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+ AITTOQIAO KUKAIKO €VOEKATTETTTIOIO TTOU
ATTOMOVWONKE aTtré Tov HUKNTA
Tolypocladium Inflatum Gams

+ H avakaAuyn tng To 1971 eionyaye pia véa X i,
ETTOXIN OTNV AVOOOPUPHAKOAOYiO Ve

+ 'Htav 10 TTpWTO AVOCOKATAOTOATIKO
@APMAKO TO OTTOIO €iXE TNV duvATOTNTA
avooopuduIong TwV T-AEUPOKUTTAPWYV,
XWPIiG UTTEPRBOAIKA MUEAOTOEIKOTNTA,
EMTPETOVTAG TNV EAAXICTOTTOINOCT TOU ‘ _
KIvOUVOU a1rIropIyng oTIG HETOMOOXEUOTEIG | CLCLOSRORY
opyavwv i

+ A16 10 1979 n XPRON TNG ETTEKTAONKE OE Hia
osIpd atrd Bswpoupueva autoavooa
VOO MATA OTTWG N ywpiaon




KvkAioomopivn
Kimwikég sepapuoyéc

7T
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+ Yoploon

+ ATOTIKN 0EPUATITION

+ Tayypevmosg mvooepua
+ Opodro Asymva

+ AvOekTIKN YpOVIa 1010001 KVIOMON

+ XPOvia OEPUATITION YELPDOV-TOO OV

Lebwohl M et al. J Am Acad Dermatol. 1998 Sep;39(3):464-75



KvkAioomopivn
Kimwikég sepapuoyéc
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+ Noocog Adapavtidon- Bechet’s
+ Iop@orvymosg Ten@PLyoso€g

+ Ko néporya

+ Epidermolysis bullosa acquisita

+ N. Hailey-Hailey

+ I'vpoeronc armmekia
+ LUGTNUOTIKOS EPUONUATOONS ADKOG
+ LKAnpooepua

+ AgppoTopvooition

+ Avtiopaon Eevioti)- pooyevpartog (GVD)

Lebwohl M et al. J Am Acad Dermatol. 1998 Sep;39(3):464-75



+ H opaon ¢ KukAoomopivig gival
OUTI] 0EO0UEVOV OTL GTOYEVEL:

- TIS (lVOGOLOYIKES
- TIS QAEYUOVMOELS
TOPUUETPOVS TOV QVTOAVOGOV

VOO UATMV

Ocodwpakotrouhou E, EAA. ETIO. Agpu. App. 1872, 139-144

KvkAioomopivn
Tpomog opaong
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3 Kvklocropivny
’ | Tpomog opaong

YUvdEON HE TNV KUTTOPOTTAQOMATIKA TIPWTEIVI KUKAOPIAiV —
OUMTTAEYHO — avAOTOAR TNG KAACIVEUPIVNG — AVAOCTOAR
TTPOPAEYHOVWOWYV KUTTOKIVWYV (KUPiwG IL-2) — avaoToAn TTEPAITEPW
gvepyotroinong & ToOAAATTAACIOOHOU TWV T-AENPOKUTTAPWY —
OpAoN ETTIAEKTIKA VOO OKATAOTAATIKI

AvaoToAn evepyoTtroinong & mroAAatrAaciacuou CD4+ & CD8+
AEMPOKUTTAPWYV

AvaocToAn Trapaywyng Th-17 Aep@okuttapwy

AvaoTOAR AVTIYOVOTTAPOUCIAOTIKNG AEITOUPYIOG KUTTAPWV
Langerhans

AvaoTOAR ATTOKOKKIWONG HMOOTOKUTTAPWYV

OcodwpakoTroUlAou E, EAA. ETO. Agpp. App. 1872, 139-144



2% Kvkhocmopivy
\J/ Vopiaor

£ TNV YOPLOGT 0 OVGAELTOVPYIKOS POLOS TOV (LVOGLUKOD
GUGTILATOS TOV YOPLUGIKOV 060evovs, owaitepa néow T-
CUPTOUEVOV UNYOVIGROV, OE@PELTOL TPOTUPYIKIS CNUACLOS
TNV VTOKELNEVY] TaBoYEVELD TNG.

+ H xvkhoomopivn ©O¢ 0vOGOKATUGTUATIKO QPAPLOKO, LKAVO VO,
OVAOTEALEL TNV GVOGOAOYIKT] ATTOKPLGT AOY® OTTEVEPYOTOIN GG
TOV T-AepQoKVTTAPOV, EVA0YN OEMPELITOL ATOTEAECUATIKN
(gold standard) otnv cvotTnuatikny Oepaneio ™S yopiaong,
TOGO GTNV PAGT £POO0V 0G0 KUl GTNV (PUGT] GUVTIPONC.

O@codwpakotrouAou E, EAA. ETO. Agpp. App. 1872, 139-144



2% Kvkhocmopivy
\J/ Evideieig

+ Métpuwo-cofapn Kotd TAGKAS WopLooT
(PASI>10, BSA>10q DLQI>10)
+ OCela gvepyog popen yoplaons
+ AVOEKTIKN Hopoe1 yoplacns 6tny TOTIKN | AL ayoyn
+ LNUOVTIKN ETITTOON TNV TOL0TNTE (ONS TOV 0.60EVOVS
+ E101KéEC pop@ég: - epuopooepuik)
- QAVKTOIVOONG
- YOPLOGT OVOY®V
- OKPOPAVKTULV(MGT)

- YOPLOOIKI] apopitioa

OcodwpakotroUAou E, EAA. EO. Agpu. Agp. 1872, 139-144



TN Kvkioomopivy
} J Eniloyn aclOsvoovg

£ 2TV KOONUEPIV] TPOKTIKY TPETEL VO, AN@OoVV v’ oyn ou
TOPUKATO TOPAYOVTES:

+ Hlkia

+ Dvlro

+Ilopeia kon evepyoTnTa TS VOGOV
+IIponyovneveg Ocpameieg

+ ECapon g vooov

+ Yoproowkn aplpitioa

O@codwpakotrouAou E, EAA. ETO. Agpp. App. 1872, 139-144



KvkAioomopivn
Kiwika micovektnuata

L% ;

+ H xvkhoomopivn 6€ 6OYKPLoN UE TO KAUGIKA
OVOGOKUTOOTUATIKO DITEPEYEL VIO TOVS TUPUKATO AOYOLS:

£ ATTOVGL0. PVELOTOSIKOTNTOS
+ Toyela opaon
+ Evkoin ypnon

* Agv elvol HETOALOELOYOVOS KOl OV Tpokarel PAGPec oTo
DNA

£ Agv empedalel TNV YOVIHOTITO KU1 OEV ELVUL TEPATOYOVOS
+ AGQaM|C 6TO TOLOLA

+ AEV CLGGMPEVETAL GTOV OPYUVIGUO
O@codwpakotrouAou E, EAA. ETO. Agpp. App. 1872, 139-144



KvkAioonopivny
Avrevoeiéeig

ATOMNTEC OVTEVOEIESLC .

+

+

+

Neppikn) ovcAertovpyia

Mn koA EAEYYOULEVT OPTNPLOKT] TTLEGT
20BapEc AOUDEELC

Iotopikd veomiooiwv (BCC,SSC)
Neomlacieg

Tavtoypovn Oepaneio PUVA

(ExbOcon orov niio)

Paltrinara D et al. JEADV 2009



KvkAioonopivny
Avrevoeiéeig

YYETIKEC OVTEVOEIEELC :

+ IIponyovuevec Bepameiec pe mbavr Kapkivoyovo opaocn
+  Yoploon Tpokarodpevn amd AOTUMOEELS 1] APLOKOL

+ Hnotu voco

¢+ AvéEnuevo ovpiko ocH

¢+ Ymepkoiopio

+ Tovtoypovn Oepameio pe AGAAO VEQEPOTOCIKA, PETIVOEION 1
VOCOKOTOUCTOATIKA PApUOKa, ¢oTolepameia

+  Eyyvpoocvvn/Bviacpog
+  EPoiacuoc pe Covia eupora
+  Eminyia

Paltrinara D et al. JEADV 2009



KvkAioonopivny
Aocolroyia-coyvoTyTa yopyynong

A0GOAOYLO KOl GUYVOTNTA YOPNYNGNC
+  Apykn 6001 : 2.5-3 Mg/Kg v nuépa € 000 0OGELC UEPTOIME

- Av 11 avtomokpion Tov 0eBeVODS OEV Elval IKOVOTOWNTIKY UETA OTTO
4-6 ePooudoec Oepameiac avEdvooue n odon oe dMY/Kg v
NUEPQL.

- AL0KOT] TOL POPUAKOL GTNV TEPITTMOCT TOL HE TNV UEYIGTN OO0
Oev VITAPYEL KAviKN Pertioon otig 4-6 eBooudosc.

+ *Apywn 60om : 5 MY/Kg v nuépa e 000 00GEIS MUEPNGIMG
TPOOOEVTIKA UELOVUEVO.

2e aobeveig pe Papid voco mov amonteital Tayeia
TTOTEAECLOTIKOTN T, Paltrinara D et al. JEADV 2009



KvkAioomopivn
OcpamevTiKo cynuo.

| ’ ;
'l._\ ;

+ AlKOTTOUEVO

+ 2VVEYEC

Paltrinara D et al. JEADV 2009



@\ KvkAioomopivn
&

Ocpamrevtino cynuao.

» KUKAIKA: yutTopei va etTavalauBaveTal ava TOKTA XPOVIKA
dlaoThuaTa

« AIOKOTIA: GAAQ @ApPaKa YIa Aiyoug JNVEG

» EAayioTotTOinON TTapEVEPYEIWV AOYW | OUVOAIKRG dOONG
PapuAKOU

» Q¢ ouvtpnon acBevwy Pe Bapidg popens yweiaon trou Ba
XPEIaoTEN va Adpouv ¢ava Cy oto JEANOV

* Q¢ dueon eméuPacn o€ OUOKOAEG YWPIACEIG (TTX. YEVIKEUMEVN
PAUKTaIVWONG) AOyw Taxeiag Evapens 0paong — XPOVOG O0€ AAAEC
Bepartreieg (peTivoeidr), MTX, BioAoyikoi) va apxiocouv va dpouv

ﬂdeOﬂpé@EOpl‘] ouvexNg Bepartreia: yia 1-2

n ,.

» AoOeveic TTou dev avratrokpivovTal & OEv EAEyXOVTal JE KAVEVA
AAAO PAPMAKO I TTOU UTTOTPOTTIAJOUV APECWGS META TN OIOKOTTN
NG ayWyng

» Ad6on 0,5-3 mg/kgr/24h

* 2TEVOTEPN TTAPAKOAOUBNON AOYw KIVOUVOU TTAPEVEPYEIWV

Paltrinara D et al. JEADV 2009



KvkAioomopivn
Aocolroyia-coyvoTyTa yopyynong

Therapeutic recommendations

Recommendation

If a short course for induction treatment is intended we recommend
CSA.

For long-term treatment we suggest CSA only in selected patients.

In case of continuous long-term treatment, we suggest CSA fora
rmaximum of up to two years.

In case a longer treatment is needed, we suggest the consultation
with a nephrologist.

Based on weighting of risk and benefit we suggest using CSA with a
starting dose of 2.5 mg/kg bodyweight QD for up to four weeks, with
a dosage increase up to 5 mg/kg bodyweight once daily thereafter.

Strength of consensus Comment

Strong consensus Evidence and consensus based
Strong consensus Expert opinion

Consensus Expert apinion

Consensus Expert opinion

Weak consensus

Evidence and consensus based

Nast A et al. JEADV 2015,29,2277-2294



KvkAloomopivn
Eleyyos tov aclevovs po tys Evapens

Pre-treatment

Objective assessment of the disease (such as PASI/BSA/PGA; arthritis)

HRQoL (such as DLQI/ Skindex-29 or -17)

History and clinical examination should focus on previous and concomitant diseases (e.g. arterial hypertension; severe
infections; malignancies, including cutaneous malignancies; renal and liver diseases) and concomitant medication (see Drug
interactions, long version)

Measurement of blood pressure on two separate occasions

Laboratory controls (see Table 3)

Reliable contraception (cave: reduced efficacy of progesterone-containing contraceptives)

Regular gynaecologic screening according to national guidelines

Consultation on vaccination; susceptibility to infections (take infections seriously, seek medical attention promptly); drug

interactions (inform other treating physicians about therapy); avoidance of excessive sun exposure; use of sunscreens

Nast A et al. JEADV 2015,29,2277-2294



KvkAioomopivn
Eleyyoc tov aclevovg kata Tty Ospancia

Dwuring treatment
In uncomplicated long-term therapy with low-dose ciclosporin (CSA; 2.5-3 mg/kg daily), follow-up intervals may be extended to two
months or more. Shorter intervals may be needed in patients with risk factors, dose increases, or those who must take concomitant
medications that are likely to contribute to ADR. In selected patients with intermittent and short-term treatment, less strict monitor-
ing (regular checking of blood pressure and creatinine level) may be sufficient.
= Objective assessment of the disease (such as PASI/BSA/PGA; arthritis)
* HRQoL (such as DLQI/Skindex-29 or -17)
= Clinical examination should focus on the status of skin and mucous membranes (hypertrichosis, gingival changes), signs of
infections, gastrointestinal or neurological symptoms (tremor, dysaesthesia) and musculoskeletal/joint pain
= Repeat recommendation for sun avoidance and sun protection
* Check of concomitant medication
» Measurement of blood pressure
» Laboratory controls (see Table 3)
* Reliable contraception
* Regular gynaecologic screening according to national guidelines
« If creatinine is significantly elevated and/or patient on therapy for >1 year, perform creatinine clearance (or creatinine-
EDTA clearance where available).

e Determination of the CSA level is recommended 1n individual cases.

Nast A et al. JEADV 2015,29,2277-2294



KvkAioomopivn
Epyaoctypilarxog éleyyog

Table 3 Hecommended lab controls — ciclosporin

Diagnostics Period in weeks
Pre-treatment 2 4 8 12 16

Full blood count* X X X X X X
Liver values™ ¥ b4 X % ¥ X
Electrolytes™ X X X X X X
Serum creatinine X X X ¥ X X
Urine status ® X X
Uric acid X X X X X
Pregnancy test (urine) X

Cholesterol, triglycerides W X X
Magnesium™** X X X
HBV/MHCV X

HIV X

Not all tests may be necessary for all patients. Patient history, risk exposure and patient
characteristics have lo be taken into account. Further specific lesting may be required according to
clinical signs, risk and exposure.

*Erythrocyles, leucocytes, platelets.

“*Transaminases, AP, yGT, bilirubin.

**Sodium, potassium.

“***Recommended two weeks before and on the day of trealment initiation (fasting).
*Only with indication (muscle cramps).

Nast A et al. JEADV 2015,29,2277-2294



KvkAloomopivn
Eiey)(og T0V aclcvovg ueta Ttny N tys Ospancios

Post-treatment
= After discontinuation of CSA, patients should be followed up for skin cancer, especially in case of extensive prior therapeutic

or natural UV exposure.

Nast A et al. JEADV 2015,29,2277-2294



+ Tnc doong
+  XpOVOU Xopnynong

Paltrinara D et al. JEADV 2009

KvkAioomopivn
AvemOvunteg evépyeieg

O1 aveniBUUNTEG EVEPYEIEC Eival guvApTnOoN :

Very frequent

Mona

Frequent

Renal failure ([dose-dependent); danger of irrevearsible
renal damage (long-term therapyl; hypertension;
gingival hyperplasia; reversible hepatogastric
complaints (dose dependent); tremaor; weariness;
headache; burning sensation in hands and feet;
reversible elevated blood lipids (especially in
combination with corticosteroids); hypertrichosis

QOccasional

Seizures, gastrointestinal ulcerations, weight gain,
hyperglycasmia, hyperuricasmia, hyperkalasmia,
hypomagnasasmia, acne, anasmia

Rare

lachemic heart diseassa, pancreatitis, motor
polynauropathy, impaired vision, defective hearing,
central ataxia, myopathy, erythama, tching,
leucopoenia, thrombocytopenia

Very rare

Microangiopathic hasmolytic anasemia, hasmoltic
uremic syndrome, colitis (isolated cases), papillary
oedema (isolated cases), idiopathic intracranial
hypertension (isolated casas)




2 Kvklocmopivn
’ Eniopacn oty veppikn Asttovpyia

H eniopaon 6to veQpo €varl 0060£EOPTOUEV-YPOVOECUPTOUEVN-
avooTPEYLUN N Un.

+ T Cr5-30% tng apywng o 1-10% tov acOevdv, pe 20%ovtdv va
mopovctdlovv avénomn ~30% (ve@poto&ikOTnTO)

+ 7 Clearence Cr ~ 20%

+ T Ovplac~50%

+ ¥ Mg and 5-15%

+ T Ovpwod o&D 5%

+  Aptmproxn vreptaon 2-15% acOevov



(g KvkAioonopivny
’ Eniopacn 6to nmop Kot 6To YaGTPEVEPIKO

H emiopaon oto Nrap £ivol 0060-eEAPTOUEVN] KOL AVUSTPEYLUN

+ Nowrtia, odppota, peteopiopnoc 10-30%
+ T XolepvOpivnge

+ T Tpavoapwvacdhv 30%

+ T Aumdiov 1-10%

+ Ymepmhaocio oviwvl5% (T «iduvoc dtov  cuvyyopnysitor pe
VIQEOLTiVN)

+  Aoyo meprektikotnrog 0,1 gr aikooing oe kédbe 100 mg eapudkov,
TPOGOYN OTNV YOPNYNGCT GE NTATIKT] VOGO KOl OAKOOAIGLO.



KvkAioonopivny
Aowaéeig

+ Q¢ oavocokataoTaATikn Oepameio oyetiCeton peE AOWWMEEIC Ao
utkpoPia, wopdoita, 100¢ Kol LUK TEC

+ H holpm&n umopet va mpokarécel £€opon TnNeC yopiaonc

L X meEpInTOOoN AoiUmENC, CLVNGTATAL OLOKOTY TNC KLKAOGTOPIvIG,
Oepameion Tng Aolpmwéng kot HETA ovveEymomn g Oepomeiog e
KUKAOGTOPivN



KvkAioonopivny
Ilpocoyn kara tyv ypnon

+ Meioon ¢ amoTEAECUATIKOTNTOS TOV OVIIGVAANTTIKOV UE Bdon
TPOYEGTEPOVNC

+  Avinuévoc Kivouvog ETANTTIKOV KPIGE®MV GE  GLYYOPNYNON
NYNA®V 00GEMV KOPTIKOGTEPOELODV

+  Avénuévog kivoouvog pvomddeloc ue otativeg

+ IIBava Myotepo amotelesuaTikOg 0 pPoilocog

+  Avinomn tov EMTAOK®OV 6TV KLUNON



KvkAioonopivny
Xewpiouoi avemOvountwv evepysimy

+ | xpeoTwvivng > 30% apyikic

- EVDOATMON

-ueimon g S6ong katd 25% oe T kpeatvivn foc 50%
- emavELyyog o 30 nuépec

- OLOKOTN €71 ETLLOVT] TNG OLOTOPOYNG

+ | kpeaTwivne > 50% apyikng

- uetmomn g 0oonc oto 50%
- emavéLyyog o€ 30 nuéEpPEC
- Sraxomn v 1 T kpeatvivny > 30% opyikig



KvkAioonopivny
Xewpiouoi avemOvountwv evepysimy

. A >160mmHg g 2 dradoykéc peTpioels

- YOPTYNGT OVTIVTEPTAGLIKNG Oy®YNC N OENGT 00GNC
- Lelmon ™G 000NG TNC KVKAOGTOPivNG Katd 25% eml emUov TG

oL TOPOYNG
- OLOKOTN €71 ETLLOVT] TNG OLOTOPOYNG

+ AVTIOTTEPTAUGIKN OYMYN

- AVTOYOVIOTEG oPECTION 001 YOUV GE QOENGT ETTEOWMV
KUKAOGTOPIVNC

- B-amoxAelotéC TPpoKaAOVY EC0PON TNEC YOPLUGNC

- ACE-avaotoreic 1 avtayoviotéc AT2 mpokaiovv viepkailonpio



KvkAioonopivny
Xewpiouoi avemOvountwv evepysimy

+  Ymopoyvnownpio: 200 mg/d kot pepovouévoc emovéEAEYYOG-
ATOVGI0L VEVPOLOYIKTC GUUTTOUATOAOYIOG

+ YTEpKOMoLULO:

- dlouto TTOYN 68 KAAL0 Kol evuddTmon (2-3 Altpa nuepnoing)
- uetmomn ¢ kvkAoomopivng katd 25% eni un avTamdKplong

+ YTEPOVPLYULULU:

- dlaito Ty GE TOVPIVEC KOl EVVOATMGN)

- uetmomn g kvkAoomopivng katd 25% emi un avTamdKplong



KvkAioonopivny
Xewpiouoi avemOvountwv evepysimy

¢+  Avénon TpovVeOUIVAGOV:
- ueimon ¢ Kukloomopivng katd 25% ko emavéreyyoc oe 1 unva

- OLOKOTTY) €L U1 OVTOTOKPIGNC

+ AvEnon yoinetepivnc N TPLYAVKEPLOLOV:

- olata LITEPMITIOOLLLOC
- ueimon ¢ KukAoomopivng katd 25% eni un aviamdkplong

- Agv gvOgiKVLTOL YOPTYNGT GTATIVIIG | GLUTPATNG AOY®
aAANAETIOpOCTG




KvkAioomopivn
Alinlemopacelg

CYP3A4

8 Enpaviukéc ariniemdpdoelg Kukhoomopivng - (cyclosporine A - CSA)
o
E ®dppoKo Kofikég  Mnxaviopdq Arnotéheopa
E Pipapmxkivn 1 AuvEnpévoc peraforiopog CSA Meiwon emmédav CSA - peiwpévn avo-
COKATaoToAn
Qookapvern 1 IMBavwn ouvepyikn vegppotofikn dpdon  Kivduvog vegporofikomrag
Aryo€ivn 1 Ayvwotog AvEnon 8ryoivng oto mhdopa, kivbuvog
10€1KoU daxktukidiopou
Zrativeg 1 IMBam peiwon tov petafohiopol twv  AUEnon orauvev oto mhdopa, Kivbuvog
oTauvev papdopudhuonc
Ydavroivn 1 IMBavn peiwon g anoppdgnong mg Meiwon emmédwv CSA - peiopévn avo-
CSA n ad€non tov perafohiopou mg COKATAOTOAN
Oplotdm 1 MBavn peiwon g anoppopnong mg Meiwon emmnédwv CSA - peiwpévn avo-
CSA COKATAOTOAI
Azoheg 2 Avaoctohin petafohiopold CSA péow Av€non CSA oto mhdopa, Kivbuvog

rofikomrac

MoucoTou A, EAA. EmB. Aepu. App. 16:55-71, 2005




KvkAioomopivn
Alinlemopacelg

Teppmvagivn 2 MBavn avénon ou petafohiopol ng  Meiwon emmédav CSA - peiwpévn avo-
CSA COKATACTOAN

Makpohideg 2 MBavae avaotéhhetar o petafoliopog AvEnon CSA, kiviuvoc tofikomntag
mg CSA ka1 au§dveral n anoppopnon me

Kivohovec 2 AyvioTtog Au€non CSA, kivbuvoc tofikomriag
MBawn avactoin tou perafohiopou
mc CSA

Touhpovapideg 2 Ayvwotog H &paon g CSA pnopei va perwbei.

H p.o. xopnynon coukpovapidav priopei
va auénoel tov Kiviuvo veppotofikomrag

[pmevépn 2 MBavwn ouvépyela 1wV papparev Avénpévog kivbuvog avemBupniwv

orhaotarivn evepyelav ano 1o KNE

B-avactoheic 2 MBawn napepnodion tov peraforiopot  AvEnon CSA, kiviuvog to§ikomrag
mc CSA

MoucoTou A, EAA. EmB. Aepu. App. 16:55-71, 2005



KvkAioomopivn
Alinlemopacelg

Arktiazépn, 2 Avaotoin peraBfohiopol CSA péow Au€non CSA, kivbuvog tofikdmrag

Pepanapiin CYP3A4

Aplodapévn 2 IMBavn avactoin perafoiiopol g CSA Au€non CSA, kiviuvog tofikdmrag

Kolxikivn 2 Ayvwotog Aldgopa cupropara ano 1o FEE, nmato-
To§lKOmTa, veppotofIKkomIa, VEUPOHUIKE
diatapaxég

Metoxhotipapidn 2 [MBavn avénpévn anoppdpnon g CSA  Av€non tng CSA, kiviuvog tofikdtnrag

Kappapazenivn 2 Avénpévog perafoiopog tng CSA Meiwon emmédav CSA

Avbpoyova 2 MBavog mapepnodion peraforiopou Au€non CSA, kivbuvog tofikdmrag

mg CSA péow CYP3A4

Avaotoleig 2 MBavag napepnodion petafoiiopon Av€non CSA, kivbuvog rofikémrag

npooAnyng CSA péow CYP3A4

OEPOTOVIVIC

Xupocg 2 Avaotohn peraBfohiopol CSA péow Au€non CSA, kivbuvog tofikémrag

YKPELT (ppouL CYP3A4

MoucoTou A, EAA. EmB. Aepu. App. 16:55-71, 2005



KvkAioomopivn
Kvxiixéc Ocpameieg

+ AEV VTAPYOVY QVOTNPOL KAVOVES GTNV
KUVKMKN Ogpamela

+ 2LVVEPYLOTIKT Opaon

Cyclosporine
Retinoids

+ ZUVIGTATOL VO ETETUL TOV PETIVOLOMV
4 gfoopaoeg

+ Agv Qo Tpémer va akoArov0er petd amo
nokpoypovia Ospoameio pe MTX Loy®
mOavoTNTOS EPLPAVONS GVENUEVEOY
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+ Xuyyopnynon kotd v Evopén Kol 6Tad1oK) OL0Kom)
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Recommendation
Acitretin
Adalimumab
Etanercept
Fumaric acid esters
Infliximab
Methotrexate

Ustekinumab

Strength of consensus
Strong consensus
Consensus

Consensus

Consensus

Consensus

Weak consensus

Consensus

Comments

Expert opinion: compelition cytochrome P450 inactivation
Expert opinion: increased risk of immunosuppression
Expert opinion: increased risk of immunosuppression

MNo evidence available

Expert opinion: increased risk of immunosuppression
Expert opinion: increased risk of immunosuppression

Expert opinion: increased immunosuppression, anecdotal evidence of increased toxicity

Nast A et al. JEADV 2015,29,2277-2294
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Table 20 RHationale for combining classic systemic drugs with
biologics for a limited period of time

olmprovement and maintenance of the therapeutic response

OPrevention of a relapse after withdrawal of the conventional systemic
agent, before the biologic takes effect

OAcceleration of the initial response to the biologic

OTransitioning between treatments in the case of withdrawal due to
failure or other causes

JEADV 2016, 30 (Suppl. 2), 1-18

Table 21 Recommendations for transitioning from a classic sys-
temic drug to a biologic

0 When a biologic is started, the options for transitioning are the

following:

* Abrupt withdrawal of the previous systemic drug

* Prior treatment can be discontinued abruptly in the case of
fast-acting biclogics such as infliximab or adalimumab

* Abrupt withdrawal does not meet any criteria to be considered the
best option

* QOverlapping of both drugs

* Prior systemic treatment can be continued for a transition period
in the case of slow-acting biologics

* This is considered the best option

* Washout period with the following qualifiers:

* In clinical practice, it is often not possible to leave a washout
period between therapies based on drug pharmacokinetics

s |n patients with severe disease activity, it is reasonable to
transition from one therapy to another as quickly as possible

* There is consistent disagreement on leaving a washout period as
the best option.

0 When replacing one treatment with ancther, the first dose of the new
treatment should be given when the physician considers that the
first one has failed (when a new dose of the former should have
been administered)

0 When transitioning from a systemic non-biologic to a biologic, it is
appropriate to repeat the recommended screening tests before
starting the biologic
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