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YA: XPONIA
FAEFMONQAHT

NOZOZ TTOY
ETTTAHMIOAOITA SXETIZETAT ME

EmimoAaopéc 0,1-1% YQOPIATZH
6-42% aoBevwyv pe Ywpiaon Oa
avantu{ouv YA

HAikia epgpaviong 30-50 eTwy
MA 1.1, ekT6¢ TG afovIKAC
mpoopoAng 3:1

Ywpiaon :7-12 xpovia wpo TNnG
YA oto 80% mepimouv Twyv
aoOevwv -10% mponyeital n
apOpiTida

OAo1 o1 aoBeveic pe YA
EXOUV Ywpidon




VA : n kKAivikn eikdva anaptileTal ano
ETEPOYEVN KAIVIKA OTOIXEIA

/EmmeQuUKITIC/IpITIC
ApBwodcic PAdpec
OupnOpiTIC
ez
TTpoapoAn
aopTIKhC PaApidac




Ywpiaogikh apBpiTic: KAIVIKEC HOpWEC

Arthritis with dus’ral interphalangeal joint
involveme




DIP mpooPoAn

Tumiko xap/ko YA

~5%

2.UXVOTEPA CUUHETOXN O€
oAlyo n ToAuapBpiTida
AakTuAiTIda

2. X€00V TTAvTa YwpldoikA
ovuxia/ovuxoduaTpowia




OAiyoapOpikn mpoopoAn

o 70%,A>T
o AoUppeTpn
o MovoapBpiTida

o EvBeoiTida +
OAKTUAITIOA +
oAiyoapBiTida

o ATtw,eyyuc /& MK®

o Xap/KA TpoaPoAn
avTixeipa i peydAou

O0aKTUAOU TT000C¢




2 UHHETPIKN
moAuapOpiTida

o 15-20%,MA

o Mikpéc apBpwaceig
dKpWYV XEIPWYV Kal TTOOWV

o MeydAec apBpwoceig

O 1 HE TV TTdp0odo ToU
Xpovou

O 2uxvoTepa

akTIvoAoyikéC PAAPeg




Aovikn mpooPoAn

5%

20-40% akTivoAoyikA
OUHHETOXA

2 uvumtapén pe AAAeC
HOPYEC

HmioTepn mpooPoAn

Mepovwpévn
oTtovOUAITIOA: otdvia

AoUUPETPN 1EpoAayoviTIOa

2.UxvoTepn TpoaPoAn
AMZ2




Arthritis mutilans

O ~ 50/0
o TeAikoU oTtadiou

KATAoTPOYIKA O1aPPWTIKA
apOpiTida




CASPAR criteria: pAcypovwdng mpoaPpoAn
apOpwoswv(TepIPepIkKEC N 22 ) N evOETewy
+ > 3 PaBuoulc o b kaTnyopieg

4.

5.

Table 1. CASPAR criteria (10)*

. Psoriasis

a. Current
b. History

c. Family history

. Psoriatic nail involvement

. A negative test for RF

Dactylitis

a. Current

b. History

Radiologic evidence of juxtaarticular
new bone formation

Psoriatic skin or scalp disease present today as judged by a
rheumatologist or dermatologistt

A history of psoriasis that may be obtained from patient, family
doctor, dermatologist, or rheumatologist

A history of psoriasis in a first- or second-degree relative
according to patient report

Typical psoriatic nail dystrophy, including onycholysis, pitting,
and hyperkeratosis, observed on current physical examination

By any method except latex, but preferably by enzyme-linked
immunosorbent assay or nephelometry, according to the local
laboratory reference range

Swelling of an entire finger

A history of dactylitis recorded by a rheumatologist

Ill-defined ossification near joint margins (but excluding
osteophyte formation) on plain radiographs of a hand or foot

* To meet the criteria of the Classification of Psoriatic Arthritis (CASPAR) Study Group, 8 patient must have inflammatory
articular disease (joint, spine, or enthesial) with =3 points from 5 categories. RF = rheumatoid factor.
t Current psoriasis is assigned & score of 2; all other festures are assigned a score of 1.




TTOPEIA YA

@ Current Medicine

20% : KATaoTPOoPIKA HOPYh
apOpiT1dac,avamnnpia

MeTd 10 €T1n
mapakoAouBnonc 55% > 1
TTapapoppwpévn dpBpwon
>1a 2 mpwrta £€Tn 47 %
aocOevWyv mtapouaidlouv
TouAdxioTtov 1 diappwon

TTapdyovTec Tou éxouv
OUOXETIOTEI HE KAIVIKA
eCEMEN:

HLA

> 5 o1dnuaTwdeic
apepwoslg oThv
évapgn/moAuapOpikh
Hopen

luvaikeg > avdpecg




2 uoThuaTa/epyaheia

Ai10mioTa I
AkpIpni
Epapudoipa

-




Ouadec eKTIHWHEVWY
TTAPANETPWY

KAivikq e€étaon AdBevAg

. TTepipepikéc . TTévog

apOpwocig . 2UVOAIKA eKTipnon
. Néppa-vuxia vooou

. EvBéoseic . A&1ToupyIkOTNTA

. AakTUAITI8A . TToiétnTa TWAC

. ACLOVIKOC OKEAETOC . Kommwon




Peripheral joint activity
Skin activity
Patient global
Pain
Physical Function
Health Related Quality of Life




Outcome measures in PsA

HAQ DAS
Eurol-Qol ACR
SF-36

PsARC |

function/Qol arthritis

BASDA

fatigue BASFI

spondylitis

psoriasis enthesitis

dactylitis Mander index
MASES
_ LEEDS
Scoring systems
LEEDS SPARCC




Assessment of Psoriatic Arthritis
in Clinical Trials

Dormains Instruments
Joint assessment 88466 TS joint count, ACR, DAS, PsaARC
Axial assesament BASDAI BASFI, BASMI
| Slin gssessment pAS) Target lesion, Gloual
Fain WVAS
Patient global VAS (global, =kin + joints)
| Physician global VAS (global skin + joints)
FunctionfQOL HAG, SF-36, PsAQol, DLQI
Fatigue FACIT, Krupg, MFI, WAS
Enthesitiz assessment Mander, MASES, Leeds, Berlin, SPARCC, 4-point
Dactylitis assesament Leeds, present/absent, acute/chronic
Acute phaze reactant ESR, CRP
Imaging ﬁl;]r {modified Sharp or van der Heijde-Sharp), MR,




Enwduvec Kai
dloyKWHEVEC apOpwoeig

TTapouaia/amouaia
gvuaiodnaoiag kai 010ykwaong

68 emmwoduveg

66 d10YKWHEVEC

ATiw Kai eyyug /& MK®, TTXK
AYKWVEG ,WHOI, AKPWHIOKAEIOIKES
OTEPVOKAEIBIKEC KPOTAPOYVADIKEC
1oxia,yovara, TTAK MT®, eyylc
®/® dkpou TodOC




ENOEZITIAA

Enthesitis in PSA

-
Sl

?

Courtesy of Cester Miller MD

o AxiAAgiol
TEVOVTEC-
TTeApaTiaia
TTEPITOVIA

o ["ovata,mueAoc,
ayKwveg,wyoi,2.2,
OwpaKkIKOC KAWPOC
o TTieon ~ 4kg/cm?
o TTapouaia/amoucia |
Evraon




MANDER/MEI

MASES: 13
onygeia

LEEDS/LET:
6 onpcia,yia YA

SPARCC:
16 onpcia

SPARCC LEI




AAKTYAITIZ

Score system
0-3

LDT

TTEPIHETPOC
tpoopePAnuévou
dakTUAOU

>10% : daKTUAITIC




Global assessment

o VAS :0-100
O : oAU kKaAd,xwpig
OUUTTTWHATA
100 : oopapd cupmTWHATA

Assessment of Psoriatic Arthritis

in Clinical Trials o Likert scale
Damaing Instruments l 0‘5

Joint assesement G68/88 TV5 joint count, ACR, DAS, PeARC
BASDAI, BASFI, BASMI

Ayial asaesament

Skin assessment PAS, Target lesion, Glosal GRAPPA: PGA apBpiTic +
Pain VAS Yywpiaon

Patient lobal VAS (global, kin + jons)

Physicin gobal VA (global, skin +jonk)

PJA apBpiTic

Function/QOL HAQ, 5F-36, PaAQol, DLGI ,
Faioue FACIT, Kruap, M, VAS PSA wwpiaon
Enthesitia aszessment Mander, MASES, Leeds, Berlin, SPARCC, 4-paint (o) A C R

Dactylifis assessment Leeds, present/absent, acute/chronic
Acule phage reactant ESR, CRP

Imaging Aray (modified Sharp or van der Haijde-Sharp), MRI,
us

o DAS
o PsARC




AEITOYPIIKOTHTA-TIOIOTHTA ZQHX

Assessment of Psoriatic Arthritis

in Clinical Trials

Damainz

Instruments

Joint azsesament

88/86 T/S joint count, ACR, DAS, PsARC

Axial aszesament

BASDAI, BASFI, BASMI

Skin assesament

Fasl, Target legion, Glokal

Fain WAS

Patient global WAS (global, gkin + joints)

Fhiyzician global YWaAS (global, zkin + joints)

FunctionfQOL HAQ, SF-36, PsAol, DLGI

Fatigue FACIT, Krupg, MFI, VAS

Enthesitis azsessment Mander, MASES, Leeds, Berlin, SPARCC, 4-point
Dactylilis assezament Leeds, prezent’absent, acutelchronic

Acute phaze reactant EZR, CRP

Imaging Xray (modified Sharp or van der Heijde-Sharg), MEIL

LIS

o HAQ: 8
OecuaTIKEG
EVOTNTEC
EPWTAOEWV

o Sf-36:7
KATNyopieg




ZYNOETOI AEIKTEZ

ACR

Emwduveg
OIOYKWHEVEC

TKE/CRP
PGA/Ppain A
PhGA

Emtwduveg

Aioykwpéveg

TKE/CRP
PGA

PsARC

Emtwduvec

NioyKwpévec
PGA
PhGA




PSORIATIC ARTHRITIS RESPONSE CRITERIA
(PSARC)

4 otoixeia:  ap1Buoc emwduvwy apBpwaewy (68)

api1Opoc dioykwpévwy apbwaoswy (66)

[ TN/

a patient global assessment

| Likert scale
0-5

physician global assessment




PSORIATIC ARTHRITIS RESPONSE CRITERIA
(PSARC)

ATtdvTnon oth Bepameia :
Otav 2 amnoé 1a e 4 £xouv emiTeUXOEi:

1. BeAtiwon katd 30% o¢ euaioBntec apBpwoeig N

2. BeAtiwon katd 30% oe dioykwpéveG apBOpwaoeiC 1

l 3. Meiwon katd 1 paBuod otov PGA n PhGA I
| 4. T¢ kavéva oToixeio emdeivwan




AEIKTEZ YTTO AOKIMH

PSAJAI(psoriatic arthritis DAPSA(disease activity in
Joint activity index) psoriatic arthritis)

o 6 oToixeia: o 5 agToixeia

1. Emwduvec apBpwoceig 1. NioyKwpévec

2. CRP apBpwoeig

3 PhGA 2. Emibduveg apBpwoeig

4. TTévog 5. PGA

5 PGA 4. CRP

6. HAQ 5. TTévog




Composite Psoriatic Disease Activity Index

Not
involved

(0)

Table 3. Modification of the Group for Research and Assessment of Psoriasis and Psoriatic Arthritis grid proposed for the

Composite Psoriatic Disease Activity Index (116)*

Mild (1)

Moderate (2)

Severe (3)

Peripheral arthritis

Skin disease

Enthesitis

Dactylitis

Spinal disease

=4 joints [swollen or
tender); normal function
(HAQ <0.5)t

PASI =10 and DLQI =10

=3 sites; normal function
(HAQ <0.5)t

=3 fingers; normal function
(HAQ <0.5)t

BASDAI <4; normal
function (ASQOL <6)

=4 joints but function impaired;
or >4 joints, normal function

PASI =10 but DLQI >10; or PASI
=10 but DLQI =10

=3 sites but function impaired;
or >3 sites but normal function

=3 fingers but function impaired:
or >3 fingers but normal
function

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

>4 joints and function impaired

PASI =10 and DLQI =10
>3 sites and function impaired

>3 fingers and has function
impaired

BASDAI =4 and function
impaired

* HAQ) = Health Assessment QQuestionnaire (58); PASI = Psoriasis Area and Severity Index (19); DLQI = Dermatology Quality of Life Index (71);
BASDAI = Bath Ankylosing Spondylitis Disease Activity Index (46); ASQOL = Ankylosing Spondylitis Quality of Life Questionnaire (125).
t+ HAQ) only counted if clinical involvement of domain (joint/enthesis/dactylitis) is present.




