUnePAAUPBAVOUEVNG TNG CUYXOPHYNONG AVOCOKATACTAATIKWY OMwe N MTX.

a7



Frequency and clinical significance of ADAbs in
rheumatic diseases

Etanercept Infliximab Adalimumab Golimumab Certolizumab
pegol
ASSO ed Associated Associated Associated Associated
. Rat with with with with
ate clinical clinical clinical clinical
DO response response response response
RA
0- 10— 12— 0 0
5 6% No 50% Yes 8% Yes 0-7.0% No 5-8.1% Yes
>PA Nd 15= Y Nd Nd Nd
n/a 6% es n/a n/a n/a
AS
18- 1.4—
(o) (o)
0% No 599% Yes 31% Yes 4.1% No Nd n/a
PsA 4.6-
U1 0% No | 15% | Yes | 18% | Yes |, 9(2’/* No Nd n/a
. (o]

*Neutralising
Rate range representative of reported studies; Either ELISA or RIA methods and different follow up times

ADADbs, anti-drug antibodies; AS, ankylosing spondylitis; n/a, not applicable; Nd, no data; PsA, psoriatic arthritis;
RA, rheumatoid arthritis; SpA, spondyloarthritis

Yndpxouv oAAOL TP AyOVTEG TTOU EMNPEGIOUV TNV AITOTEAECUATIKOTNTA KOL TNV AOPAAELX TWV BLOAOYLKWVY TIOPAYOVTWV I) TOV TPOTO HE ToV omoio €vag aoBevrg avtamokpivetal o€ pia Bepaneia pe BLloAoykd

napdyovta.H napouasia fj n anoucia eE0USETEPWTIKWY AVTLIOWHATWY gival £Vag oo TOUG MAPAYOVTEG AUTOUG KL SEV ETUTPETEL KATIOLO CUMTIEPOOKA VLA TN CUVOALKH QITOTEAECHATIKOTNTA ) aodAAELA TOU
dappdkou. Emiong, n epdAvIon TWV AVILOWHATWY KOTA TwV GapUaKwyY eNnpedletal anod Stddopous mapdyovieg oUUNePAAUBAVOUEVNG TNG CUYXOPHYNONG OVOCOKATACTAATIKWY OMwe N MTX.

Adapted from Vincent FB, et al. Ann Rheum Dis 2013;72:165-178.



Immunogenicity - Effect of Anti-Drug Antibodies (ADAbs) on
clinical response to anti-TNF therapy

=
Records identified through database Addittonal records identified through
pa searching other sources
2 (= 2059) {n=23)
S
£
@
=
h J
~— Records after duplicates removed
P {n = 2073)
=]
=
g I
1]
E Records screened N Records exclueded
[n=2073) v (n= 2015)
R
P r
Full-text articles assessed for Full-text articles excluded,
i eligibility (n=36)
= {n=58)
F= 20 objectives cannat be
E evaluated
] 2 assays not described
¥ 3 pxposure/outcome
. ) eyaluated sut of the
Y Studies included in atcemtable interyal
gualitative synthesis A restricted to a particular
_ subset of patients
T In=5 e
1 case-repart
- 3 duplicated publications
0O r
a
O : )
= Studies included in
E quantitative synthesis (meta-
analysis)
Ly

17 studies - 865 patients _
Garces S et al. Ann Rheum Dis 2013;72:1947-1955

Yrapxouv moAAol mapayovieg mou eNNPEAIOUV TNV AMOTEAECHATIKOTNTA KL TNV Ao AAELQ TWV BLOAOYLKWY TTAPAYOVIWYV 1) TOV TPOTIO LE ToV OToio €vag aoBevig avtanokpivetal o pia Bepaneia pe Bloloykd
mapayovta.H mapouoia f n anoucio e§0USETEPWTIKWY OVILOWHATWY ELVaL £VAG ATO TOUG TIOPAYOVTEG AUTOUG KL €V ETUTPETEL KATIOLO CUMTTEPACHA VLA T CUVOALKH OTTOTEAECUATIKOTNTA I Ao PAAELQ TOU
dapuakou. Eniong, n epdavion Twv AVIIOWHUATWY KOTA TWV GopUAKWY EMnpeAleTal amo S1adopoug Mapayovieg CUMITEPINALBAVOREVNG TNG CUYXOPNYNONG AVOCOKATOOTAATIKWY OMwG n MTX.



Immunogenicity - Effect of Anti-Drug Antibodies (ADAbs) on clinical response
to anti-TNF therapy

Sy Aemary £ pmcwen
Redeisce 2008 fp-RIA RA
West 2008 fp-R1A =0
Baripkds 2007 fp-HIA R
Berwiasr 2007 ELISA A,
Lecluse 2010 fo-RiA Ps
Radstace 2008 fo-RlA FeA
de Wries Z00T fp-RIA &E
W ok 2005 fo-RIA RA
Seerkaldl 2010 e-AIA [
Eilearkaldi 2310 fp-RI1A LIC
Pascual-Ealosda 7011 B ELIEA, R
Plasencia 2012 Ber ELESA  Spa
Huolfran 2011 ELISA Ps

Creerall {|l-sguarsd = 43.0%, p = 0.037|
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the drug response rate by 68% (RR=0.32, 95% CI=0.22-0.48)

dappdkou. Emtiong, n endavion Twv avVTLOWHATWY KOTA TwV GapUaKwy eMnpedletal anod Stddopous mapayovieg ouUnepAapBaVOUEVNG TG CUYXOPHYNONG AVOOOKATACTAATIKWY OMwe n MTX.

Fs (INF & ADA). Overall, detectable ADAbs reduced

Garces S et al. Ann Rheum Dis 2013;72:1947-1955
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Navpayia Navraktov 7 Oktwfpiov 1571

Nivakag tou NMNaoAo Bepovéle (550X500), Akadnpia KaAwv Texvwv Bevetiog
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Figure S2
Drug survival by cause of
discontinuation.
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