«Mn eruPeBatovpevoc o kKivbuvoc AoLLwEEWV armo
TN CUOTNUOTLIKA XPNON KOPTLKOOTEPOELOWV OTN
pevpatoeldn apOpitido»

Dixon WG, et al. Arthritis Res Ther 2011;13:R139



Ot AOLUWEELC ELVOLL LLLOL OTTO TLC KUPLOTEPEC QLLTLEC
av&énonc Tnc voonpotnTac Kol tTnC Bvnolpotntog o
acBeveic pe PA.



Mn entiBeBatovpevoc o Kivouvoc AoLLWEEWV aTTO
TN CUOTNUOTLKA XPoN KOPTIKOOTEPOELOWV OTN
pevpatoeldn apOpitido»

Dixon WG, et al. Arthritis Res Ther 2011;13:R139



Doran MF, Crowson CS, Pond GR, O’Fallon WM,

Gabriel SE:
Frequency of infection in patients with
rheumatoid arthritis compared with controls: a

population-based study.
Arthritis Rheum 2002, 46:2287-2293.



Cutolo M, Seriolo B, Pizzorni C, Secchi ME, Soldano

S, Paolino S,

Montagna P, Sulli A:

Use of glucocorticoids and risk of infections.
Autoimmun Rev 2008, 8:153-155.



Kirwan JR, Bijlsma JW, Boers M, Shea BJ: Effects of
glucocorticoids on
radiological progression in rheumatoid arthritis.

Cochrane Database Syst
Rev 2007, CD006356.



Hoes JN, Jacobs JW, Boers M, Boumpas D,
Buttgereit F, Caeyers N, Choy EH,

Cutolo M, Da Silva JA, Esselens G, Guillevin L,
Hafstrom I, Kirwan JR,

Rovensky J, Russell A, Saag KG, Svensson B,
Westhovens R, Zeidler H,

Bijlsma JW:

EULAR evidence-based recommendations on the
management of systemic glucocorticoid therapy
in rheumatic diseases.

Ann Rheum Dis 2007, 66:1560-1567.



Hoes JN, Jacobs JW, Verstappen SM, Bijlsma JW,
Van der Heijden GJ:

Adverse events of low- to medium-dose oral
glucocorticoids in inflammatory diseases: a meta-
REWSE

Ann Rheum Dis 2009,68:1833-1838.



Mn entiBeBatovpevoc o Kivouvoc AoLLWEEWV aTTO
TN CUOTNUOTLKA XPoN KOPTIKOOTEPOELOWV OTN
pevpatoeldn apOpitido»

Dixon WG, et al. Arthritis Res Ther 2011;13:R139



2 KOTTOC TNC MEAETNC

2UOTNMOTIKN enaveEeTaon kot meta-analysis
TOU QTOTEAEOUATOC TNC Bepareiog Ue
YAUKOKOPTLKOOTEPOELON) OE OXEON LE TOV
Kivouvo Aolpwéewv og aoBbevelc e PA



MeBobol

MEDLINE,EMBASE,CINAHL,Cohrane
Central Register of Controlled trials
database



Identification 1562 studies identified 6 additional studies identified
(WGD) through database searching through citation index searching

259 duplicates

1309 unique studies identified

_f“—‘mt]stra_ct 879 excluded as
Screening -Non-RA populations
(WGD) -Not RCT/ cohort/ case-control
-RCTs not randomised to GC therapy
430 full-text articles -Non-systemic GC therapy

assessed for eligibility

Full-text
eligibility 367 excluded

(WGD+MH) -Same criteria as above, or
-No estimate of infection risk with GCs

63 studies included in the review
-21 RCTs
-42 observational studies (33 cohort, 9 case-control)




Table 1 Summary of GC RCTs reporting infection outcomes

First author Country Setting/Population Arms of RCT (n) Duration Type of
and year of study outcome




Table 1 Summary of GC RCTs reporting infection outcomes (Continued)

Williams, 1982 UK
(30}
Wong, 1980
31

Australia

Capel|, 2004
(32]

Yvensson, 2005
(33

VanderVeen, The
1993 34 Netherands

van The
Schaamdenburg, Netherlands
1995 [35)

20 patients with
active RA

40 patients with

active RA previously
treated with NSAIDs

167 patients with
active A on no
DMARD thermpy
250 patients with
active disease on
DMARD thermpy

30 patients with
active RA

56 patients with

active RA aged > 60

previously treated
with NSAIDs

14 i methylpredisonolone
(10) or placebo (10)

(ol plus etther three pulses
of 1 g intrvenous
methylprednisolone weeks 0,
4, + 8 (20) or placebo (20)

552 plus either 7 mg
prednisolone (84) or placebo
(83)

DMARD + predrisolone, 75
mg (119}, DMARD alare,
open, no placebo (131)

QOral MTX plus either
placebo (10) or 100 mg oral
prednisolone days 1, 3, and
S5(10)or 1givMP days 1,3,
and 5 (10)

Chloroguine, 100 mg/day
(28) [rescue with gold, then
557 dlowed) v
prednisolone 15 mg/day,
tapered after 1 month (28)

“erious side
effects’

Fatients
interviewed for
all possible side
gffects

Withdrmwals due
to side effects

Adverse events
leading o
withdrawal

Adverse events
leading o
discontinuation
of MTX

Withdrawal due
o adverse
advents

None reported

1 injection=site infection in
placebo group

No discontinuations due to
infection in either group

1 abscess in non-prednisolone
group. No infections leading to
discontinuation in
prednisolone group

1 pneumonia in placebo
group (at week 12)

No discontinuations due to
infections in either group

DMARD, disease-modifying antitheumatic drug; iv, intravenous; iWMP, intravenous methylprednisolone; MTX, methotrexate; NSAIDs: nonsteroidal anti-

inflammatary drugs; RA, rheumatoid arthritis; 552, sulfasalazine. Anfusions weeks 0, 2, 6; then B weekly.




AmoteAEopata



RCTs

* H Bepamneia pe GC be oxetiletal pe avénon tou
kKwwduvou Aoipwénc.(RR:0,97)

 MKpOC aplOuOC mepLloTaTiKwY OELXVEL OTL O€ pTopEL
VO OTTOKAELOTEL KALVIKA ONMAVTLIKA aavénon N Lelwon
TOU KLvduvou.



MeA€Etec mapatnpnonc

* RR:1,67
* JNUOVTILKI ETEPOYEVELA
* NAOOCOEEAPTWHEVO ATTOTEAECLLAL.



YUUTIEPOCMOTOL

Aouvereic avadopec aopaietac otic RCTs.

MeyaAn etepoyevela kot mpokataAnyn(bias)
ONUOOCLEVOEWV OTLC LEAETEC TTapATAPNONG.

Aev UTTOPYEL TEALKO oupmEpaopLa!

OL YLOTPOL TIPETEL VAL EMOYPUTIVOUV VLA
emelcodLa Aoilpwénc o acBeveic pe PA kall
Bepaneia pe GC!




