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YQPIAYXIKH APOPITIX

e H BIBAIOYpagia 000 apopa TNV
xopnynon Mabthera kai Ro-Actemra
oc acBeveic pe Wwplaoikn ApBpiTida
gival avunapkTn Kai hn
oupnepaopaTikn !!



We describe the case of a man with severe PsA
with dramatic improvement after rituximab treatment.
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The clinical, immunological and radiological features of our
patient were characteristic for PsA and, according to the
CASPAR (for “classification criteria for psoriatic arthritis”)
criteria, the diagnosis was established.

-The diagnosis of RA was excluded regarding clinical and
radiological characteristics, and negative tests for anti-CCP,
RF and absence of HLA-DRB1*04.

The efficacy of rituximab, associated with MTX, on joint
inflammation in our case suggests a role of B cells in PsA.




tocilizumab

e Our experience shows that
tocilizumab

e may be a good alternative for those
PsSA patients

e with amyloidosis whose disease is
resistant to DMARDSs

e or anti-TNFa therapy.
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Orencia(abatacept)
Use of abatacept in patients with
psoriatic arthritis
e fOour cases

e reports have been identified which
showed improvements in PsA
symptoms in three of the four
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OeTIkd amoTeAéopaTa yid To C|mZ|G TG oTn ‘I’wplaomﬁ Apepi'l'laa ("VA).

Bpu€éAAec, BéAyio, 16 Eeppouapiov 2012 -

H UCB avakoivwae onpepa 011 okomeUel HEXp! To TéEAog Tou 2012 va kataBéael Tov
amapaiTnTo PAKeEAO TTPOC EYKPION OTIC dpHodieC dpXEC uyeiac via Thv évdeign Tou Cimzia
(Certolizumab Pegol) otn Ywpiaoikn ApBpiTida (WA), uetd Ta amoteAéopara Tng HEAETNG

pdonc 3, RAPID-PsA.

Ta amoteAéoparta amé Tnv RAPID-PsA gdong 3 yeAETn amoTeAEoUATIKOTNTAG KAl
acpdAeiag Tou Cimzia (Certolizumab Pegol) e eviAikeg aoBeveig pe evepyd ywpidoikn
apBpiTida, avédeifav KAIVIKA OXETIKA KAl OTATIOTIKA ONUAVTIKA PeATiwon Twy onpeiwy Kai
Twv ouuTtTwpdTwy The YA TnVv ¢pdopdda 12.

Katd tnv apxikh avdAuon Tng HeAéTng dev mpoékuyav véa safety signals kai ol
avemOUUNTEC eVEPYEIEC TTOU TTAPATNPHONKAV ATAV CUHQWVEC HE AUTEC TTOU €XOUV
TapaTnenBei kai o AAAec peAéTeg pe 1o Cimzia.



MeAeTn paonc 3, RAPID-PsA,
Tou certolizumab pegol (CZP) otn
Wwplaoikn ApBpiTida (WA)

e [ToAukevTpikn, OINAG-TUPAN, napaAAnAwv ouadwyv, paonc 3
LEAETN 48 €Bdouadwv

e MeAETN anoTEAECNATIKOTNTAC KAl aogpaA&iac Tou certolizumab
pegol og evnAikec aobeveic pe evepyo WA

o 409 aoBeveic - 3 OKEAN

o CZP 400 mg kabe 4 €BOonAdEC

= CZP 200 mg kabe 2 €BdOouadeg

= placebo



