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Wwplaoikn apOpitida

*MaMdtepa Bswpouvtav Ama vooog

*Newtepa dedopéva: ~ 20% twv acBevwv avantuocouy
OlaBpwWTIKN Kal OUVNTIKA «avamnplkn» vooo

* Avalfitnon O€IKTWY yia mpdyvwon, ektipnon Bapltntag
vooou Kal avalntnon tng KaAutepng Bepameiag (TTpwiun
TTapéuBaan, KOotog/opeAog, xpnon BlOAOYIKWY
TApAYOVIWY)

(QJ Med 1987;62:127, ARD 2005;6452:1114, ARD 2009;68:1387)



Wwplacikn apOpitida
*Evepyotnta
*Baputnta
*TNpoyvwoTIKOl OEIKTEC
*NapakoAouBdnon apOplkiAc TPocBOANC
* Avtamokplon otn Ospaneia

*Nowdtnta Cwng (YuxoAoyIkn emBapuvon, KaBnUEPIVEG
OpPACTNPLOTNTEC)



AEIKTEG EvEpPYOTNTAG

* ApOPOC eveEpYwY TEPLPEPIKWV apBpwoewv (ACR joint-count, 28-
joint count)

*KAwviki mapapdpewon (>20% mePLopIopog eUPoUC Kivnong,
OUYKAPWELC / ayKUAWOELC apBpwoewy, uteEapOpnpata)

*MpooBoAn XX (suaiednoia IA apBpwoswyv, SOKIPAGIEC
KlvnTikotntag XX, BASMI)

FAMEC KAWVIKEC ekONAWOELC: dakTUAiTda, tevovtitida, svheoitida

* Aeppatikiy mpooBoAn (PASI)

* Aeikteg @Aeypovnc (ESR, CRP)

*Metproeic Asttoupylkotntac-avikavotntag (HAQ, DLQI, SF-36,

BASDAI)

(Arthr Rheum 2004;50:24-35,

ARD 2011;70:272-277)
* DLQI: Dermatology Life Quality Index



ATIEIKOVIOTIKEG pEBOOOL

*A/a: Steinbrocker, Sharp, van der Heijde, Larsen methods kat
TPOTIOTIOINGCELCG
*181aitepotnTEC PSA o€ oxéon pe PA:
- OOTIKIN UTTEPTTAAGCLa TAUTOXPOVA HE TNV 00TIKN OlaBpwon
- Ataxutn O10YKwon HaAakwy lotwv (OakTuAitida) Kat oxt
HOvVo TEplapOpika
- N Katavopn ocuxva meptAapBavel tic DIPs

*U/S - MRI: uTrEpéXouV GTNV TIPWIHN aViXVeUoH OlaBpWOoEWY Kdal
otn Olayvwon Kat mapakoAoudnon tng evBsocomadelag

(Arthr Rheum 2004;50:24-35)



Baputnta vooou

*Ap1BUAC TPooBEBANPEVWV apBPWCEWY
*Ektaon 6epuatikng mpocsBoAnC (?)
*Ap1BUOC onpeiwv evepyou evBeaitidac
*ApIOPOC BAKTUAWY HE EVEPYO BAKTUAITIOA
*NpocBoAn X (BASDAI)

*YwnAd HAQ

* AEIKTEC PAEYHOVAC

(ARD 2003;62:68-70,
ARD 2011;70:272-277,
J Rheum 2007;34:1167-70)



Baputnta vocou (taivounon)

Table 3 Disease severity

Mild Moderate Severe
Peripheral arthritis <5 joints =5 joints (S or T) =5 joints (S or T)
No damage on x ray Damage on x ray Severe damage on x ray
No LOF IR to mild Rx IR to mild-moderate Rx
QoL minimal impact Mod LOF Severe LOF
Pt. evaluation mild Mod impact on QoL Severe impact on Qol
Pt. evaluation moderate Pt. evaluation severe
Skin disease BSA<5, PASI<<5, asymptomatic * Non-response to topicals, DLQI, PASI<10+ BSA=10, DLQI=10
PASI=10
Spinal disease Mild pain Loss of function or BASDAI>4+ Failure of response
No loss of function
Enthesitis 1-2 sites =2 sites or loss of function Loss of function or>=2 sites and failure of response *
No loss of function
Dactylitis Pain absent to mild Erosive disease or functional loss Failure of response

Normal function

*See case 1 in table 4; tsee case 2 in table 4.

S, swollen; T, tender; LOF, loss of physical function; IR, inadequate response; BSA, body surface area; BASDAI, Bath Ankylosing Spondylitis Disability Activity Index; PAS, Psoriasis
Activity Severity Score; QoL, quality of life; DLQI, Dermatology Life Quality Index.

ARD 2009;68:1387-94



AUGCUEVEIC TPOYVWOTIKOIL OEIKTEG Yid AVATITUEN
KAIVIKNG N/Kal akTivoAoyiKnG apBpikng BAaBng

* AuEavopevoc aplBuic vepywv apBpwcewy
* Au€npévn TKE (CRP)

* ATotuxia mponyoUpevwy Bepamelwv (10iwe xpnon
KOPTIKOEIOWV)

*Mapoucia apBpiknc BAGBNC (KAVIKA i/ Kal akTIVOAOYIKA)
*HLA B27/DR7(+), DQw3/DR7(-), B39 (mp®iun vococ)

(*B22 «TTPOCTATEUTIKOG» POAOG)
* AMANAGpop@o tou IL-4 150V: au€. Baputnta SlaBpwoswy
*Oetikda avti-CCP
*Mewwpévn Asttoupyikotnta (HAQ) - EAattwpévn modtnta {wng

(ARD 2003;62:68-70, ARD 2009;68:1387, ARD 2005;6452:ii14, J Rheum 1999;26:2409,
ARD 2007;66:370, Arthr Rheum 2008;58:2207, J Rheum 2005;32:511, Arthr Rheum 2006;54:2665)



AUCUEVEIC TPOYVWOTIKOIL TTAPAYOVTEG

*H moAuapBpikn mpooBoAr (>5 apBpwcelc) amoTeAEl Tov
KUPLOTEPO OUCHEVN TIPOYVWOTIKO TTapayovtd yia Baputepn
VOO0 Kal avdamtuén olaBpwTtikwy BAaBwv

(ARD 2009;68:1387, ARD 2003;62:68, ARD 2007;66:370)

*Ta kads apBpwon pe evepyo YAeypovh, 4% mbavotnta
veyaAutepng BAABNC otnv €MOUEVN ETIOKEWN (0E 6 PNVEC)

(J Rheum 1999;26:2409)

*MpoiUmdpxouca apBpikn BAGBN (5idBpwon): 129 acBeveic pe
mpwipn PsA, 27% > 1 dlaBpwon apxika, 47% ota 2 Xxpovid
(Rheum (Ox) 2003;42:1460)

*Ka0e mm/hr aténon tng TKE au€avel katd 2% tov Kiveuvo
avantuénc apBpikng BAaBNng

(ARD 2007;66:370)



AUGCLIEVEIC TTPOYVWOTIKOIl TAPAYOVTEG

*@etikd avti-CCP og 7-10% Twv acBevwyv. Xwpic Slagopec oe
“RA-like” kat “sero(-)-like” aoBeveic. EvOcsifelg yia Baputepn
KALVIKN €lKOva Kat avamtuén dlaBpwoewy. Ymapxouv eEapxng n
avamtuooovtal oTnv mopeia?

(J Rheum 2005;32:511, ARD 2006;54:2665)
*MOavov yuvaikeg peyaAutepn Baputnta
(Rheum Int 2001;21:66-8, ARD 2003;62:68)

*0Ou {610t TapayovTeC 1oXUoUV yia TV avamntuln/emosivwon
KAl KALVIKNG Kal akTivoAoyLlkng BAaBng

(ARD 2007;66:370)



Kpitnpla KAIVIKNG AVIATOKPIONG

*PsARC
*ACR 20%, 50%, 70% criteria
*EULAR criteria (DAS-28 based)

*ASAS yia acBeveic pe mpooBoAr aovikou
OKEAETOU

Arthr Rheum 2004;50:24-35



Kpitnpla KAIVIKNG avTamoKplong

Table 1 An overview of the response criteria

PsARC ACR criteria EULAR criteria

Response is defined by improvement in ot lecst Improvement is defined by at least 20% A good response is defined as reaching a DAS «2.4
2 of the 4 following measures, one of which improvement in TJC and in SJC, and at or a DAS28 < 3.2 (“low” disease acfivity) in

must be joint swelling or tenderness, and no least 20% improvement in combination with an improvement 1.2 (iwice the
worsening in any of the 4 measures: 3 of the 5 measures: measurement error) in DAS or DAS28. A non-response
PIGA of articular disease (1-5) and PhGA of ESR or CRP is defined as an improvement < 0.6, and also as an
articular disease (1-5): improvement = decrease PhGA of disease activity improvement < 1.2 with a DAS>+3.7 or DAS28>-5.1
by one category, worsening = increase by PtGA of disease activity {"high” disease activity). All other possibilities are
one category. Patient assessment of pain defined as a moderate response.

Joint pain/tenderness score and joint swelling Disability

score: improvement=decrease by 30%,
worsening =increase by 30%.

ACR, American College of Rheumatology’; CRP, C reactive profein; DAS, Disease Activity Score”; ESR, erythrocyte sedimentation rate; EULAR, European League
Against Rheumatism’; PhGA, physician global assessment; PSARC, psoriatic arthritis response criteria™; PIGA, patient global assessment: SIC, swollen joint count;

TJC, tender joint count.

Epappoyn o€ KAWVIKEG peAETEC avTl-TNF: kaAutepn emidoon DAS28>ACR>PsARC

(ARD 2006;65:1373-78)




Evyyevn mpoBAnuata

*0O1 xpnotpomoloUpevoL BEIKTEC EVEPYOTNTAC KAl
mapakoAoubnong eival «davelkol» amo PA (kat AY)

*KAWVIKEC 101aTEPATNTEC TNG PSA

-TTOLKIALA KALVIKNG EIKOVAC

-acuppetpn mpooBoAn, DIPs

-TEPLAOPIKN PAEYHOVI

-evBeocomadela

-ouxvotnta Kat Baputnta afovikng mpocBoANG
* AKTIVOAOYIKEC IOLAITEPOTNTEC



2UvOetol (composite) OsIKTEG:
PsA Joint Activity Index

* A€loAdynon BeAtiwong >30% o€ 6 OEiKTEC:

- Ap1BPOC eveEpYWY ApBpwoEWY
- CRP OUVTEAECTNC 2

-

- 2(PALPIKN EKTIUNON laTPOoU

- MMovocg (VAS) ]
- 2(PAlPIKN EKTIPNGCN acBevoug OUVTEAEOTNC 1
- HAQ

- 2kop 0-9, avtamokpion: >5 (Arthr Rheum 2010;37:2559-65)



2uvOetol (composite) OEIKTEG:
C(omposite) P(soriatic) D(isease) A(ctivity) |(ndex)

Table 2 CPDAI score total 015

Notinvolved (0)  Mild (1) Moderate (2) Severe (3)
Peripheral arthritis <4 Joints {swollen or tender); normal <4 Joints but function impaired; or > 4 joints, normal >4 Joints and function impaired
function (HAQ <0.5)* function
Skin disease PASI <10 and DLQI <10 PASI <10 but DLQI >10; or PASI >10 but DLQI <10 PASI >10 and DLQI > 10
Enthesitis <3 Sites; normal function (HAQ <0.5)* <3 Sites but function impaired; or >3 sites but >3 Sites and function impaired
normal function
Dactylitis <3 Digits; normal function (HAQ <0.5)* <3 Digits but function impaired; or >3 digits but >3 Digits and has function

Spinal disease BASDAI <4; normal function {ASQol <6)

normal function

BASDAI >4 but normal function; BASDAI <4 but
function impaired

impaired
BASDAI >4 and function impaired

*Health assessment questionnaire (HAQ) only counted if clinical involvement of domain {joint/enthesis/dactylitis) present.
ASQoL, ankylosing spondylitis quality of life; BASDAI, Bath ankylosing spondylitis disease activity index; CPDAI, composite psoriatic disease activity index; DLQI, dermatology life

quality index; PASI, psoriasis area severity index.

(ARD 2011,70:272-77)



Apxikn (baseline) a§loAoynon

KAk e€€taon meplw. apbpwoewv (68 yia euaicbnoia, 66
yla OloyKwon)

*Movog (VAS)

*Ypaipkn ektipnon acBevouc (PtGA)

* Aertoupyikotnta (HAQ)

*EpwtnpatoAdylo modtntacg {wng (SF-36, PsAQoL)
*Komwon (FACIT)

“ESR, CRP

* ATTEIKOVIOTIKEC PEAETEC avAAoyd PE TNV KAWIKR TPooBOAr Kdal
TNV Kplon Tou Bepamovtog

(ARD 2009; 68:1387-94, J Rheum 2007;34-1167-70 (OMERACT 8))



2UMTIEpAoUATaA

*H moAuapBpikn vOooc €ival 0 KUPLOTEPOC BUGHEVNC
TPOYVWOTIKOC TAPAYOVTAG

*Baotkn emMOIwEN N KATATOAEUNGON TNG EVEPYOU PAEYHOVAC
*DAS-28 0 XpNOIHOTEPOC KAVIKOC OEIKTNG

*H éktaon tng dppATIKNG MPooBOANC eV OXeTI{ETAL PE TN
Baputnta n tnv mpoyvwon thg vOoou



