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H emritrTTwon Tou £éprnTa {WOTHPA AUEAVEI
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‘Epmtng {woTrpog 6T PEVUATIKA VOO LT

H emintwon tou

Eprninta {wotnpa

Incidence rate of herpes zoster per 1000 person years by 10-year age group and Elval =

auto-immune disease

_______________________________________________ PEVMOTLKA
Healthy i SLE RA PsA AS voohjpato
IR i IR IR IR IR
Age group i
21-30 2.7 i 24.6 6.6 N/A N/A :
31-40 3.3 i 15.2 8.2 9.8 8.1 i
41-50 3.9 i 17.5 10 8.5 5.1 6.1 i
51-60 5.8 i 20 14.6 13.2 8.3 6.9 i
61-70 8.5 izz 7 17.1 15.9 14.3 9.5 i
71-85+ 10.6 i_zo 9 21.3 19.4 26.3 13.3 E

Adapted from Y Huifeng et al. Arthritis & Rheumatology 2016, 68:2328-2337

Y. Huifeng et al. Arthritis & Rheumatology 2016, 68:2328-2337



‘Eptrng (wotnpag (HZ) og acOeveig pe IMID

Figure: Age standardized incidence rate for herpes zoster per 1000pys
(standardized to the U.S. 2010 census)

« 1 kivouvog oe 2EA 1 GPA (éwg kai x20), PA (x2), GCA (x2.6), IBD (x1.8)

* 1 KivOuvog Toug TTpwTtoug 12 mo petd Tnv évapén bDMARDsS

2 i °
zoster / 1000pys

« 2T100€POG KivOuvog PETAEU Twyv dlapopwyv bDMARDSs , pe e§aipeon aoBeveig
utré JAK inhibitors (RA, IBD) ka1 anifrolumab (SLE)

Age, gender stand ardized incidence rate for
o - -
- =
s
:

Galloway et al, ARD 2012
Curtis et al, ARD 2016 Courtesy of Kostas Thomas

Cohen et al, Ann Rheum Dis 2012
Sandborn et al, Clin Gastroenterol and Hepatol 2019



‘Epning Zwotripag otn PA (EAANviKA dedoueva)
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Incidence, risk factors and validation of the RABBIT score for serious infections in a cohort of
RA ERE Study Group 1557 patients with rheumatoid arthritis

Greece
(n=2.491)
The incidence of serious infection (SI) was 2.3/100 patient- years. Longer disease duration, history of previous

SI, comorbidities and high glucocorticoid dose were independently associated with SI

i ot

Respiratory 19 (50%)

Herpes zoster \

Pyelonephritis rOH) IRR (85Y% C) p RROS%C)  Pvalue

Acute bacterial skin and skin structure infections 4 (11%)

Gtgzl;trﬂintestinal tract 2 (5%) Agﬂ 1.04 ('1 003, 1 .UBT] 0.034 1.007 (U.ﬂﬁ, 1 .05) 0.72
SEI";EF'I;‘E":ES:FETEE 1 EEE Disease duration 1.05(1.01,1.00) 0.01 1.05(1.003, 1.1) 0.018
Spomcomtikite b Baselne HAQ 1.46(1.07,2.00) 0018 1.09(0.56,2.08 07
Herpetic stomatitis 1(2.5%) History of serious infection 6.52(2.75, 15.5) <0.001 4.15(1.70,10.12) 0.002

Prednisolone >10mg/dayvs <10mg/day  3.43(0.83, 14.65) 0.09 4.77(147,15.9) 0.009

B bOMARD use 110(0.47,2.59) 0.81 0.83(0.32,2.18) 0.71

N Diabetes melltus 367 (1.49,9.01) 0005  255(1.06,6.14 0,036

Chronic lung disease SETRAN 1421 <0000 843(1.35,72M 0,008
41 Cardiovascular disease 4.31(1.76,10.58) 0.001 2.06(0.70, 6.08) 0.19
2 CKD (etage 3-5 v5 0-2 6580984416 0052  320077,133) O

1 2 3 4 5 6 7 8 9 10
S Observed event rate/100 person years [l Predicted event rate/100 person years | Thomas K et al, Rheumatology 2021;60:2223-2230 doi:10.1093/rheumatology/keaas57



O1 cupBaTikég Bepatreieg (cSDMARDS) augdavouv Tov Kivduvo yia épmrnpa {woThpa

Person-years Zoster cases Incidence (QS%CI)a Adjusted HR (95%Cl)b Adjusted HR (%%Cl)c Adjusted HR (95%CI)©

Non-users 1,768,115 16,048 9.09 1.00 1.00
csDMARDs monotherapy
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Quian J. et al. Rheumatology 2021; 60:5042-5051 30 November 2024



O1 BioAoyiKoi TTapdayovTeg Kal ol avaoToAgic JAK augdvouv Tov Kivouvo yia
EpITNTA (WOTAHPA

RA treatments are associated with an increased risk and severity of HZ

— RA medications differentially increase the risk of HZ?

‘ Therapy Adjusted HR (95% Cl)2” P value

. Monoclonal anti-TNF antibodies ¢ <0.0001

Use of biological therapy is associated with Soluble TNF receptor fusion protein —— 0.0121

increased risk of severe HZ _ _
vs non-biologicals including steroids and methotrexate? T-cell co-stimulation modulator - NS
B-cell targeted therapies — 0.0013
Those on JAK inhibitors have particularly o
high risk of HZ24 IL-6 inhibitors JN 0.0200
JAK inhibitors ¢ <0.0001
_ 0,1 < 1 > 10
Data support systematic Lower risk of HZ  Increased risk of HZ

HZ vaccination of patients with RA? The reported association between RA treatments and HZ risk differs between

studies, which may be due to differences in concomitant medication use?

*Results of adjusted regression analyses with csDMARD treatment used as reference, not adjusted for vaccination status as this was not considered in the analysis

See slide notes for abbreviations

1. Liao TL et al. BMJ Open 2017;7:e014032; 2. Redeker | et al. Ann Rheum Dis 2022;81:41-47; 3. Winthrop KL et al. Ann Rheum Dis 2020;79:1290-1297; 4. Winthrop KL et al. Arthritis Rheumatol 2014;66:2675-2678



O Epming {wotrpag Kat n LeBepmNTIKN VELPAAYIQ £XOLY APVNTIKN ETidpaon oTNV
molotnTa {wng Twy acOevwv

Emidpaon EZ otnv mro16TnTal {WNAG TTOU OXETIETAI ME TNV UYEIX

Emidpaon MEN oTnv mmo1déTnTa {wrg TTou OXETICETAI UE TNV UYEia
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Aedopéva Tou cUAAEXBNKav atrd 261 e§wTepikoug aoBeveig NAIKiag 250 £TWV Pe EPTTNTA {WOTAPA TTOU ETTIOTPATEUTNKAV OTTO TIG KAIVIKEG TTPAKTIKEG 83 yIaTpWwV £VTOG 14 NUEPWV PETA TNV eU@AvIoN Tou e§avOiuaTog petagl OkTwRpiou 2005 kai louAiou 2006.

EZ: Epmng Zwotnpaca MEN: MeBepmnt ik Nevpoadylo

L. Drolet M et al. CMAJ 20103182:1731-
173k



2UOTACEIC ETTIOCTNMOVIKWY ETAIPEIWYV VIO TOV EMBOAICCHO EVAVTI
EprnTa {WOoTAPO

AMERICAN COLLEGE
o RHEUMATOLOGY

Empowering Rheumatology Professionals

2022

“For patients with rheumatic and musculoskeletal diseases (RMDs)
aged >18 years who are on immunosuppressive medication,
administering the recombinant zoster vaccine is strongly
recommended”

1. 2022 American College of Rheumatology (ACR) Guideline for vaccinations in patients with Rheumatic and Musculoskeletal Diseases.
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A10OECINEG ETTIAOYEG TTPOANYNG £pTTNTA (WO THPA

Avaovvévaouévo epuforro (RZV)

« 'EAape adeia kukAogopiac atrd Tov FDA 10 20171 kar atmdé Tov EMA 10 20182
« Evdeikvutal yia TV TpoANWnN Tou £ptrnTa (woTtrpa (HZ) kai TG uebeptnTikAG veupaAyiag (PHN), oe:

evNAIKEG NAIKiag 50 eTwv kal Avw,
eVNAIKEG NAIKiag 18 €Twv Kal Avw TTou dlaTpEXouV augnuévo Kivouvo HZ4

«  Aev avtevdeikvuTal yia Xopriynon o€ AToua JE avOOOKATAGTOAN?

*  AlaBéoipo otnv EANGDa attd To MdapTio Tou 2022

‘Exel ouptrepIANgOei oto EBVIKS Mpdypapua EyBoAiacuwv EvnAikwv?

https://iwww.fda.gov/media/108274/download. . https://www.ema.europa.eu/en/documents/smop-initial/chmp-summary-positive-opinion-RZV_en.pdf 2024 ENHAIKON

YM164650YO-OPK.PDF
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