16° NaveAAnvio 2uvedplio ENEMY

XEIPIOPOG aoBevwy e ywpiaon oTav vooouv e covid-19

OuiAnTpIa:EuBupia AonuakotroUAou,AepuaToAdYoc-A@podioIoAOYOC,
EmipeAnTpia Nautikou Noookougiou ABnvwy



» Agv UTTAPXEI OUYKPOUOT CUMPEPOVTWV



YQPIAZH

« Eival pia ouxvl (TTpooBaAiel 1-3% Tou yevikoU TTANBuopoU OTIC OUTIKEC XWPEEG), Xpovia
QAEYHOVWONG OepMpATOTTABEION TTOU XAPAKTNPICETAl ATTO TNV E€MPAVION CUUMPETPIKWY, OOPWC
a@OoPICOPEVWY, EPUONMATOAETTIOWOWYV TTAOKWY TTOU KOAUTITOVTAI OTTO apyupoxpoa AETTia

* MpooBaAAel: dépua, vuyia, BAevvoyovougs, apBpuwaoelg

*  KAIVIKA €IKOva: YTTAPXEI ETEPOYEVEIQ OTNV EKTAON KOl OTNV EUPAvION
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AiTiotraBoyéveia

H wwpiaon c€ivar TtoAuTTOpaYOVTIKI} VvOOOC. H gu@aviory TG OTTOTEAEI OUVAPTNON YEVETIKWV Kl
TEPIBAAAOVTIKWYV TTAPAYOVTWY KaI Piag 101AITEPNG AVOOOAOYIKNG ATTAVTNONG TOU OPYAVIOUOU, O€ YEVETIKWG
TPOodIadeTINEVA ATOMA, N OTToid 0dnyeEi 0€ aug¢non Tou Pubuou TTOAAATTAACIaoHOU Kal ATEA] wpihavon Twv
KEPATIVOKUTTAPWY OTNV ETIOEPMIOA, KABWGS Kal UTTEPTTAATIO TWV TPIXOEIDWYV Kal PAEyHovwdn dIbnaon oTo XopIo.

EKAUTIKOI TTAPAYOVTEG YIA TNV EJPAVIOT, CUVTHPENON ] UTTOTPOTTR TNG VOOOU ATTOTEAOUV:

. To Tpavpa

. O1 Ao1pwéeig

Ta @dppaka

O RAIog

MeTaBoAikoi TTapAyovTeg
OpuoVIKOi TTapAYOVTES
To oTpEG

To aAKOOA

To KATviIoua
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Oepatreia TG Ywpiaong

* H OepatreuTiki TTPOCEYYION TNG Ywpiaong eCcaptatal atrd TNV KAIVIKI gop®n TnG, TN BapuTtnTta TnG
(PASI), TNV éKTAON TOU CWHATOG TTOU TTPOORAAAEl (BSA), Tnv £tmidpaon otnv 1oidtnta (WS Tou
aocBevoug (DLQI), mig ouvvoonpoTtnTeG TTOU Trapoucolialel 0 aoBevAG Kal Ta OUYXOPNYOUMEVA
PApUOKa.

 'ET0l,

« HIIA Bewpeital n vooog tTou TTapouciadel :

PASI <104 PGA <3 4 BSA <10 ka1 DLQI< 10, evw
« METPIA ka1 ZOBAPH n vooog 1Tou trapouaciader:
PASI>10 A PGA =23 1 BSA >10 ka1 DLQI>10

A PASI <101 PGA <31 BSA <10 ka1 DLQI>10



OEPAMNEIA HMIAZ YQPIAZHZ

1ng €mMIAOYNAG:

TOMIKH ©EPATIEIA

KEPATOAUTIKA (OOAIKUAIKO 0CU— oupia)
TOTTIKA KOPTIKOOTEPOEIDN

avaloya Bitapivng D3 (KOACITTOTPIOAN,KOACITPIOAN KAl OUVOUOQOTIKA OKEudAoMaTtd, OTTWG EToINaA
oKeUAouaTa YEANG / a@pou KAACITTOTPIOANG Kal dITTPOTTIOVIKAG BNTapebalovng (KOPTIKOOTEPOEIDEC)

OKEUAOHUATOC AOCIOV AKETOVIOIOU TPIAUOIVOAOVNG (KOPTIKOOTEPOEIDES) KAl OAAIKUAIKOU 0ZEOC
(KEPATOAUTIKO)

Off-lebel Totmika peTivoeldn (OTTw¢ TadapoTévn,d18pavoin Kal TTicoa)
Off-lebel avaoTtoAgic kaAaiveupivng(pimecrolimus, tacrolimus)

2nG €MIAOYAG:

Pwrobepartreia (tommk PUVA, UVB-nb)



OEPATEIA METPIAZ - ZOBAPHZ WQPIAZHZz

* 1ng £mAOYAG:
 QuwroBepartreia : (UVB-nb, UVB eupéoc pdouatog, PUVA,excimer laser)
« Aogritpetivn : (0,3 — 1 mg/kg BZ/nuépa, atrd To OTOMAQ)

« EoTépEG POUNAPIKOU 0EEOG : 0 KAIHOKOUPEVO OOCOAOYIKO OXAHa (OTO pOoUNapIKO dINEBUAEOTEPQ
apxiCel ammrd 30mg nuepnoiwg Tnv 1n €Bdopada, otn ouveExela epfdouadiaia aucnon katd 30mg TIg
TTPWTEC 3 €BOOUADEC Kal PEYIOTN duvaTH TTOOOTNTA Xopriynong atrd tnv 9n Bodoudda Bepartreiag Ta
720 mg nuEPNTIWG)

« KukAooTropivn : (2,5 — 5 mg/kg B2/nuépa, amrd 1o oTéuQ)

« MeOBotpegarn: (5 - 30 mg/efdouada, atrd 1o oTOMA 1 EVOONUIKA 1] UTTOdOPIWG — cuyxoprynon
(UAAIKOU oc€oc 1-5 mg/eBdoudda cuvioTaral)



2nG €MIAOYNG:

Mikpd popia (apremilast)

Anti-TNFa (etanercept, infliximab, adalimumab, certolizumab)
Anti-IL12/23 (ustekinumab)

Anti-IL17 (secukinumab, brodalumab, ixekizumab, bimekizumab)

Anti-IL23 (guselkumab, risankisumab)



COVID-19 KAI WQPIAZH

* O1 Aolpwielc atroTeAoUV €KAUTIKO TrapdyovTta TG Ywpiaong,aAAd Kal oI aoBeveiC UTTO AVOCOKATACTOATIKI
fepaTtreia pwpiaong Bpiokovral o€ au¢NUEVO KivOUVO ETTITTAOKWY AOIHWEEWY CUPTTEPIAaUBavOUéVOU ooRapwyv
Hop@wyVv COVID-19 Aoipwing

 H ywpiaon dcv atroTeAEi KATAOTAON AVOOOKATACOTOANC, AN AUEAVEI TNV @AEYMOVI OTOV OpYyaVIOUO

* Ta emieda IL-1, TNF kai IL-6 oTOV OpO Kal TOUG 10TOUG €ival au¢nuéva oe aobeveic e COVID-19.EmimrAéov,n
MOAuvon pe SARS-CoV-2 mBavortata odnyei o€ augnuéveg ouykevipwoelg IL-12 kan IL-23 otov opd e
evepyotroinon Thl kan Th17,1a otroia Trapdyouv IL-17



NMapdyovreg Kivduvou yia oofapry voonon COVID-19

-HAIkia >60

-Mn eAeYXOUEVEC 1] TTOAAATTAEGC XPOVIEC OUVVOONPOTNTEG !
e KAPOIAYYEIQKA

* XPOVIOQ TTVEUUOVIKI VOOOG

* NTTATIKA VOOOC

* XPOVIa VEQPIKN VOO OC

* 010BATNG

e UTTEPTOON

* OPIOMEVEG KOKONOEIEC

* KATTVIOUO

-YWnAEC OO0EIC ) TTOANATTAG AVOOOKOATACTAATIKA
-loTopIkG coBapwyv N ETTAVOAAPBAVOUEVWV AOIJWEEWY AVATTVEUCTIKOU



POSITION STATEMENT, 2021 European Academy of Dermatology and Venereology

* Na v évapgn N TNV OIOKOTIA TNG OUCTNHATIKAG Bepartreiag ol 1aTpoi Ba mpemer va AdBouv uttéwn 1roAAoug
TTAPAYOVTEG CUMTTEPIAQUBAVOUEVOU ATOMIKOU KIVEUVOU aBepdtreuTng N utroBepatreudouevng gAeypovwdoug
OepMATIKAG VOOOU e BAon TRV ooBapdTnTa KAl TNV £Tidpacn oTnv oioTnTa (WG TOU

« [evika n évapén R n dlatripnon cuoTNUATIKAG Bepatreiag dev TTPETTEI va avACTEAAETAI

* O 1atpoi mpeTel va Aappavouv uttoyn Tov Kivduvo €kBeong oe COVID-19,Ta cupTTWHOTA voonong ,10
ot1adio ocofapotnTag TNG ACIHWENG,TIS oUuVVOoOoNPOTNTEG KOl TOUG TTOPAYOVTEG KIVOUVOU Yia ooBapr]
voonon(nAIKia>65 £Twv)

* [a aoBeveic mou AauBavouv Bloloyikoug Trapdyovreg(anti-TNF, anti-IL),oToxeupéva HIKpa UoOpIa
(avaoToAeic PDE4),KOPTIKOOTEPOEISN KAl AVOTOKATACOTAATIKA (CSA, MTX) uttapxel eAax10Tog éwg KaboAou
Kivduvog yia xeipoTtepn €kBaon Katd tnv travonuia COVID-19 kal ol acBeveic Ymopolv va CUVEXIOOUV ThV
fepartreia Toug

« AcuptrTwpaTikoi aoBeveig Tou Byaivouv BeTikoi oe COVID-19 utropouv €1TioNg va ouveXioouv Tnv Bgpartreia
TOUG, JE KaTAAANnAo follow-up

* [a aoBeveig ye oupTTTwHATIKA Aoipwén SARS-CoV-2,n ouvéxion Tng Bepartreiag pe BioAoyikoUg TTapAyovTEeg
KOl OTOXEUMEVO MIKPA poOpla Ba TrpeTmel va aﬁlvoyalTal o€ artopikn Baon, avaloya pe Tn ocoBapotnTa NG
Aoipwgng, TOUg TTaPAYoVTEG KIVOUVOU Tou aoBevolg Kal Tov pnxaviopd dpaong Twv @apuakwv.levikd,
OUOTAVETAI N SIOKOTTA MN ATTAPAiTATWY QAPHAKWY

* Lebwohl et al. onpeiwoav 6TI N OIAKOTI OPICUEVWY BIOAOYIKWY TTOPAYOVTWY UTTOPE va 0dNyNoel o€ atrwAEIa
avTamokpiong étav emaveicayxbouv ol Bepatreieg i OKOPN Kol OTOV OXNUOTIOPO QVTICWHATWY €vavTl Tou
BioAoyikou TTapayovta

« 2¢& KABe TTEPITITWON o1 KivOouvol Kal Ta oQEAN Ba TTPETTEl va eEaTOMIKEUOVTAI



®APMAKO KOINEZ XPHZEIZ 2E AEPMATIKEZ KINAYNOZ AOIMQ=HZ
NAOGHZEIX

MEGOTPE=ATH YQPIAZH EAAXIZTA AY=HMENOZ KINAYNOZ I'A
ATOIMIKH AEPMATITIAA AEPMATIKEZ AOIMQ=EIX KAl ACIMQZEIZ
NMOM®OAYTQAEZ MEM®ITOEIAEX ANATINEYZTIKOY
NYPOEIAHZ AAQMEKIA KAOOAOY KINAYNOZ I' A 2OBAPH
AEPMATIKOZ AYKOX AOIMQ=H

KYKAOZMNOPINH YQPIAZH EAAXIZTA AY=HMENOZ KINAYNOZ INA
ATOIMIKH AEPMATITIAA AOIMQZ=EIZ ANATINEYZTIKOY
FAITPAINQAEZ IMYOAEPMA MIOGANOZ POAOZ ZE COVID-19 OEPAIEIA

2E IN-VITRO APAZTHPIOTHTA

2YZTHMATIKA KOPTIKOZTEPOEIAH MOAAEZ ZHMANTIKA AY=HMENOZ KINAYNOZ A
(MPEANIZOAONH>20mg) AOIMQ=H

TABLE 2,Charlie Wang et al, COVID-19 and the use of immunomodulatory and
biologic agents for severe cutaneous disease: An

Australian/New Zealand consensus statement, Australasian Journal of Dermatology (2020), doi: 10.1111/ajd.13313



®APMAKO KINAYNOZ AOIMQ=HZ ANOZOAOrlIKH APAZH

ANAZTOAEIZ TNF-a EAAXIZTOZ-AMEAHTEOZXZ Mpodyel TutToUu | INF-XprioIun £vavTi 10U
TNF-B dp& cuvepyikd pe INF-y
(EpouTn avoaoia oTo onuéio TNG AoipwENg)
KAIvikég peAéTeg yia adalimumab wg
0EpaTTEUTIKN ETTIAOYN

ANAZTOAEIZ IL EAAXIZTOZ-AMEAHTEOZ EmTweeAeic oe petayevéoTtepa  oTadia
oofapng voonong COVID-19(kAvikég
MEAETEQ)

APREMILAST EAAXIZTOZ-AMEAHTEOZ evIKG ao@AARG O€ HOKPOXPOVIA XPoN-0

Kivduvog xpriong oe COVID-19 gival dyvwaoTog

MPEANIZOAONH METPIOZ-EAAXIZTOZ AOXOE=ZAPTQMENOZ MOavr KaTaoToAR IKAG KaBapong
Aggapebadovn Bon6a emBiwon ot
voonAguopevoug pe COVID-19-utrooTnpign
OVOTTVEUOTIKOU

Table 1,J. Beecker et al, Position statement for a pragmatic approach to
immunotherapeutics in patients with inflammatory skin
diseases during the coronavirus disease 2019 pandemic

and beyond, JEADV 2021, 35, 797-806, DOI: 10.1111/jdv.17075



Australian consensus statement,Australasian Journal of Dermatology,2020

« OAd TO AVOOOKATAOTOATIKA TTOU XPNOIUOTTOIOUVTAl YIa OEPMATIKEG TTABAOCEIC Ba TTPETTEl va avaBAaAAovrail
Aaueoca Pe TOav €aipecn T KOPTIKOOTEPOEION

« AoBeveic TTou Aaupavouv BioAoyiké TrapdyovTa va avaBdaAouv Tnv €mOpevn 60N €AV TTECElI EVTOC UNVOG
atrd TNV Evapén TnG Aoipwéng(pe Baon tnv mOavr) didpkela attoBoARG Tou 100)

« Emavévapin tng Begpatreiag Pe BIOAOYIKOUG TTAPAYOVTEC HOVO META TV utroXwpnon tng Aocipwiéng ni/kai
empBepaiwon apvntikAg e¢€taong PCR yia COVID-19

 Ta cupBaTIKG avOCOKATAOTOATIKA Oa TrpéTrel va avaBdaAovral yia Eva piava atro tnv évapen tng COVID-19
AOINWENG Kal €TTAVEVOPEN META TNV UTTOXWPENON TNG Aoipweng /kai empBeRaiwon apvnTtikng e¢Etaons PCR yia
COVID-19

« O1 KAIvIKoi 1aTpoi Ba Tpétrel va diatnpoulv uwnAd OcikTn uttowiag yia cofapry voonon €4v n OIOKOTIH TwV
OVOOOKOTAOTOATIKWY OEV gival duvaTr N TTAPATNPEITAI TTEPIOPICHEVN avAppwaon TTAPa TN JIOKOTTN

» [lpétrel va divetal TTPOCOXN KATA TNV £vapSn AVOCOTPOTTOTTOINTIKWYV TTou oXETi{ovTal NE au§nuévo Kivouvo
oofapng Aoipwing, 18iwg TNF-a avaoTtoAcic.Mtmopei va doBouv peIwpPéveES BOOEIC KATA TNV OIAPKEIQ TNG
TTavonuiag

* Ta KOPTIKOOTEPOEION 0& doooAoyieg Avw Twv 20 mg TrPEdVIOAOVNG ) 1I000UVANa BEWPOUVTAI CNUAVTIKA
OVOOOKOATAOTOATIKA KQl CUVIOTATAI ATTOQUYH TETOIWYV OOCEWV KATA TN JIAPKEIA TNG TTAVONUIag

« Edv n peiwon TnG Oepatreiog PE KOPTIKOOTEPOEIDN €VOEIKVUTAI YIa TTEPIOPICHO KIvOUvou HOAUVoNG KATa TN
dIApKEIa TNG TTAvVONMIag ouvioTATAl PEiwon PE aTOXO pia doon <10 mg 1TpedvioAdvnG 1 I00dUVANO



®APMAKO

KYKAOZIMOPINH
MEOOTPE=ATH

2YZTHMATIKA
KOPTIKOZTEPOEIAH

PETINOEIAH

EZTEPEYX ®OYMAPIKOY O=EOx

BIOAOT'IKOI NMAPATONTEX

ATNMPEMINAZTH

TABLE 3,Charlie Wang et
biologic agents

5-18h
25-30h
3-4h 1TpedvICOAOVN

10-20h 1c00TpETIVOIVN
49h aoITpeTivn
2-10h aAiITpeTivoivn

TTOIKIAAEI

9h

al, COVID-19

for severe

XPONOZ HMIZEIAZ ZQHZ MNOGANH MEIQZH AOzZHZ

Meiwon o <1 mg/kg/day
Meiwon og <10 mg/week

Meiwon og 10 mg/day
TTPEOVICOAOVNG 1) 1I000UVANO

Agv atraiTeital TPOTTOTTOINCN

MBavév BepatreuTikO 6peN0G-Mn
ETTapPKI) 0edouéva

Mapdataon xpovou PETAEU TWV
060wV

Mpoowpivny dlaKOTT) case-by-
case

Agv aTTaITeiTAl TPOTTOTTOINON

use of immunomodulatory and

cutaneous disease: An

Australian/New Zealand consensus statement, Australasian Journal of Dermatology (2020), doi: 10.1111/ajd.13313



AMERICAN ACADEMY OF DERMATOLOGY ASSOCIATION,2020

« Ao0Ogveic UTTO avoooKaTaOTAATIKN) BepaTreia BeTikoi oTov COVID-19

2UuvIoTAaTal d1akoTTl 3 avaBoAf Twv CUCTAPATIKWY OVOOOKATOOTAATIKWY £€wW¢ OTOU O acBevhC avappwaoel atro
COVID-19 (AAD non-biologics Guidelines kai AAD Biologics Guidelines)

« ETravévapén tng Bepartreiag peTd atrd TARPN avappwaon



Journal of e
Clinical Medicine m‘I\D\Py

Review
Treatment of Moderate to Severe Psoriasis during the
COVID-19 Pandemic: Lessons Learned and Opportunities

%, +

Anna Campanati . Federico Diotallevi

. Emanuela Martina *, Giulia Radi ' and Annamaria Offidani



Ta TooooTtd COVID-19 Aoipwiéng,voonAgiag kail BvntoTnTag dev ATav auinuéva o€ Ywplaoikoug aoBeveig
utTé Bepartreia pe BIOAOYIKOUG TTAPAYOVTEG O€ OXEON UE TOV YEVIKO TTANBUCUO

O Kivduvog yia voonAcia gival MIKPOTEPOG 0 aoBeveic aoBeveic UTTO Bepartreia Pe BIOAOYIKOUG TTAPAYOVTES
o€ OX€on Y€ auTtoug TTou AauBdavouv AAAn cuoTnuaTIKr BeparTreia

H Bepatreia pe anti-TNFa tmrepiopioe tov Kivdouvo yia COVID-19 voonAegia OuykpITIKA pe PEBOTPEEATN Kal
ustekinumab

H Bepartreia pe anti-IL-17 degv audvel Tov Kivduvo Aoipwing | ocoBapdtepng véonong
119/151 aoB¢eveig TTou Aaupavav Bepartreia ye secukinumab dev avérrTuéav kaB@éAou COVID-19 Aoipwén

Ooov agopd TI¢ anti-IL-23 oc peAETN 57 aoBevwyv kKavévag dev avéTTTuge Aoipwén kal avagepbnkav 3 case
reports JE QOUUTITWHATIKI vOoNnon

2€ 114 aoBeveic TTou AdduBavav KuKAootropivn dev ava@épOnke 0avartog R voonAgia COVID-19

Ocov agopd TNV MEBOTPELATN avaPEPONKE augnuéVog Kivouvog voonAegiag,wotdco dev UTpXE dlagopd
oTnV ooBapoTNTa 0€ AUTOUC TToU AdpBavav PeBoTPeCATn Kal 0€ autoug TTou Ogv Adufavav Kauia cuoTnuaTikn
Beparreia

Oaoov agopd TNV atrpeIAGoTn o€ 402 aoBeveig uTTé atrpepIAdoTn dev ava@EpBnke COVID-19 Aoipwén

AvagpEpOnkav case reports pe emdegivwon pwpiaong HETG atrd Bepartreia pe udPOSUXAWPOKIVN R KOPTIZOVN



ORIGINAL ARTICLES

i
National Psoriasis Foundation COVID-19 ®
Task Force guidance for management of .
psoriatic disease during the pandemic:
Version 2—Advances in psoriatic disease
management, COVID-19 vaccines, and
COVID-19 treatments

Joel M. Gelfand, MD, MSCE*" April W. Armstrong, MD, MPH," Stacie Bell, PhD,”

George L. Anesi, MD, MSCE, MBE,”® Andrew Blauvelt, MD, MBA," Cassandra Calabrese, DO,®
Erica D. Dommasch, MD, MPH," Steven R. Feldman, MD, PhD," Dafna Gladman, MD, FRCPC -~
Leon Kircik, MD,"™ Mark Lebwohl, MD,' Vincent Lo Re III, MD, MSCE,”" George Martin, MD,"
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Objective: To update guidance regarding the management of psoriatic disease during the COVID-19
pandemic.




Tablc I. NPF COVID-19 TF guidance for management of psoriatic disease during the pandemic: Version 2
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such as diabetes and obesity. Patients with psoriastic disease are more prone to these

comorbidities, particularly in those with more sever disease.
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eceiving treatment should be aware that untreated psoriatic disease s associated with
serious impact on physical and emotional health and, in the case of psoriatic arthritis, can
lead to permanent joint damage and disability. Shared decision making between ¢ linician
and patient is mcommended to guide discussons about use of systemic therapies during
the pandemic. (See guidance 2.5 for definition of shared decision making)

3.1 Telemedicine should be offered 1o manage patients whessver possible when local Mod erate
mstrictions or pandemic conditions imit the ability for in-person visits. The following
patients can be managed with telemedicine: Patients who are dlinically stable and
previously started on psoriatic disease treatment. Patients requiring a follow-up visit and
refills for medication. New patients without timely access 10 in-person visits Patients
diagnosed with COVID-19 who are experiencing a significant flare. Iif telemedicine visits
become inadequate 10 monitor patients” disease progress or manage new or evolving
symptoms or signs of skin and joint disease, clinicians and patients should consider in-
person visits.




A Patients should be advised to follow measures that prevent infection with SARS-CoV-2.
These preventative measures include the following: to practice good hand hygiene, to
maintain physical distancing fom nonhousehold members, and to wear a face covering
of the nose and mouth when indoos (except in thelr own home) and when outdoors but

unable to maintain physical distancing. Face coverings should not be used in children
under 2 years okd due to risk of suffocation. See Supplemental Table VI for details




a4 Patients with psoriatic disease should receive the seasonal inactivated feg, killed) influenza
vaccine. While this vaccine will not protect against SARSCoV-2, influenza vaccine lowers
the risk of infection from seasonal influenza, which is of special importance to individual
and public health during the COVID-19 pandemic. Patients taking systemic medic ations
for psoriasis or psoriatic arthritis should discuss the timing of influenza vaccination with
Rpect 10 thelr systemic psoriatic medications with their health care provider in order to
optimize the response to the influenza vaccine.

45 Patients with psoriatic disease who do not have contraindications 1o vaccination should
mceive an mRNA-based COVID-19 vaccine as soon as it becomes avall able to them based
on fedenl state, and local guidance. Systemic medications for psorlass or psoriatic
arthritls are not a contraindication 1o the mRNAbased COVID-19 vaccine. Iif vaccine supply
is limited, the TF recommends following the CDC's prioritization guidelines for early
vaccination for seected groups based on their comorbidities and wok setting (https//
www.cdc.gov/ coronavi rus/20 19-ncov/v accine s/recomme nda tions-processhtml).

45 It is recommended that patients who are 1o recaive an mRNA-based COVID-19 vaccine
continue their biologic or oral therapies for psorlasis and/or psorlatic arthritls in most
cases. Shared decision making between diniclan and patient is recommended to guide

discussions about use of systemic therapies during the pandemic. (See guidance 25 for
definition of <hared decidon makina )
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Hydroxychlonoguine or dﬁwﬂmmﬂmmﬂdhmﬁwmﬂmw treatment

of COVID-19 in patients with pronatic diseate outside of a dinical trial Cases of poniasi
flare have besn reported in patients on antimalanal medications, but the clinical
ggnificance is not well understood

At this time due to insufficient data to recommend for of against the we of comvalescent
plaima for the treatment of COVID-19 in patients with pioriatic diseate, the TF
roommends comalecent plasma to primarily be wed in the setting of a dinical trial
Outside of a clinical tial, its use may be condidered on 3 cateby-case basi with shared
decition making between the patient and prvider

lvemmeactin i not recommended for the prevention or treatment of COVID-19 in patients
with paoriatic disease outside of 3 clinical trial

Resumption of psoriags and for peoriatic arthritis treatments held dufing SARS-Col-2

infection should be decidad on a case-by-cate bask. Most patients can reqtan pioriaic
andior poriatic artheitis treatments after complete resolution of COVID-19 symptoms. In
thicxie who have had a severs hospital coune, shared decidon making made on a case-by-
cate bads i recommended

Mo eate

Mo eata



ANOZOAOQOI'IKH ENAPKEIA ZE ATOMA ME NOzO COVID-19

AvAaAoya pe TNV avoooAOVIKK ETTAPKEIA, TO ATOUA KATATACCOVTAI O€:

A. AvoooETTapKn aroua

B. Atoua 1mou £xouv TTpodlaBeoikoug TTapayovTteg Kivouvou yia e€EAcn Tng COVID-19 og ooBapny vooo 6TTwG:
- ATOMA NAIKIag > 65 €TWV,

- TTaxuoapkia (BMI1>30),

- AVOOOKATAOTOAN,

- algoKABapaon, Xpovia KapdIoTTadela, Xpovia aTToOPEAKTIKY TTVEUMOVOTTABEIq,

-KUOTIKI] ivwon, XpOvIa avatTvVEUOTIKI AVETTAPKEIA UTTO oguyovoBepatreia KT Oikov Kal OIANETES TTVEUUOVOTTIABEIEC
ME TTPOECApYoUCa TNV 1810TTABN TTVEUUOVIKH ivlon

- 0aKYXapwodncg dIaBATNG, AINOCPAIPIVOTTABEIEC, EYKUMOOUVN 30U TPINAVOU
- HmaTikA ) vepikr duoAgitoupyia.

[. Av TO ATOoHO deV £XEl TTANPWC eUPOAIacTE (3 1 4 dOOEIQ) 1} £XEI TTEPATEI DIACTNUA MEYOAUTEPO TWV £E1 UNVWYV ATTO
TOV €MPBOAIOOUS TOu, TOTE AUEAVETAl ETTITTAEOV O KivOUVOC TTOU ETTIPEPOUV Ol ETTINEPOUC TTAPAYOVTES KIVOUVOU.



ENAP=H lNPQIMHZ OEPATEIAZ

* 2& UN-voonAguduevoug acBeveic pe ATMa TTpog PETPIA vooo COVID-19 kal e TTapAayovTeG KIVOUVOU Yia €EENICN
o¢ Bapid@ voéoo, OUVICTWVTAI KATA OeIpd TTPOTEPAIOTNTAC BACEl TNG ATTOTEAECHATIKOTNTAG, TNG €EUKOAIAG
XoprAynong Kai TG O1a0e0INOTATAC TOUG Of TTAPAKATW ETTIAOYEC :

« To avTliikd Paxlovid (nirmatrelvir 300mg + pitovaBipn 100mg) atrdé Tou oTONATOC 2 QOPEC TNV NUEPT YIA 5 NUEPES
( diatiBeTal otnv EAAGDQ).

« Eav dev cival d1aB€o1uo r; avTedeikvuTal GUVICTATAI N Xoprynon Tou avTiikou Remdesivir evOo@AeRiwg yia £€yxuon
TNV 1n nuépa 200mg kal otn ouveExela 100mg evOo@AERBiwg TNV 2n Kai 3n NuUEpPAa.

« Eav mapatravw emmAoyEg dev gival diabEaipeg T0TE ouvioTATal TO avTiiiko Molnupiravir oe d6on 800mg
NUEPNTIWG IO S NUEPEG.

« To Molnupiravir diatiBetal oTnv EAAGOQ pudVvo yia TTEPIOPICHEVN XPrION O ATOPA TTOU OEVUTTOPOUV va AaSouv
Paxlovid Aoyw NTTaTIKAG AVETTAPKEIAG, VEQPIKNG AVETTAPKEIAG TEAIKOU O0Tadiou, N AAANAOETTIOPACTEWY PE AAAQ
ouyxopnyouueva GapuaKa.

« AvmittnkTIKA Aywyn: Eav o acBevriic AapBavel AdN avTITINKTIKA aywyn yia AAAO UTTOKEINEVO VOOUa EV TTPETTEI
va TN SIOKOWEI 1] va TPOTTOTTOINCOElI TO OOCOAOYIKO OXAMA.



AOZOAOTITKO Z2XHMA PAXLOVID

Xopnyouvtai 2 diokia nirmatrelvir 150-mg kai 1 diokio ritonavir 100-mg dU0 QopEC NUEPNTIWG YIa 5 NUEPEC

H évapgn Tng aywyng eviog 5 nuepwy atro TNV €I0B0ARN Twv cuuTTITwudaTwy TG COVID-19

Agv XopnyeiTal o€ EYKUPOVOUOEC YUVAIKES

Aocoloyia TTpocapuOCTuEVN OTN VEQPIKA AEITOUPYia



ATopa ue empepaiwpevn Aoipwen ammd Sars-Cov-2 — AtTouovwon:

* [Mapapovry oe ammopdvwon et TEVTE (5) NUEPES TOUAAXIOTOV KOl attopuyn €TAPnG ME GAAa artopa. H nuépa
ANWNG Tou BETIKOU test Bewpeital wg nuEPa 0 Kal akoAouBouv ol TTEvTe (5) NUEPES aTTouOVWONG.

« MeTtd TV Tapodo TEVTE (5) NUEPWY ATTOPNOVWONG Kal €AV OEV UTTAPYXOUV CUNTITWHATA i} TA CUUTITWHATA JETA TO
TTEVONUEPO BEATILOVOVTAI PE TTARPN UTTOXWENON TOU TTUPETOU YIa £va 24wWp0 XWPEIC TV XPACN QVTITTUPETIKWY,
OIQKOTI ATTOUOVWONG.

« Eav o Tupetdg ouveyiel, TTapAatacn TNG AtToNOvVwWoNng eVIOC OIKiag HEXPIC TTARPOUG UTTOXWPENONS TOU TTUPETOU.

o YTTOXPeWTIKN XpAon pdokag uwnAng avarrveuoTikAG TTpooTtaciag (N95 4 KN95 i FFP2) 3 dIiTAn¢ udokag yia
TOUAGXIOTOV AAAeG TTEVTE (5) NUEPES aATTO TNV ANEN TNG ATTONOVWONG.



KPITHPIA XOPHIHIHE ANTHEQN QAPMAKON ZE EEONOIOKOMEIAKOYE AZSOEMNEIEZ ME NOEZO
COVID 19 EYMODONA ME THH ENITPONH AZIOAOTHIHE TOY YNOYPTEIOY ¥TEIAZ

B=Tikd RAPID TEST | PCR yua SARS-CoV2

Mpwres 5 nUépes and TV cptavion cupnTwpatwy (n aitnoen vreoaldetal svods twy 3
TRWTWY Nuepuav)
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MNMPOZAPMONH @EPANEIAE EYTHOPHIMOYREMNOM (DAPRMA KM

Mivokog 1

KATA THN ALAPEKELA XOPHIMNMHZIHE TOY

MIEMATRELWVIR /f RITOMAWVIR (PAXLOWVID)

ITow MopaEETo Mivoasa oo EpowTol T chapp oo moy S MpEMeEL Wi TRomMOoITouySeL N Soocoioyilo

ToOUC KOTA TN SUYNopnynon Touc mE NMIRMATRELWVIR f RITONANWIR [(PAXLONWID).

EmumAfoy CUWVIOTATOL N MopaEoAodEnon Tour aooevollc Yo TUuXov Epdhwicon  orwveE TOUS 0 ) T

EVE DWE L.

Alprazolamd
Amlodipine
Apixabamn
Aripiprazole
EBrexpiprazole
Buspirome
Cariprazine
Chilordiazepoxided

Cilostazol

Mmyry: Liverpool COWVID-19 Drug Interactions website

Clarithromwycin
Clobazamd
CycClosporineT
Darifenacin

Cligoxin
Elexacaftor/ftezacattory
ivacaftor

Eluxadoline

Fentanyl

lloperidones
Itraconazols
Ivacaftor
EKetoconazole
MMlaraviroc
MMexiletine
Oy codones
Fimavanserin

Ouetiapine

Rifabwtin

Riociguat

Saxagliptin

Sildemnafil for EC»
Ruxolitinikb

Tadalafil for EL
Tamsulosin
Tezacafrorfivacatoor
Trazodone

Wardemnafil for ECx




Mivakoc 2

IToV MaOpaEkOETe MivaKo avadgEpovTol Ta §op oK Toow TIpEel Vi SLanommoly KaTl v SLapreLs

xophunoneon MIRMATRELVIR f RITONAVIR (PAXLOVID).

Alfuzosin
Aliskiren
Atorvastatin
Anranafil
Chemotherapyc

Clonazepannd

Diazepamd
Eletriptamn
Erythromycin
Estazolamd
Everoclimusf

Finerenones

Lomitapide
Lowastatin
Maloxegol
Ramolazine

Rimegepant

Simwvastatin
Sirclimust
Suwvorexant
Tacrolimusf
Ticagrelor

Triazolamd

Clorazepated

Colchicines

Mnyyni: Liverpool COVID-19 Drug Interactions website

Flibanserin

Flurazepamd

Rivarocxabang
Rosuvastatin
Salmeterol

Silodosin

Ubrogepant

Vorapaxar




Nivoxac 3

ITOV MOpaKATW Mivaka avadepovrol To dapuoka JE T onoin 68V MpENEL va suyyopnynBeL To

NIRMATRELVIR / RITONAVIR (PAXLOVID). Zuvioraral i ETAoyr aAAOU GOpULEKOU VLI TNV TILILLL

@VTLLKR YopRynon tne COVID-19 Aoipwinc.

Amiodarone
Apalutamide
Bosentan
Carbamazepine
Clopidogrela
Clozapine
Disopyramide
Dofetilide

Cronedarone

Enzalutamide
Eplerenone
Ergot derivatives

Flecainide

Glecaprevir/pibrentasvir

lvabradine
Lumacaftor/ivacaftor
Lumateperone

Lurasidone

Meperidine
(pethidine)
Midazolam (oral)
Phenobarbital
Phenytoin
Pimozide
Primidone
Propafenone

CQuimidine

Rifampin
Rifapentine
Sildenafil for PH
5t lohn's wort
Tadalafil for PH
Tolvaptan
Vardenafil for PH

Voclosporin

Mnyn: Liverpool COVID-12 Drug Interactions website




2YMIMNEPAZMATA

« Emi TOU TTOPOVIOC UTTAPXOUV OVETTOPKK OTOIXEiO yia va kKaBoplioTei €dv acBeveic 1mou AauBdavouv OCuOTNMATIKA
OVOOOKATAOTOATIKA BpiokovTal o€ aunuévo Kivduvo gp@aviong vooou COVID-19 R ocoBapnig voonong

« 2¢ 00Beveic uwnAoU Kivduvou pe uttowia 1 empBeBaiwpévn voéoco COVID-19, 6Aa T1a OaVOOOKATAOTAATIKA TTOU
XpnolgoTrolouvTal yia OeppaTikKEG TTaBrnocic Ba Trpétmel va avaoTéAAovTal dueoca pe TBavry €Eaipecn Ta CUCTNUATIKA
KOPTIKOOTEPOEION OTTOU ATTAITEITAI OTAOIAKK MEIWON KAl VO £TTOAVAXOPNYOUVTAIl HETA a1Td TTARPN avAppWOon

« 2¢ aoBeveig TTOU AVATITUOOOUV CUUTITWHATA 1 OnNMEia AOiHwENG avaTrveuoTiKAG 0dou, aAAd COVID-19 dev €xel akéun
emBeBaIwWOEI, va £CETACETAI TO EVOEXOUEVO MEIWONG TNG BOONG N TTPOCWPIVH SIAKOTTN Yia 1-2 EBOONAdES

* 2& 000¢eveic xapnAouU KivdUuvou o€ KAOAR KATAOTAOT TO OVOCOKATAOTAATIKA Kol o1 BIOAOYIKOiI TTApAYOVTEG Ba TTPETTEI VA
OUVEXIOTOUV

* 2¢€ KABE TTEPITITWON CUCTAVETAI EEATOMIKEUMEVN TTPOCEYYION AaUBAvovTag uttown:

- TOV ATOWIKO KivOUVOo aBepATTEUTNG ] UTTOBEPATTEUOUEVNG PAEYHOVWDOUG BEPUATIKAG VOOOU
- Tnv ooBapdtnTa covid-19 Aoipwéng

- TIG OUVVOONPOTNTEG

- TOUG TTaPAYOVTEG KIVOUVOU YIa oofapr) voonon Kai

- TOV UNXQVIOUO dpaons TwV QAPPAKWY
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