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Elcaywyn

Mpocgyylon Kot 6TOX0G: [TPaKTIKG ZUUTIEPACULOTO OXETLKA LE TNV ETILAOYN
gvtatikomnoinong Beparmneiog otn PA

Eppnveia Asdopevwy:

* Aebopéva amo TNV «IPoypatikn wn»—=> Kuplwc Registries kat (avadpouLKES) LEAETEC
napatpnong (oxt RCTs | petavaAuoeLcg)

* [eploplopot:
1. EtepoyevnC oXeSLAOUOC KAl KATAANKTIKOL OTOXOL TWV HLEAETWV
2. Mn-ouykplolpec umto-opadec aoBevwv
3. Mn-latpikoi moapayovteg (r.x. AobaAloTtikn KaAuyn)
4. YOyKpouon cUUPEPOVIWV

JUUTTEPACUATLKA, T HEOOUEVO ATIO AUTEC TIC LEAETEC € UmopouV Kal d€
OTOXEVOUV 0TNV AUESN oLUYKPLON HETaéL Twv dtadopwv avil-TNFa aAAa
NeEpLypAPOouUV TO ATTOTEAECUATO TOU KABEVOC OTtO AUTOUG OE TPAYHOTIKEC
oUVONKEC

H napouociaon autn umopel va neplexel mAnpo@opisg, mou dev meptAauBavovral otnv eykekpluevn lMepiAnyn
Xapaktnplotikwv twv [lpoidvrwv (MXM1), kot gival ta gupnuata oo TIC UEAETEC TTOU avapEPOVTAL OTNV
mapouvaoiaon.

Mapakaldeiote va oupuBoudeveote tnv avtiotoiyn XM tou kade mpoidvToc yLa aVaAUTIKEC TANPOPOPIEC.
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Labelled dose of TNF inhibitors:
Guidance on RA dosing escalation from the SmPC

Therapy Administration el Frequency Guidance on dose escalation?
dose

If a patient has an inadequate response or loses response
after 12 weeks, consideration may be given to increase
the dose step-wise by approximately 1.5 mg/kg, up to a

Infliximab* vV 3 mg/kg Every 8 weeks  maximum of 7.5 mg/kg every 8 weeks. Alternatively,
administration of 3 mg/kg as often as every 4 weeks may
be considered.

Twice weekly/  Not recommended

2
Etanercept SC 25 mg/50 mg e el
In monotherapy, some patients who experience a
[ Ty SC 40 mg' SRy o'lc<her decrease in their response may benefit from an increase
wee in dose to 40 mg adalimumab every week
In patients weighing more than 100 kg who do not
_ . achieve an adequate clinical response after 3 or 4 doses,
Golimumab SC 50 mg Monthly increasing the dose to 100 mg once a month may be
considered.
i Not recommended
Certollzugnab sc 200 mg Every
pegol other week

1. Remicade (infliximab) Summary of Product Characteristics.

IV, intravenous; SC, subcutaneous. 2. Enbrel (etanercept) Summary of Product Characteristics.
3. Humira (adalimumab) Summary of Product Characteristics.

4. Simponi (golimumab) Summary of Product Characteristics.

5. Cimzia (certolizumab pegol) Summary of Product Characteristics.



1. TaTi?

* Baown attia: OgpamevuTikn aotoyia
— Non-responders (1S aotoyia) = 30%
— Loss of response (291¢ aotoyia) < 50%

e Avoooyovikotnta = PacLKOC Tapayovtog BepameuTIKAC
QoTOXLOC
— Anti-Drug Abs (ADAs) = s€oubetepwon papuakou n/kat dSnuovpyla
avooooupreypdtwy > W §paotikdtnTac

— Epdavion evtoc npwtwv efdopddwyv — 6 pnvwv amno vopén

— 2xetiletal pe:
1. Ogpanevutiki aotoyia Kol
2. Auénuévo Kivéuvo avermiountwv avidpacswv

van Schouwenburg et al, Nat Rev Rheum. 2013



1. MNartt?

Adalimumab: W clinical efficacy in ADA+ pts
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1. Totl?

Infliximab: W clinical efficacy and A\ adverse events in ADA+ pts

A Reason for withdrawal: Adverse drug reactions B Reason for withdrawal: Treatment failure
1.00 B o i 1.00 e
‘-"'"""‘"1.'&'1"&:_
%ﬂ.?ﬁ* E 0.751
@ 2
1]
= LAIA + =
©0.50 © 0.50 4
c =
2 =]
= j =
: :
i 0.25; o 0.254
HR=5.06, 95%CIl: 2.36-10.84, p<0.0001 HR=1.70, 95%CI: 0.85-3.85, p=0.127
0.00 0.00 4
Week 0 10 20 30 40 50 Week D 10 20 30 40 50
MNo. at risk Mo. al risk
AlA -394 81 88 B5 B4 80 AlA- 113 11 102 93 86 81
AlA +31 22 20 17 17 16 AlA+ 27 25 23 18 17 16

Krintel S et al, Rheumatology 2013



1. Totl?

e Etanercept*:

— Meploootepec peétec AEN aveupiokouv aAAa karmoleg aAAec ADA=1 - 6%

— Mn oUOYXETLON ME KALVIKI QTTOTEAECUATLKOTNTA /KoL AVETILOU UNTEC
EVEPYELEC

e Certolizumab pegol kot Golimumab: oAU Alyeg mepUTTWOELG
ADA (+) 2 aduvapula e€aywync CUUMEPACUATWY

*Klareskog L et al, Clin Exp Rheumatol 2011
*Garces S et al, Ann Rheum Dis 2013

*Jung Sm et al , Int Imnmunopharmacol 2014
*Bandres Ciga S et al Jclin Rheumatol 2015
*Dore RK et al, Clin Exp Rheumatol 2007
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2. 2uyxvotnta&AmnoteAeopatikotnta otnv KAWIKN
MNpadaén — ARAMIS Registry data

Effectiveness and dose escalation rates of etanercept, adalimumab, and
infliximab in US community settings

Dose increases 1.4% 12.5% 10.8% P =0.004
(% patients)

HAQ-DI score change -0.12 -0.08 -0.10 P=0.52
(points)

 HAQ-DI change was correlated with pre-index HAQ-DI score (P <0.0001) and
disease duration (P = 0.001)

137 (62.8) 25 (62.5) 62 (66.7)
133 (61.0) 21 (52.5) 47 (50.5)

*Recommendations for dosage increase or shortening of dosage interval are described in the product information of
INF and ADA, but not in that of ETN . Please consult the respective product SmPC for detailed information
*These are not head-to-head comparisons between the three TNFi. Differences in baseline characteristics may exist

_in the comparative studies ) . ) . )
*Dose escalation defined as the first occurrence of any upward adjustment in dose or an increase in dosing frequency

from the lowest indicated starting dose and unit of time during the post-index period.
ADA, adalimumab; ARAMIS, Arthritis, Rheumatism, and Aging Medical Information System;

ETN, etanercept; IFX, infliximab; MTX, methotrexate; RA, rheumatoid arthritis Schabert VF, et al. Curr Med Res Opin 2012;28:569-58012



2. 2uyvotnta&AmnoteAeopatikotnta otnv KAVIKN
MNpdaén — ARAMIS Registry data
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These are not head-to-head comparisons between the three TNFi. Differences in baseline characteristics may exist in the comparative studies

Dose Escalation HR (vs ETN): ADA = 8.26 (p<0.001) / IFX =15.76 (p<0.001)

*Dose escalation defined as the first occurrence of any upward adjustment in dose or an increase in dosing
frequency from the lowest indicated starting dose and unit of time during the post-index period

Schabert VF, et al. Curr Med Res Opin 2012;28:569-580.
13



2. Zuyvotnta&AmnoteAeopatikotnta otnv KAwwkn Mpaén
— The DART study

* DART study: Drug utilisation and dosing patterns Assessment: a Retrospective
observational study of subjects Treated for rheumatoid arthritis oe 5

Evpwrtoikec Xwpeg

e 739 RA ao0. pe mapakoAovOnon 18 unvwv (ETN=319, ADA=313, IFX=107)

e KotaAnKTtikd onueio:
1) Zuxvotnta evtatikonoinon Bepareiog
2) DAS28 mtpo- Kol LETA eVTATIKOTIONONG Bepareiog
3) AvaAuon KOOToUC

Moots Rj et al, Clin Exp Rheumatol 2011 Jan-Feb;29(1):26-34.



2. 2uyvotntoa&ArnoteAeopatikotnta otnv KAwikn
Mpaén — The DART study

KAIpGKkwon Twv BIOAOYIKWY

D=32%

50- *

401 35

* p<0,001

% TWV aoBevwyv

ETN ADA INF

Etanercept recommended dose is 2x25mg/week or 1x50mg/week. For recommended

Mpocappoyn and Moots RJ Clin Exp Rheum 201]’!'39:26-34
doses of adalimumab and infliximab please refer to relevant SmPCs.



2. 2uyxvotnta&AmnoteAeopatikotnta otnv KAwikn
Mpadaén — The DART study

KaprtuAn Kaplan-Meier tn¢ cuppopdwong pe tnv S6on enonpavong tou Blodoylkol mapayovia
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Etanercept recommended dose is 2x25mg/week or 1x50mg/week. For recommended Mpocappoyr) and Moots RJ Clin Exp Rheum 201]’!';99:26-34

doses of adalimumab and infliximab please refer to relevant SmPCs.



2. Zuyvotnta&AmnoteAeopatikotnta otnv KAwwkn Mpaén
— The DART study

T —+— Etlanercept o Adalimumab -+- Infliimab
6
a 9
F
e 4 — .
o =l
E .
a2
1
0
Baseline Month3 Month6 Month9 Month 12 Month 15 Month 18
Etanercept (n) 208 146 113 81 78 56 48
Adalimumabs (n) 212 172 141 109 104 67 37
Infliximab (n) 74 53 49 47 44 35 24

Mn BeAtiwon tou DAS28 otn didpkela 18 punvwv mapoakoAovOnong

Moots Rj et al, Clin Exp Rheumatol 2011 Jan-Feb;29(1):26-34.



2. 2uyvotnta&AmnoteAeopatikotnta otnv KAwikn Mpaén
— DREAM Registry data

* OM\OvOIKO Register acB. pe PA: 1/1997 - 1/2008 - 1111 acb. os
Bepareia pe TNFi

e JTOYOL: 2UXVOTNTA KOl ATIOTEAECUATIKOTNTA EVTIATLKOTIONONG
Bepareiog

* AvdAuon Baoetl attiacg evratikoroinong (non-response, partial
response and loss of response)

* [lpwtoyevec KATaAnKTLko onpeio: AAAayn oto DAS28 mipo- Kal 3-[AVEC
LETA amo avénon doong

Blom M, et al. Arthritis Care Res 2010;62:1335-41.



2. 2UXVOTNTA&ATOTEAECLATIKOTNTO OTNV
KAwwkn Npaén — DREAM Registry data

Differences in biologic dose-escalation* among three TNF inhibitors
in RA patients

M ETN (n=420) ™ ADA (n=368) mIFX (n=323)
35,6

o
o
|

30 -

10 - 7,6

Patients with dose
escalation (%)
N
o

TNFi

18 (56.3) 29 (65.9) 87 (75.7)
18 (56.3) 18 (40.9) 62 (53.9)
11 (34.4) 13 (29.5) 32 (27.8)

These are not head-to-head comparisons between the three TNFi. Differences in baseline characteristics may exist in the comparative studies

*Dose escalation defined as dose increase or shortening of dose interval.
Recommendations for dosage increase or shortening of dosage interval are described in the product information of INF and ADA, but not in that of ETN.

ADA, adalimumab; DMARD, disease-modifying anti-rheumatic drug;
DREAM, Dutch RhEumatoid Arthritis Monitoring; ETN, etanercept; IFX, infliximab;
MTX, methotrexate; RA, rheumatoid arthritis Blom M, et al. Arthritis Care Res 2010;62:1335-41.19



2. 2UXVOTNTA&ATOTEAECLATIKOTNTO OTNV
KAwwkn Npaén — DREAM Registry data

ADA: 41.2% with loss of response
ETN: 51.7% with partial response
IFX: 56.3% with partial response

% of pts with dose escalation

Partial
response
51%

Loss of
response
25%

Reason for dose escalation defined in 150/191 pts (78.5%)

Blom M, et al. Arthritis Care Res 2010;62:1335-41.



2. 2UXVOTNTA&ATOTEAECLATIKOTNTO OTNV
KAwwkn Npaén — DREAM Registry data

— - Py o e e e el S R T TR R TS il Bl e e

DASTS

-

o -+

Baewline Loweat DAE TR Dops Bvcrease A sreonities B rvosmBine

Non-response: 2TatloTika onpavtiki BeAtiwon og 3 (p=0.001) kat 6 (p=0.014) pnveg

oAAQ povo 12% LDA otoug 6 HAVEG
Loss of response: ZTATIOTIKA onUavTikn BeAtiwon povo otoug 3 (p=0.001) aAAd OxtL

oTou¢ 6 pnveg (p=0.221)
Partial response: Mn BeAtiwon otoug 3 Kol 6 HNVEC.

Blom M, et al. Arthritis Care Res 2010;62:1335-41.



2. 2uyvotnta&AmoteAeopatikotnta otnv KAwikn Mpaén
— DREAM Registry data

Table 2. The effectiveness of dose increase at 3 and at 6 months after dose increase for each of the TNF-blocking agents*

Adalimumab Etanercept Infliximab
(n = 44) (n = 32) (n = 115)
[ Primary outcome: change in DAS28 at 3 months, mean * SD —0.25 = 1.04 —0.51 = 0.94% —0.22 * 1.30 ]
secondary outcomes

Response at 3 months# 9/21 (42.9) 9/18 (50) 26/74 (35.1)
DAS28 at 3 months =3.2 8/21(38.1) 6/19 (31.6) 18/77 (23.4)

Change in DAS28 at 6 months, mean + SD -0.27 = 0.74 0.15 = 1.34 —-0.26 *= 1.31
Response at 6 months 3/15 (20) 2/14 (14.3) 22/66 (33.3)
DAS28 at 6 months =3.2# 7/17 (41.2) 4/14 (28.6) 19/70 (27.1)

* Values are the number/total (percentage) unless otherwise indicated. All analyses were performed per protocol. See Table 1 for definitions.
t Significant within patient.
% Defined as a good or moderate European League Against Rheumatism response.

e JYtouc 3 pnvec—> ukpn PeAtiwon evepyotntac vooou pe OAoUCTNFi (otatlotika
onuovtikn povo yla to ETN p = 0.035)

* JTOUC 6 UNVEC XwPLc BeAtiwon evepyotntag vooou e OAOUCTNFi

* XapnAo % acb pe LDA

Blom M, et al. Arthritis Care Res 2010;62:1335-41.




ATTOTEAECUATLKOTNTA EVTOTIKOTIOLNONC OEpameiag:
a systematic review

e Ztl)0C¢

— AvaoKOmnon Tt KAWLIKAC EUTELPLOC UE TNV EVTATIKOTIOlNON Beparmeiog pe
ADA, ETN kat IFX o€ aoB. pe PA

* Mée£6060¢
— Juotnuatikn avaokonnon tn¢ BiBAloypadiag (1135 studies)

— Adbuvauia npayuatronoinon¢ peta-avaAvoncg (€tepoyevig oxeSLOOUOC Kall
KOATAANKTLKA ONHELD TWV LEAETWV)

— 11 KAWLIKEC SOKLUEG Kol LEAETEC TTapatripnong mpogkuav

* H pébBodoc GRADE xpnollomolnBiKe yLa Tnv moLoTiki afloAdynon twv
HUEAETWV

— ACR, EULAR kputrjpla avtarmokplong kot DAS28 rtav ta mpotevopeva KpLtripLa

Please consult SmPC for approved doses
Eng G, et al. Semin Arthritis Rheum 2013. pii: S0049-0172(13)00020-6

ADA= Adalimumab; ETN=Etanercept;INX=Infliximab



ATTOTEAEGUATLKOTNTA EVTATIKOTIOLNONC Oepameiag:
a systematic review

Results - selection of studies

1996 records identified through
database (1995) and reference lists (1)

1135 records screen after duplicates

. 1080 records excluded

55 full-text articles assessed for
eligibility

All 3 TNF-a inhibitors
n=7

Infliximab
n=36

Adalimumab
n=6

Etanercept
n=6

29 excluded

5 excluded

5 excluded

5 excluded
(4 insufficient outcome

(1 insufficient outcome
data; 3 without treatment
intensification; 1 insufficient
data regarding treatment
intensification)

(2 insufficient outcome
data; 2 without treatment
intensification; 1 insufficient
data regarding treatment
intensification)

1 article included in 1 article included in 7 articles included in
SESE synthesis SUESTS

Eng G, et al. Semin Arthritis Rheum 2013. pii: S0049-0172(13)00020-6

(18 insufficient outcome
data; 6 without treatment
intensification; 3 previously
published works; 2
editorials/comments)

data; 1 editorial)

2 articles included in
synthesis (one article only
presented data on
infliximab)




ATTOTEAEGUATLKOTNTA EVTATIKOTIOLNONC Oepameiag:
a systematic review

AmntoteAéopata yla kaBgeva amno ta dappoka

AplOp4G peheTwv UNo Mowotnta peAetwv AnoteAéopata
avaiuvon

Adalimumab 2 pel€teg MétpLa(kAwvikn dokiun ) Xwpic kAwvikn BeAtiwon amnod tnv avénon tng
(1 kAwikn dokun ko 1 XopunAn (HeAétn mapatipnong)  ouxvotntag xopnynong (221 eBdopada)
MEAETN TtapaTripnNong)

Etanercept 2 UEAETEC YUnAn (kAwvikn dokiun ) Xwpi¢ kAwvikn BeAtiwon and tnv avénon déong
(1 kAwvikn Sokpy and 1 XapnAn (HeAéTn mapatipnong)
MEAETN TapaTrpnong)

Infliximab 9 peléteg XapnAn (overall quality) Y€ 1/3 amo tig HEAETEG mapaTtpnong Kot 5/6 amnod
(6 KAWIKECG SOKLUEG and YUnAR (2 KAWLIKEG SOKLUEG ) TLG KAWVIKEG SOKLUEG avadépeTal BeAtiwon Tng
3 ueA€teg mapatnpnong) KALVIKIG avTarokpLong

2 2 KAWIKEG SOKLUEG UPNANG TTOLOTNTAG TAL
QIMOTEAECHATA ATAV AVIIKPOUOUEVQ

2 KAWLIKEG SoKLUEG €8eLEav OTL N avénon tng
ouxVOTNTAS XOPNYNOoNG UMEPTEPEL TNG avénong
Tn¢ 6oong

Eng G, et al. Semin Arthritis Rheum 2013. pii: S0049-0172(13)00020-6



Zuxvotnta&AnoteAecpatikotnta otnv KAwwkn Mpaén
JUUTTEPACUAT

* H ouyvotnta tng evratikonoinong tng Beparmeiac eival PLKPOTEPN UE TO
ETN < ADA < IFX

* Evrtatikomnoinon tng xopnynonc IFX otn PA, mpwTtiotw¢ avédvovtag tn
ouxvotntTa xopnynong, Utopei va odnynoet o€ kKAwikn BeAtiwon oe
kamowc acBeveic (weak evidence)

— & pila peA€Tn avadepetal OTL n avénon tng doooloyiag tou IFX oxetiotnke pe
avénon tTwv pn-coBapwv avemBuuntwyv avtildpaocewv aAld ta deopeva ival
eAALTA yLa TV e€aywyn TEALKWY CUUTEPACHATWY

*  OLAlyec peAeteg otn 6LaBeon pog dev vnootnpilovv tnv
OTTOTEAECLATIKOTNTA TNE EVTATLKOTIONONG TNG Oepareiog pe ETN kot ADA
— Avenapkn dedopéva yla tnv e€aywyrn aoPalwyv CUUTEPACUATWY

Eng G, et al. Semin Arthritis Rheum 2013. pii: S0049-0172(13)00020-6

Please consult SmPC for approved doses
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Burden of dose escalation with biologics:
A review of frequency and costs

e ZTOXOC
— Zuyvotnta evtatikomnoinong Bepareiog pe TNFis otn PA,
— OLKOVOULKO QVTIKTUTIO TNE ETILAOYI G UTAC OTO cUCTNHO
* MéEBobog

— BiBAloypadikni avaokomnno o PubMed, EMBASE, Cochrane and Centre
of Disseminated reviews

— 41 8nNUOCLEVOELC EVTOTILOTN KAV

— 36 avddepav To KOOTOC YLa TNV EVTATIKOTIOINON TNC Beparmeioag, 1 amno
QUTEC ATAV CUOTNMATLKN avaokomnon tne BLBAloypadiac kal peta-
avaivon.

Moots R et al. Poster PMS101 presented at ISPOR-EU; November 2—6 2013.

These are not head-to-head comparisons between the three TNFi. Differences in

RA, rheumatoid arthritis; TNFi, tumour necrosis factor inhibitor
baseline characteristics may exist in the comparative studies



Weighted proportion of patients undergoing a
dose escalation

m|FX mETN mADA

All studies
(33 studies/52 assessments)

Claims studies
(15 studies/32 assessments

N : : 51.2
oh-claims studies
(18 studies/20 assessments)
Meta—analysis 17 .4 53.2
(12 studies/12 assessments) N/A
0 10 20 30 40 50 60

Proportion of patients (%) with dose escalation

- For comparative studies, results consistently reported the frequency of dose escalation as highest for

IFX, followed by ADA, with patients receiving ETN undergoing an increased dose least often

Please consult SmPC for approved doses
These are not head-to-head comparisons between the three TNFi. Moots R, et al. Poster PMS101 presented at ISPOR-EU; November 2—6 2013.
Differences in baseline characteristics may exist in the comparative

studies ADA, adalimumab; ETN, etanercept; INF, infliximab; RA, rheumatoid arthritis
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Please consult SmPC for approved doses

2 UVOALKO KOOTOC OXETL{OUEVO HE TNV EVIOTLKOTIOLNON
N Beparneiog

Gilbert 2004 Claims
Database'* 1N/A
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B Adalimumab (Dose Escalator) & Adalimumab (Non-dose Escalator) Gu 2010 Claims |
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These are not head-to-head comparisons between the three TNFi. 10 °°° 20 °°° 30 °°° 40 000

Differences in baseline characteristics may exist in the comparative

studies

Total Costs ($)
Moots R, et al. Poster PMS101 presented at ISPOR-EU; November 2—-6 2013.

RA, rheumatoid arthritis; TNFi, tumour necrosis factor inhibitor



Av&non kootouc ava Eexwploto TNFi otouc acBeveic pe
gvIaTLKOTIOLNON BEparmeiog

ot | aoa | Eew |

TNF inhibitor cost 27% to 43% 3.2% to 19% 6% to 75%
Total RA-related costs No data 4.5% 25% to 54%
Total costs 28% to 34% 2.2% to 15% 15% to 35%

Aebopgva amo 6 HEAETEC TTOU KOUI{OUV CUYKPLTIKA KOOTN METAEU aloBevwy E TNV
npoBAemOpeEVN Bepareia KoL TNV evtatikomnoinon Beparmeiog

H evtatikomnoinon Beparmneiag mpokalel avénon KOOTOUG TOCO OXETIKA UE TN BloAoyikn
Beparmneia 600 Kal PE TO OXETLOUEVO UE TN PA KOOTOC KOl TO CUVOALKO KOOTOC ava acBevn).

To ETN mapouoladlel Tn HKPOTEPN aUENon KOOTOUG CUYKPLTLKA e TouC AAAouc TNFi

These are not head-to-head comparisons between the three TNFi. Differences in baseline characteristics may exist in the comparative studies

ADA, adalimumab; ETN, etanercept; INF, infliximab; RA, rheumatoid arthritis;
TNFi, tumour necrosis factor inhibitor Moots R, et al. Poster PMS101 presented at ISPOR-EU; November 2—6 2013.



Evtatikonoinon Oepamneiac pe TNFi otn PA:
YUUTIEPOCHATA ATIO TIC OLVO.OKOTIOELC

* YPnAotepn ocuxvotnta evtatikonoinong pe IFX kat xapnAotepn pe to ETN

* H evrtatikonoinon tng Beparmeiac oxetiletol pe eMUMPoOcOeTO KOOTOC

OXETLWOMEVO UE TO BLOAOYLKO TIOPAYOVTA, LE TN VOCO KAl LLE TO OUVOALKO
KOOTOC ava aoBevn

* To ETN oxetiletal pe TN LKPOTEPN aUENON KOOTOUC O€ oXeon e To ADA
Kot IFX

These are not head-to-head comparisons between the three TNFi. Differences in baseline characteristics may exist in the comparative studies

ADA, adalimumab; ETN, etanercept; INF, infliximab; RA, rheumatoid arthritis Moots R, et al. Poster PMS101 presented at ISPOR-EU; November 2—6 2013.



TeAKA ZUUTIEPACHLATOL

Tuxvotnta evtatikonoinong Bepaneiag peyaAutepn pe IFX > ADASETN

Xwpl¢ KAWLKN BeAtiwon amno evtatikomnoinon pe ADA and ETN = AAAayn
bDMARD?

MBavo kAVIKO 0deloc amo evratikomoinon pe IFX (avénon ocuxvoetntog
KaAUTEPN amo avénon 6o6onc)

2 NMUOLVTLKO EMIIPOCOETO OLKOVOULKO KOOTOC LLE TNV evtatikomoinon (IFX-
ADA>ETN)

Entimeda cuykevipwonc dappdakou kat ADA xprnoua yla tnv emAoyn Twv
aoBevwv mou evdexouevwe Ba odelovvtayv amo KALLAKwon Beparmeiog
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