Etnoio MaveAAdnvio
Eniotnpoviké
Zupnoaoio

oKpoxpovia Bepaneia HE PUKPEC BOOELC KOPTIKOOTEPOELOWV
OTLC XPOVLIEC PAEYHOVWOELC MOONCELC:
pros & cons —
70 xpovia xpnonc kot akoun éEpouue tooo Alya

2MYPOZ N NIKA2
PEYMATOAOTIO2
IQANNINA



/0 XPONIA...KOPTIZONH !

Ye pa eBdopada : n Suokapia Epuye MARPWC

onMavTKA pelwon movou — oidnua

Hench PS, Kendall EC, Slocumb CH, Polley HF. The effect of a hormone of the adrenal cortex (17-hydroxy-11-dehydrocorticosterone: Compound E) and of
pituitary adrenocorticotropic hormone on rheumatoid arthritis. Proc Staff Meet Mayo Clin 1949;24:181-97.




PHiLiprS. HENCH

The reversibility of certain rheumatic and
non-rheumatic conditions by the use of cortisone or

of the pituitary adrenocorticotropic hormone

Nobel Lecture, December 11, 1950.

It may be appropriate to discuss in this Nobel Lecture three general aspects
of cortisone and pituitary adrenocorticotropic  hormone (ACTH): (1) the
development of the theory which eventually led to the use of cortisone and
ACTH in rheumatic and certain other conditions; this | shall do in some
detail, giving certain data not published heretofore; (2) the present status of
cortisone and ACTH in general medicine; this topic | shall discuss summarily
in view of the several current reports thereon; and (3) some major require-
ments for the orderly development of cortisone and ACTH as therapeutic

agents; this aspect will be touched upon briefly.

Development of the Theory which Led to the Use of Cortisone and ACTH

in Rheumatic Diseases




MHXANIZMOX APAXHY TK

LEow SLEXUaNC, Tepvouv eAelBepa GC suppression of actlvat‘ed inflammatory gene expression
TNV KUTTOPLKN LEUBpavn -> P bbbl /;:,_
KUTTAPOTAAOUA. -> EVIVOVTAL LLE TOV = _=, In 2‘;‘:‘1‘_“1‘%;‘;’2 "= Corticosteroids
vroSoyéa (glucocorticoid receptor) AN SEB—
) 8
|
’ . . ""-.-'.-...". /\.
To oVuumAeypa glucocorticoid/receptor NF-xB ;::\:" \-j GR
-> LLETOKLVE(TOL OTOV TIUpA A \
‘0
transcriptional repression=> to anti- kfiammatory genes
] cytokines, chemokines
inflmmatory effects adhesion molecules
inflammatory receptors,
Transcriptional activation => to many of Sniymes; protees 1 Gene Gene
the recognised side-effects OO el TR 3t




MHXANIRMOY APAYHY TK

Cell Membrane Phospholipids Cortisol
Mua armo Tic KUpLec mpwteilvec mou Phosohol A LIPC%ORTIN
ta MK au€avouv tnv mopaywyn TG ospholipase A, 4 7L
elval n lipocortin

7 =

H omola pe tn oelpd TNC avaoTEANEL
Tnv phospholipase A2

ﬂ Cyclooxygenases

Prostaglandins, Leucotrienes




nnals of the

heuma

Table 1 2013 Update of the EULAR recommendations (the table of 101(' tic Diseases

original publication)

e e e . ondation ement of rheurnatoid
A ‘Trestment of R patients should aim at the best care and must be based on a 2 e mendations for the MaNEED o modifying
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Recommendations NaS

1. Therapy with DMARDs should be started as soon s the diagnosis of RA s made |

2. Treaiment should be aimed at reaching a target of remission o low disease acivity in every patent

3. Monitoring should be frequent In active disease (every 1-3 months); If there b5 no improvement by at most 3 monhs after the start of treatment or the target has pat
been reached by & months, therapy should be adjusted

4. MTX should be part of the first eatment srateqy in patients with active RA

1. Lowdose lucocoricoids should be consicered s part of th inial treatment strategy in combination with one or more csDMARD) for up to 6 months, bt should
be tanered as rapdly as clicaly feasble
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and, under certain cirumstances, Auodmabt] should be commenced with MTX
100 if a first bDMARD has falled, patients should be treated with another BOMARD; if a first TNF inhibitor theragy has falled, patients may receve another THF inhibitor®
af 4 blological agent with another mode of acton
11, Tofadtinib may be considered after biological treatment has faded

12. W a pathent &5 in persistent remisshon after having tapersd glucometicosds, one can consider tapering? BDMARDsS, espedally if this reatment ks combined with a
CsOMARD

130 o cases of sustained long-term remission, cautious reduction of the csDMARD dose could be considesed, as & shared decksion between patient and phisidan

14, ‘When therapy needs to be adjusted, factors apart from dsease acthity, such as progresskon of structural damage, comodbidities and safety ksswes, should be taken into
account
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= Roubille C, Rincheval N, Dougados M, et al. Sevenyear tolerability profie of glucocorticoids
use in early rheumatoid arthritis: data from the ESPOIR cohort. Ann Rheum Dis 2017

® Alprecht K, Callhoff J, Edelmann E, et al. [Clinical remission in rheumatoid arthritis. data
from the early arthritis cohort study CAPEA]. Z Rheumatol 2016;75:90-6
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®» GC, el0KA o€ MKPECG SOOELC Kal yia BpaxL xpoviko dtaotnua => KatdAAnAn Bepameioc RA

® many recommendations remain vague as reliable and detailed evidence is scarce
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It is the best of treatments, it is the worst of treatments:

The continuing love hate relationship with glucocorticoids in RA

Corresponding Author: Tina D. Mahajan, M.D.

GCC are old drugs,
and therefore no company would consider the multi-million dollars

necessary to fund this much needed research
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1
MaKQOXPOVIO
! A“éie Extended report
G O-q) O )\E I O T Seven-;eartolerability profile of glucocorticoids use in early

Ae rheumatoid arthritis: data from the ESPOIR cohort

info
Camille Roubille’ 2, Nathalie Rincheval' 3, Maxime Dougados® %, René-Marc Flipo®, Jean-Pierre Daurés®, Bernard Combe

65 AE (7 davatot, 14 CVD, 19 co8B Aowuwéeic ,25 katayuato)
® 44 Vs 21 oc a0Beveic pe kal xwpic GC (p=0.520)
®  AOLUWEELC ATAV TILO CUXVEC o€ aoBeveic pe GC, OxL OpUwG onpovtika (p=0.09)

On weighted Cox proportional-hazards analysis, with use of propensity score and inverse-
probability-of-treatment weighting, and including age, gender, history of hypertension and GC
treatment

AIAQOPEZ 2TIZ EKBAZEIZ AEN ®ANHKAN

no significant difference in major safety events between early RA patients

with and without low-dose glucocorticoid treatment

Seven-year tolerability profile of glucocorticoids use in early rheumatoid arthritis: data from the ESPOIR cohort"
Ann Rheum Dis 2017
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Wassenberg S, Rau R, Steinfeld P, Zeidler H, for the Low-Dose Prednisolone Therapy Study Group. Very low-dose
prednisolone in early rheumatoid arthritis retards radiographic progression over two years. Arthritis Rheum
2005;52:3371-80.

Svensson B, Boonen A, Albertsson K, van der Heijde D, Keller C, Hafstrém |, for the BARFOT Study Group. Low-dose
prednisolone in addition to the initial disease-modifying antirheumatic drug in patients with early active rheumatoid
arthritis reduces joint destruction and increases the remission rate. A two-year randomized trial. Arthritis Rheum
2005;52:3360-70

van Everdingen AA, Jacobs JWG, van Reesema DRS, Bijlsma JWJ Low-dose prednisone therapy for patients with early
active rheumatoid arthritis: clinical efficacy, disease-modifying properties, and side effects: a randomized, double-
blind, placebo-controlled clinical trial. Ann Intern Med 2002;136:1-12
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®» FEkYUMWOELC Kol AETuvon S€pUaToC

= ‘Hria avénon Al

®» KotappAKTng

Long-term prednisone in doses of less than 5 mg/day for freatment of rheumatoid arthritis: personal experience over 25 years. Pincus T1,
Castrejon |, Sokka T. Clin Exp Rheumatol. 2011 Sep-Oct;29(5 Suppl 68):S130-8.




LOXVEC AE oTnV KABNUEPO
KAIVIKN TTOAEN

Auénon ZB ntav o olvnBeg AE eUpnua (70%)

o prednisolone : 5 kg Vs 0.3 kg placebo group (1)

®» FExyvpwoelg 6epp (55 %), Statapaxeg umvou (45 %) Slatapaxec dStabeonc ( 45 %) (2)

Wassenberg S, Rau R, Steinfeld P, Zeidler H, for the Low-Dose Prednisolone Therapy Study Group. Very low-dose prednisolone in
early rheumatoid arthritis retards radiographic progression over two years. Arthritis Rheum 2005;52:337 1-80

Curtis JR, Westfall AO, Allison J et al (2006) Population-based

assessment of adverse events associated with long-term glucocorticoid use. Arthritis Rheum 55(3):420-426.
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® Afmntuvon SEPUATOC

Arthritis Care & Research

It is the best of treatments, it is the worst of tfreatments: The continuing love hate relationship with glucocorticoids in RA Tina D. Mahajan
M.D., James R. O'Dell . 28 December 2016




Monitoring adverse events of low-dose glucocorticoid
therapy: EULAR recommendations for clinical trials
and daily practice

M C van der Goes,' J W G Jacobs,” M Boers,? T Andrews,3 M A M Blom-Bakkers,
F Buttgereit,* N Caeyers,®> M Cutolo,b J A P Da Silva,” L Guillevin,® J R Kirwan,?
J Rovensky,? G Severijns,'® S Webber,3 R Westhovens,'® J W J Bijlsma’

Standard care monitoring needs

NOT be extended for
patients on low-dose GC therapy,

except for osteoporosis (follow national guidelines)

Ann Rheum Dis 2010;69:1913—-1919.




O kivbuvoc yia mtpokAnon
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= XapnAog yla Toug MEPLOCOTEPOUG aoBEeVELG LE
HoKpoxpovia xoprnyynon os doon £5 mg prednisone / day

» E€aipeon: CVD

Mo Sooelc >10 mg/day o kivbuvoc sivol avénpévog

®» [0 §00elg >5 ka £10 mg/day, l8LIKA X0 pAKTNPLOTIKA
Tou a.oBevouc -> kaBopilouv Tov Kivduvo
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Defining conditions where long-term glucocorticoid
treatment has an acceptably low level of harm to
facilitate implementation of existing
recommendations: viewpoints from an EULAR task
force
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Ann Rheum Dis doi:10.1136/annrheumdis-2015-208916
Viewpoint

Defining conditions where long-term glucocorticoid
treatment has an acceptably low level of harm to
— ' facilitate implementation of existing
Ootsonopwcr] recommendations: viewpoints from an EULAR task
force

®» YrepyAukoLpia

= CVD

®» AolUwEELC
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0O0TEOTIOPWON

® Tayelo anwAswo BMD — M kataypatikog Kivéuvog

® [Japdyovteg KvdUvou : nAwia, xapunAn BMI, Hx kataypatog i ON, yuvatkeio @

Fractures are the most common serious adverse event

It is the best of treatments, it is the worst of treatments: The continuing love hate relationship with glucocorticoids in RA
Tina D. Mahajan M.D., James R. O'Dell . 28 December 2016
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SPECIAL ARTICLE

American College of Rheumatology 2010
Recommendations for the Prevention and
Treatment of Glucocorticoid-Induced Osteoporosis

JENNIFER M. GROSSMAN,' REBECCA GORDON,” VEENA K. RANGANATH,' CHAD DEAL,*
LIRON CAPLAN,* WEILING CHEN,' JEFFREY R. CURTIS,® DANIEL E. FURST,' MAUREEN McMAHON,'
NIVEDITA M. PATKAR,® ELIZABETH VOLKMANN,' axo KENNETH G. SAAG®

|

£ Low risk: FRAX <10% for 10-year major osteoporotic fracture
E= Medium risk: FRAX 10---20% for 10-year major osteoporotic fracture
B High risk: FRAX >20% for 10-year major osteoporolic fracture

L

Level of
Recommendations evidence
Low-risk patient
Alendronate for =7.5 mg/day prednisone A
OR
Risedronate for =7.5 mg/day prednisone A
OR

Zoledronic acid for =7.5 mg/day prednisone* B
Medium-risk patient

Alendronate for any dose of glucocorticoids A
OR
Risedronate for any dose of glucocorticoids A
OR

Zoledronic acid for =7.5 mg/day prednisone* B
High-risk patientt

Alendronate A
OR
Risedronate A
OR
Zoledronic acid* B
OR
Teriparatide B

Wwm W

Counsel wnd assess nisk factors of those
starting or on prevalent glucocoricoid thesapy
{refer to Takde 1)

|

Determinge Patient Risk Category
(refer to Figure 2 andfor FRAX score)

T

Low Hisk* ik *
A glucocorticoads <7.5 mgfday: Il glucocorticoids <7.5 mgfday:
no pharmacologic reatment alendronate or risedronate
recommended €f plucocorticoids =7.5 mgfday:
« IF glwcocorticods 27,5 mgiday: alendronate, risedronate, o
alesdronate, riscdronate, or poledronic acid
enledronic acid

High Risk
If glucocorticoids <5 mgfday for =1
month: alendronme, nsedronate, or
woladrone acid
If glucocorticoids =5 mg/day for 1
month or any dose of glucocorticoids
wsed for =1 month: alendronate,
riscdromate, zoledronic acid, or
leriparatide

Monilor patients on prevalent glucoconticoid therapy

{refer to Takle 2

Approach to postmenopausal women and men age
>50 years initiating or receiving glucocorticoid
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4 o avnouxntikéc AE twv MK ACR 20‘6

O GTE OT[ é p w 0 r] NOVEMBER II-16 = WASHINGTON, DC

a) ocuviotatoal n xprion FRAX yla avdpeg kat yuvaikeg nAtkiog > 40 etwv (yio 0o€lg 2.5-7.5
mg/day n ektipnon Kpivetal LkavomoLnTikn)

B) ywa atopa < 40 etwv, acBeveic pe Z score < -3 Bewpouvtal AEOV PETPLOU KIVOUVOU

N ektipnon KwdUVou TIPETEL VA YIVETAL OTOUC TIPWTOUG 6 UNVEC aywyn ¢ Kat BMD ektipnon kaBe
-3 XpOvLa, 0€ 000UC ouveXi{ouv oTEPOELON

0) BEpamEeVTIKA, AVTLUETWTILON TIPETEL VL YiveTtal ue bisphosphonates, teriparatide kot
denosumab, svw

g) ONOI oL a.oBeveic Ba mpemel va AdapBavouv Ca & Bit D3, aveéaptntwc kivduvou

ACR recommendations for glucocorticoid-induced osteoporosis unveiled. Publish date: November 18, 2016



KAMNOIOY AEN KANEI
2Q2TA TH AOYAEIA TOY

®» Awyotepol ano to 1/3 => BMD €Aeyxo¢

®» Awotepot ano to 1/3 : Andn calcium + vitamin D

= Xopnynon bisphosphonate sivat xapnAn (Wlwc o mo véeg nAkieg)

merican College of Rheumatology 2010 recommendations for the prevention and treatment of glucocorticoid-induced osteoporosis. Grossman
JMI, Gordon R, Ranganath VK, Deal C, Caplan L, Chen W, Curtis JR, Furst DE, McMahon M, Patkar NM, Volkmann E, Saag KG.
Arthritis Care Res (Hoboken). 2010 Nov;62(11):1515-26
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NOLLWEELC

® [Japadyovtec Klvbuvou : nAwia (> 60) — avdpec (yev. mMAnBuouo)

= Tlpoooxn : XAl, XNA, ZKA, A, veupoAOYLKEC SLATOPOXEC

®» HX Aolpwéewv

® FEpBoAlaopoc : influenza, pneumococci , herpes zoster
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Yrep-yAuKaLpia

E€EALEN 6N uTtdpyouoac Suc-avoxnc YAuKoINg

® [Noapayovtec KvdUVoU : yevetikni mpodilabeon, nAikia, 2B

» OAeypovn

=» Plageunil
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CVD

MNapayovtec kivduvou : Age, male sex, obesity, hypertension, diabetes,
dyslipidaemia

®» QAeyuovn (RA: RF/CCP, e€wapbplkég ekONAWOELS)

Literature did not show

an increased risk for hypertension in patients
on low-dose GC treatment
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Osteonecrosis Following Short-term, Low-
dose Oral Corticosteroids: A Population-
based Study of 24 Million Patients

Matthew F. Dilisio, MD

Orthopedics
July 2014 - Volume 37 - Issue 7: e631-e636

Posted July 1, 2014
DOl 10.3928/01477447-20140626-54

Short-term, low-dose oral corticosteroid administration may be associated with a low but
statistically significant increased incidence of osteonecrosis when compared with patients who have
never been prescribed a steroid product.
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AtmroteAeopartikotnta CS RA
(TeAevTaia Sedoueva)

218 pe MPQIMH PA €ywve evapén pe methotrexate + 10 mg prednisone (MTX+pred) ] placebo
(MTX+plac) => 12 xpévia |

®» Awodtepol Eekivnoav bDMARD oto oxnua MTX+pred Vs MTX +plac strategy group: (31% vs
50%, p=0.003.)

® >t 2 xpovia : median erosion score oNUOVTLKA HLKPOTEPO oTnV opdda MTX+pred versus
MTX+plac strategy group: (p=0.002)

Long-term outcome is better when a methotrexate-based treatment strategy is combined with 10 mg prednisone daily: follow-up
after the second Computer-Assisted Management in Early Rheumatoid Arthritis trial. Safy M1, et al Ann Rheum Dis. 2017 Apr 27.




AKTIVOAOVYIKN €EEAIEN OTOLC 6 UNVEC

Table 2. Radwographic damage and 6-month progression in placebo groups of 3 biologics trials. Values are mean (SD) unless specified otherwise.

Variables ATTRACT ASPIRE LITHE
Baseline damage’, mean

(SD)/mean (range) 820 (77.0) 11.3(15.9) 28.5 (0-190.5)
Progression

1 yr, trial report 70 (10.3) 371096) 1.1#

6 mos, interpolated 35(62) 1.8 (4.8) 0.6

6 mos, current dataset 48(9.1) 24(74) 05(1.3)
Glucocorticond use - + - + - +

Baseline damage Fan L) . : 11.6(15.7) 103(16.3) 253 (29.0) 310(339)
Progression | T.7(13.1) 29 {4-'-}}| 32(79) 09(64) 05(1.4) 05(1.3)




Glucocorticoid Effect on Radiographic Progression in
Placebo Arms of Rheumatoid Arthritis Biologics Trials

Maarten Boers, Daniel Aletaha, Christopher M. Mela, Daniel G. Baker, and Josef S. Smolen

2YMITEPAZMATA

H aywyn pe MK €xeL euepyetikn) 8paon otn a/a €€€AEn , oc 2 /3 placebo-biologic arms of biologics

LITHE trial :
® overall low progression rate

® Genant score : a lower maximum and a different handling of erosions
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[MEDLINE]
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Rheum 2002;46:347-56. [MEDLINE]
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therapy for patients with early active rheumatoid arthritis: clinical efficacy, disease-
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clinical trial. Ann Intern Med 2002;136:1-12. [MEDLINE]




I2XYPA AEAOMENA

Arthritis Care & Research YN

Explore this journal >

Rheumatoid Arthritis

Combination Therapy With and Without Tumor Necrosis
Factor Inhibitors in Rheumatoid Arthritis: A Meta-Analysis
of Randomized Trials

. . ) View issue TOC
Miels Graudal 21, Thorbjern Hubeck-Graudal, Mikkel Faurschou, Bo Baslund, o L|r‘:|-= 7 1amie 1

Gesche JUrgens r~Ju-¢-emr?e:2?-l|:
Pages 1487-1455

First published: 27 Ocrober 2015 Full puslication nistary

Znuavtikeég dtadopég, untep tng TNFi aywyng
B KTIVOAOYLKN €EEALEN
=» ACR50 & ACR70

JTOUC 6 MAVEG OLYyWYNC




BloAoyikoc Vs 3nAnc cuvOuaoTKAC aywync

Arthritis Care & Research

Rheumatoid Arthritis

Combination Therapy With and Without Tumor Necrosis
Factor Inhibitors in Rheumatoid Arthritis: A Meta-Analysis
of Randomized Trials

. . View issue TOC
Miels Graudal 21, Thorbjern Hubeck-Graudal, Mikkel Faurschou, Bo Baslund, o L|r‘:|-= 7 1amie 1

Gesche JUrgens r~Ju-¢-emr?e:2?-l|:
Pages 1487-1455

First published: 27 Ocrober 2015 Full puslication nistary

OMQ2

OL SladopEC auTEC :
®» Aev pavnKav oToug aoOeveic Le apXLKA XOPRYNON KOPTLKOOTEPOELOWV

® Efadaviotnkav otouc 24 pAveg, aveéaptnta tng AnYng K




A”hﬁ-ﬂﬂ AN OFFIC :" - AMERICAN COLLEGE

OF RHEUMATOLOGY

R heumatology [RCEAECCEE e

Explore this journal =

Rheumatoid Arthritis

Similar effects of disease-modifying antirheumatic drugs,
glucocorticoids, and biologic agents on radiographic
progression in rheumatoid arthritis: Meta-analysis of 70

randomized placebo-controlled or drug-controlled e e TOC
studies, including 112 comparisons October 2010

A direct comparison between the
combination of a biologic agent plus MTX

And

the combination of 2 DMARDs plus initial glucocorticoids

revealed

no difference



e =
Trusted evidence.

(_#' E.obCh rane Informed decisions. Search title, abstract, keyword Q |

o LIDTAry - eerheatn

Cochrane Reviews ~ More Resources v About =

& Goto old article view

) Cochrane Database of Systematic Reviews

e
PDF

n Effects of glucocorticoids on radiological progression in rheumatoid
w=  arthritis

® 15 pelétec /1.414 aoBevelc

®» Kupiwc mpwipn RA (nExpt 2 xpovia ) / emunpooBeta DMARD

The standardised mean difference otnv a/a €€€A&n Atav
0.40 umep glucocorticoids (95% Cl 0.27, 0.54) vs placebo

H evepyetikn dpaon : Xe cuvbuaopuo pe DMARD

24 January 2007



The Journal of

— Rheumatology

o al of Editorial
Rheumatology _ _ _ .
e All Patients with Rheumatoid Arthritis
Fw— Should Receirve Corticosteroids as Part
e, SR of Their Management

SIMON CARETTE, MD. MPhil. FRCPC.

Professor of Medicine, PDF FORMAT
Head. Division of REheumatology. Download PDF
Home University Health Network Mount Sinai | CONTERTS |
Hospital. View Table of
Current Issue University of Toronto. Contents
. Toronto, Ontario, Canada
Archives . RELATED ARTICLE

http://www.jrheum.com/subscribers/07/04/656.html




Ar thritis

Rheumammgr

Rheumatoid Arthritis

Rheumatoid Arthritis and Risk of Malignhant
Lymphoma: Is the Risk Still Increased?

K. Hellgren 2, E. Baecklund, C. Backlin, C.Sundstrom, K.E.Smedby, ]. Askling

® 0o kivouvog ywa Aépudwpa eivat av€npuévog otnv PA (HR 1.6 (95% confidence interval [95%
Cl] 1.2-2.1) / OUCXETLON LE EVEPYOTNTO

® 0o Kkivouvog autocg dev paivetal va €xel aAldéel otn SLAPKELA TOU XPOVOU

® 1 YoprNyNnon KOPTLKOOTEPOELOWV TOV MPWTO XPOVO OXETLOTNKE UE HELWON TOU KvOUVOoU
(HR 0.5 [95% CI 0.3-0.9])

First published: 29 March 2017




YAUKOKOPTIKOEISN TNV PA

LYMITEPALMATA

To§ikotnTta TV MK

OL ULKPOTEPEC SOOELG YLOL TO UKPOTEPO

» HAwia XPOVLKO dLdotnua

O ¢6Boc Twv AE twv peyaAdwv d0oewv

EXEL KETEKTOOE» KOl OTLC UILKPEC

®» 5oon

®» Aldpkela Bepareiog

It is the best of treatments, it is the worst of treatments: The continuing love hate relationship with glucocorticoids in RA. Tina D. Mahajan M.D.1,*
andJames R. O'Dell M.D.2 Arthritis Care & Research. DOI: 10.1002/acr.23184




YAUDKOKOPTIKOEION OTNV PA

LYMITEPALMATA

®» H poakpoxpovia xopnnynon MIKPQN &dcewv CS daivetal MAEON va eival acdaing

® ‘|owc eival AaBog va MH dwoel kaveic , touAdxlotov otnv apxn (PA)

Eivat BEBato Elvat antiBavo
otL Ba BonBnoetl otL Ba BAAEL




YAUDKOKOPTIKOEION OTNV PA

LYMITEPALMATA

Kata tn Slapkela avtipetwriiong tnc RA, o kivbuvocg yia AE armo ta GC pmopet va
e\axiotomnolnOsi :

®  AKoAoUBEel TIC CUOTAOELC

®» Efatopikevon a.oBevouc : apousio i Amouciol CUYKEKPLUEVWY TIAPAYOVIWVY KlvdUvVou

Buttgereit F, Bijlsma JW Glucocorticoids in rheumatoid arthritis: the picture is shaping up Annals of the Rheumatic Diseases
Published Online First: 04 May 2017.




TA NOLHMATA AYTA....XPEIAZONTAI
KOPTIZONH |

glucocorticoid deficient state

KAnpovopikn GC
avtiotaon Aoyw
Statapayxwv otov GC

receptor
AVETTAPKNG DAeypovr) enayet
€kkplon GC oe TONIKH GC
OXEON UE TN receptor
dAeypovi avtiotaon

Rainer H Straub, Arthritis Res Ther. 2014; 16(Suppl 2): 11.




lwavviva




