ALWVLKN EUTIELPLOL TNC AVOLOTOANC
IL-17 otov EAANVLKO XWPO

Oegobwpou Evayyehoc
PeupuatoAoyikn kKAwvikn
251 reviko Noookopueio Aepormopiag




2UyKpouon ZUUPEPOVIWVY

Twuntikn ouotBn yLa tnv CUYKEKPLUEVN TTopouaiaon
arto tnv etatpia NOVARTIS Hellas



Secukinumab

MARPWG avOpwTvo, EKAEKTLKO
HOVOKAWVLIKO IgG1 avticwpa
gvavtLtng IL-17A

«EmepBaive» oto povonartt tng IL-23/ 1L-17
riou Stadpoapatilel KEVTPLKO POAO OTLC ITTA

Xpovoc nuioslac {wng mAdopoatog: 3-4
eBdopadec

AgopeVEL EKAEKTIKA KoL EEOUOETEPWVEL TN
dpdon tng IL17A

Apa ekAekTiKA epmodilovtacg tn Spaon
dbAgyOVOYOVWY TTAPAYOVTWV

O npwto¢ avaotoA£ac tne IL-17A mou €xel
AABeL €ykplon yLa evnALkec aoBeveic pe:

- Wwplaon
- Wwplaokn ApBpitida
- AykuAormonTikn Zrovoulabpitida



Secukinumab

" AvOpWMVo LOVOKAWVIKO avtiowpa Evavtl tng IL-17A

"t % : 3-4 eBéopadeg (~27 nu.)

"YrodapLa xopynon

“EyKplon yua:

Secukinumab

AyKuAoTTOINTIKA 150 mg SC 150 mg SC
oTToVOUAITIOO 0-1-2-3-4 €[30. ava pnva
, 300 mg (150 mg 2x1) SC 300 mg (150 mg 2x1) SC
Ywpiaon 0-1-2-3-4 €[30. ava pnva
Ywplaoikn
apBpiTIda
L 150 mg SC 150 mg SC
URIE=Ete 0-1-2-3-4 £B0. avé prva
TNFi-IR (WA)
iy : 300 mg (150 mg 2x1) SC 300 mg (150 mg 2x1) SC
Merpia-coBapn 0-1-2-3-4 €30. avd prnva

Ywpiaon



The Road to success!

...or keep on walking?

Figure 1 — EMA Approval Dates

Plaque Psoriasis

Infliximab Secukinumab
October 2005 January 2015

Etanercept Adalimumab Ustekinumab Apremilast Ixekizumab
September 2004 December 2007 January 2009 January 2015 April 2016
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KAwikn Mepimtwon 1n

J ruvaika 57 stov

e Aldyvwon HLA-B27 oxetilopevng apBpitidacg armo to 2002
e Avadepopeva vmntotporitalovta enelcodia LPLdokKUKALTLOOC
e Aywyn pe NSAIDS + Salopyrine

* Avadepel oto mapeABov xopriynon Infliximab (6tékoye emeldn
«NTOV KOAAY)

e «OWKLOKAY
YA Il (Glucophage 850mg)



KAwikn Mepimtwon 1n

 1°¢2014

* Ynotpomnialovta enelcodla xapunAng oopuadyiog (pAeypovwdoug tumou)
* ApBpalyiec

* MNpwwn duokappia > 1M anod pnvoc

e EvBeoittitba AxtAAelov amo 1,5 pnva

= 'Y6papBpocg AP yovatog =2 mapakévtnon (A: 5300)
» EvbapBpikn €yxuon Celestone Chr. 2 BeAtiwon

" Ynotpor udpapBpou o€ 2 (!) NuéEpeG

» Nea evbapBpikn €yxuon Kenacort =2 BeAtiwon

A\

Entavévapén Salopyrine 2x3 kot Prezolon 10mg/d

A\

A6Bnke mepattepw EAeyxoc (MRI + HLA-locus B)



KAwikn Mepimttwon 1n

v’ HLA-B27 (+) / HLA-B51 (-) /HLA-B35 (+)

v' TKE: 29mm — CRP: 9mg/I (kd<5mg/I)

v' OpOBaApoAoyLKN EKTiNON: K

v Anouvoia evepyou lepohayovitidoc o MRI

I =
~

patog Tou Ainoug
u Ainoug T2

jaiec T1, T2 Kkai Pe KaTacToA Tou On

oav OTE(AV! !
el gykapoieg T1 kai pe KaTaoToAn TO

nUKVOTNTOG npwTOViwV EIKOVEG,
EIKOVEG.
capBpio diacTnua ekTOC and eAa@pa

Aev naparnpeital nafoAoyikd Onua OTo HE!
avqpmovévew oT0 ONigBIo THAKA TNG APICTEPNG IEpOAayO6VIag apBpwonG.

MikpoU BaBpol oTevwaon pecapBpiou d1ACTAHATOG 5eE1d, Kupiwg oTo onicdio TUAHA
kal AlyOTEpO apioTePA. Aev napatnpeital dappwon TwV apBpIkOV £NIPAVEIOV
‘aAA ONHEIGVETAl AVOHOIOYEVEIA HE KaTa TONoUC napoucia vnoidwy Ainouc.
Egpbuousq vnoideg Ainoug napatnpouvTal Kai oTnNV nTépuya Tou IEPOU ooToU
Pw.
i :.) lé:ocnualvbiuevgbulxpd 00TE6QUTA OTNV NPOCBIa NApUPH TWV IEPOAAYOVIWY
[ WV, XWPIC JIOYKwOon TwV NEPIAPBPIKOYV HAAAKG
- ey plapbp HaAGK®V HOpiWV Kal Xwpig
patnpeital naBoAoyia oTa npoiepd paAaka popia.

MEPAZMA: 'Hnieg ekQUAIOTIKEG aAAOIWOE!
L : G OTIG I1EpoAayOVIEG apbpu
pic onueia ipoAayoviTidog ot ofeia paon. ZUVIOTéTGCI nﬁznxﬁfg:fby;%?jpqu'




KAwikn Mepimtwon 1n

(] 1°5 2016

* Ynotpormialoviec LOpaBpol AP yovatoc
(MopakevtRoeLlg/eyxUOELC KOPTIKOOTEPOELOWV)

 PRZ £w¢ 10mg/d + Fosavance 5600lU + Janumet 50/850

» Evapén BloAoyikou mapayovta : Adalimumab + MTX 10mg/w

d 7°¢2016
* [twon €&’ 1blov VLPouc =2 aiyoc otn Badlon peta 15 NUEPEC
e TKE: 36mm — CRP: 23mg/I



KAwikn Mepimtwon 1n

d 7°¢ 2016
= OpBomedikn ekTipnon =2 amnewkovion pe MR

HMEP/NIA EEETAZHI: 28/07/2016

MAIrNHTIKH TOMOINrPA®IA IZEXIQN

TO EMINEDO TNG SeEIAC HNplaiag KepaArg dev avayvwpiletral aAAoiwon
nceo)\gvmou pgvvnﬂkou onuaroc.
Mikpol BaBuol evdapBpikn OUAAoyr avadeikvieTal kal ornv deEida kar'
1oxiov dpBpwon.
§uppt‘r¢pm€ﬁ onzu;évacna-rmv KOTUAMV.

TIC NEPIE puIkég opddeg Sev avayvwpl
by L = YvwpigeTar avanTtugn enimpooBéTou
KAIvIKkr ekTipnon.

O IAFESS

** OOTEOMOPWTLKO KATAYMA =2 OKLVNTOTIOLNON
** Nolpwén oupomotntikou > dwakomn TNFa inh



KAwwkn MNepimtwon 1n

EyKaTEOTNUEVN
AudotepomnAeupn
lepoAayovitida

HMEP/NIA TENNHZIHE: 25/05/1969
HMEP/NIA EEETAZIHE: 28/07/2016

MATNHTIKH TOMOIrPA®IA AEKANHZX - IEPOAATONIQN
APOPQIEQN

ZUMUETPIK  anelkévion  Twv  iepoAayoviwy  apBpioewy, xwpic va
avaSelkvUETal ElkOva 00TIKOU 0I8fpatog oTo Eninedo Twv apBpikav
ENIPAVEIDV.

AvadeikvUetal finia akARpuVOn Twv ev Adyw IEpoAayovioy apBphoEwY.
Ano Tov z‘vao TV Aayoviwv ootmv Sev anopovmBnke aAAoiwon
naBoAoyikoly payvnTikol anuarTog,

Zng n_tpu& HUlkEG opadeq Sev avadeikvueTal avanTugn NEPIXAPAKWMEVOU
HOppOUaToG,

KAIvikn ekTiunon.

ZE

O IAT,

MAVETARAG A v i



KAwikn Mepimtwon 1n

(] 8262016
* Ynotpornn YoépapBOpou AP yovartocg
e Switch og BLoAoylko tapayovra:
Infliximab bio + MTX 10mg/w+ Salopyrine 2x3 (3gr)

» 2tnv 3" 866on epodou n acbevrc mapovoiaoe:
- EK VEOU UTtOTpOTI TOU USPAPBPOU KoL EMLITAEOV

- e€AvOnuOL KOPUOU KoL AKPWV

» Awakorn 2°Y TNFa inh



KAwikn meptmtwon 1n

d 10°¢ 2016
* Ynotponni udpapBbou AP = 150cc EKKEVWTLKN TTOPAKEVTNON

e TKE: 38mm
 CRP:41mg/l

e ‘Eyxuon KZ (triamvirgi)

» ‘Evapén aywync pe Secukinumab 150mg (xwpic MTX)
» Juvexion Salopyrine 2 x 2 (2gr)



KAwwkn MNepimtwon 1n

d 11°¢2016
* Mwkpoc U6papBpoc AP yovartoc
" JUVEOTNON €K VEOU EKKEVWTLKN TtapokevInon (apvnon)

d 12°52016

v MARpNC urtoxwpnon vdpapOpou

v Moapapévouv ot apBpalyiec — OxL apBpitda
v TKE: 12mm — CRP: 4mg/

JAwatipnon KoaAoU anoteAEOCHATOC WC CAMEPA
v’ Awakorty xprionc K2, M2AD



Switching BloAoylkwv otnv A

Contents lists available at ScienceDirect

Seminars in Arthritis and Rheumatism

ELSEVIER journal homepage: www.elsevier.com/locate/semarthrit

AcBeveic mou bev

Switching tumor necrosis factor inhibitors in the treatment of axial
spondyloarthritis

Atul Deodhar, MD**, David Yu, MD"

* Oregon Health & Science University, 3181 SW Sam Jackson Park Rd Portland, OR 97299
b Ronald Reagan UCLA Medical Center, Los Angeles, CA

Drug survival rates in switching studies in ankylosing spondylitis or axial spondyloarthritis

QTIAVTN OOV OPXLKA
otov 1° TNFa inh
glyav xopunAn
QVTATOKPLON KoL
OTOUC ETIOLEVOUC

Study Drug 1* survival Drug 2 survival Drug 3 survival
Glintborg et al. [11] DANBIO registry 58% at 2 years 47% at 2 years 49% at 2 years
Heinonen et al. (8] 75% at 2 years T2% at 2 years NR

Lie et al. [5] NOR-DMARD registry B5% at 2 years B0% at 2 years NR

Fabbroni et al. [22] 70% at 33.7 months 85% at 6 months NR

Dadoun et al [23] B5% at 1 year 60% at 1 year NR

response [0 the first TNF inhibitor are unlikely to respond toa second

the first TNF inhibitor are more likely to respond to a second TNF inhibitor [G].

* Drug 1 indicates patients were previously biologic-naive.

Deodhar A. & Yu D Semin Arthr Rheum (2017)



Switching TNFa o€ IL-17A inh otnv A2

' Anti-TNF-IR: ASAS20 Anti-TNF-IR: ASAS40
59.1%
—m -
\- 45.5%
47.4% -
- 26.3%
T I I I | 1 T T T F 1 T T T T T T T 1
0 4 8 12 16 20 24 28 32 36 40 44 48 52 0 4 8 12 16 20 24 28 32 36 40 44 48 52
Weeks Weeks
28 28 2B 28 28 23 23 21 23 23 22 28 28 28 28 28 23 23 21 23 23 29
28 28 28 28 28 23 23 23 21 20 19 28 28 28 28 28 23 23 23 21 20 19
29 29 29 29 29 29 249 29 259 29

To Secukinumab eixe kaAn}, avéavopevn Kol TTAPATETAUEVN

avtamnokplon o€ aoBeveic pe A Anti-TNFa-IR

Sieper J, et al. Ann Rheum Dis. 2016;0:1-5



Switching TNFa o€ IL-17A inh otnv A2

I

Nopal Bepamela

Anti-TNF-IR

[EE
o
3

85,0

H amnavtnon ASAS20

o)
T

dlatnpeital pexpL ta SVo
£TN

Percentage of Responders

Week 16 Week 52 Week 104

M Secukinumab 150 mg s.c. M Secukinumab 75 mg s.c. ¥ Placebo

Ortega HM, et al Arthr Care Res (2017)



Switching BloAoylkwv otnv A

Contents lists available at ScienceDirect

H un avtamokplon

Seminars in Arthritis and Rheumatism otov 1° TNFa sival
ELSI .\--'Iil{l journal homepage: www.elsevier.com/locate/semarthrit Sel NG yLa un
aVvVIamoKpLon oTnVv
Switching tumor necrosis factor inhibitors in the treatment of axial oL KOL'Er]VOpiO(
spondyloarthritis

Atul Deodhar, MD**, David Yu, MD"

* Oregon Health & Science University, 3181 SW Sam Jackson Park Rd Portland, OR 97299
b Ronald Reagan UCLA Medical Center, Los Angeles, CA

Table 1 (contnued )

Continuous Dizcontinued first  Switched to a  Switched to
treatment with first THF without second TMF.n  a third THFL
Srudy* Switch" Srudy design THFi, n {X) switching, n (%) =) n{X)

Dadoun et al [23] (N = ZX2) THNFi (specific agents not reported] Retrospective, Z3-month follow-up of patients with SpA (98% with axSpA) 111 {50x) 34 (1RE) T2 (32%) MR
Gulyas et al [24] (N = 175) ADA, IF, ETM, and GOL {30 Retrospective, real-world, B-year obsenational study in patients with AS ag (56%) MR TT (44X 11 (BE)
different switch scenarics from “nonswitcher”
real-waord practios)

Cont etal [10] (N = 165) ADA IR, and ETH Longitudinal, ohservational, prospective smdy in patients with SpA 13 (BTX) MR 22 (13X) 2 (1%)
A% or PsA) “nonswitcher”

Jeong et al. [17] (N = 128) ADA, IFX, and ETH Retrospective, = Z-year follow-up study in patients with AS ag (TTX) 5 (39%)° 25 [(20E) MR
Coates et al. [25] (N = 113) ADA, IFx, and ETH Retrospective, = Z-year follow-up study in patients with AS a2 (B1E) 6 (5%) 15 (13X MR

Pradeep et al [26] (N = 108) ADA, IFx, and ETN Retrospective, 33-month follow-up smudy in patients with AS a2 (B5E) MR 16 (15%) 2 [2%)
“nonswitcher®

ADA, adalimumab; AS, ankylosing spondylitis; axSpA, axial spondyloarthritis; CZP certolizumab pegol; ETH, etanercept; GOL golimumab; [BD, i
MNOR-DMARD, Monwegian Disease-Modifying Antirheumatic Dmug; MR, not reported; nr-axSpA, nonradiographic axial spondyloarthritis; PsA, psofati
SpA. spondyloarthritis; THFi, tumor necrosis factor inhibitor; uSpA, undifferentiated spondyoarthritis.

4 Srudies have been sorted from highest to kwest number of participants.

" In some studies, data are provided on the specific dmg switches (shown with arrows in the table above], while other studies did not pro

= 2 patients discontinued due to remission

inflcimab; MA, not applicable;
rheumatoid arthritis; Ref, reactive arthritis;

Deodhar A. & Yu D Semin Arthr Rheum (2017)



b ]

Percentage of responders

Percentage of responders

100 -

801

100 4

801

60+

401

201

" Week 16

Napopovn otn Bepameio ota 2 €Tn o€ A2

M Secukinumab 150 mg s.c.

Anti-TNF-naive

68.2

I Secukinuma

1001

80+

60+

404

204

b75mgs.c.

50.0

" Week 16

Placebao

Anti-TNF-IR

§
25.0

Week 52 Week 104
Anti-TNF-naive

100~
80+
60+

45.2
40

31.1

20
Week 16  Week 52 Week 104 )

E'1 79

N =29

Week 52 Week 104

Anti-TNF-IR

Week 1

Week 52 Week 104

v EdAAAN avtomokpLlon
o€ naive aoBevelc e TOUG
TNFa

v KaAUtepn avtamokpLon
peta tov 1° TNFa o€ IR
aoBeveic

Ortega HM, et al Arthr Care Res (2017)



KAwvIKN meplmtwon 2n

U Muvaika 44 etwv pe petaBoAko cUvépopo

* YmnoBupeoeslblopocg (T4 75ug)

 JA Il (Glucophage 850mg)

*  TpyAukepdatpia (Omacor 1000mg)
*  Autwdnc dnbnon nmatog

e Epyalopevn og eAANVIKA dappakoBlopnyavia
* Avapn

» 1" emiokePn oe PeupatoAdyo tov 4° 2005



KAwvIKN meplmtwon 2n

1 4°5 2005

» ApBpiltda
* Akpec xelpec (AE: 1,2,3,5" AOD + AP: 1-5" AQD)
o XK apdw
 [MAK dudpw




KAWLk meplttwon 2n

1 4°5 2005

» ApBpiltda
* Akpec xelpec (AE: 1,2,3,5" AOD + AP: 1-5" AQD)
o XK apdw
 [MAK dudpw

» Aoktulitida
(pney.6aktul. AE akpou 1todog)




KAWLk meplttwon 2n

1 4°¢ 2005

» ApBpitida

* AKpEeC Xeipeg

¢ (AE:1,2,3,5" ADD + AP: 1-5" ADD)
e NMXKapdpw

 NAK apdpw

» AoaktuAitida
(pey.daktul. AE akpou modog)

» Wwpiaon
* TpywtoL KEPAANC

¢ Qtoc¢
*  AyKwvwv




KAwvIKN meplmtwon 2n

1 4°5 2005

> ApOpitida
*  Akpeg xeipeg (AE: 1,2,3,5" AOO + AP: 1-5" AOD)

e  NXKapdw

*  NAK dpdpw

» DAKTUATLO (pey.Saktul. AE dkpou To84c)
> Wwplaon

*  TpwywTtoU KePaAnC

* Qtog

*  Aykwvwv
s EpyaotnpLakog EAeyxoc duactoloytkog (mAnv CRP: 6mg/l, kp < 3mg/I)

* HAH o€ Oepancia ue MTX 7,5mg/w + CYS 150mg/d (18m)

» ALEkoP e povn thg Aoyw XaARNANRC aAvVTanoKeLong



KAWLk meplttwon 2n

] 4°¢ 2005

/¥ Evapén aywyng:

» Lenflunomide
> NSAIDS
» EYXUO€LG KOPTIKOOTEPOELOWV TOTILKA Kot suoTtnpatika (IM)

St A

v' KoAR} avtomokpLon...Ewe

(] 5°6 2007

e E&avOnua
* ApBpitda
e Ovuyia




KAwvIKN meplmtwon 2n

] 5°¢ 2007

= TKE: 16mm — CRP: 25mg/I (pt1<3mg/I)

» Evapén BroAoyikov mapayovta: Adalimumab (+MTX 10mg/w)
» Juyyopnynon koptikootepoedbwv (PRZ 7,5mg/d)
» ..oduvapia anoyaAaktiopoU ano KX = Alendronate+vitD3+Ca supl

] 10°¢ 2007

 TKE: 18mm — CRP: 23mg/I
*  Ypevitda AP MAK + E€avOnua mpooOiac emipavelog Kviung

@ H aoBevng bev eival tkavomolnuevn — EmBupia yia aAAayn BloAoyikou o€
Etanercept - Etanercept 50mg/w

» Au&non 66onc MTX og 17,5mg/d



KAwvIKN meplmtwon 2n

] 10°¢ 2007

x Aufopelwoelc 600N KOPTIKOOTEPOELOWV + TOTILKEC Bepareleg
® Torukn €yyxvon K2 og NAK

(] 1°¢ 2008

* AU&non oe Metoject 20mg/w
* Avéopewwoelc K2

(] 11°¢ 2008

*  Yroxwpnon cUUMTWHATWY, aAAd cuveExLon K2
e Juotaon ywo aAlayr BroAoyikoU rtapayovta o€ IV (Apvntiki!)
» MpooBnkn Cyclosporin 150mg/d



KAwvIKN meplmtwon 2n

J 996 2009
* Ynéptaon =2 Awakonn CyS

1 11°¢2010

» AM\ayn BloAoyikou mapayovta =2 Golimumab 50mg/m (+Metoject 20mg/w)

¥ KoAn avtamnokplon amno tic apOpwaoelg, OxL T0oo KaArn amno to dEppua
» JuveXilel Tomkn Bepareia...

] 8°62013

» EmBupia tng 1dlog 2> MONOGEPAMEIA Ustekinumab

d 12°¢ 2014
» MpooBnkn Metoject 20mg/w Adyw ¢Oivouoag avtamokpLong



KAwvIKN meplmtwon 2n

d 2°¢ 2015

* 'E¢apon Ypwpiaong kat apBpitidag

*  @ofolaoBevolc yia tnv e€€AEN =2 sriBupia yia EMIZTPO®OH oe Adalimumab
» Adalimumab + Metoject 20mg/w + PRZ (€w¢ 10mg/d)

(] 8°5 2016

» EmBupia yia aAlayr) oe MONOGEPATIEIA Secukinumab 300mg/m

(] 11°5 2016

v' Avtandkpion: Hrua Ypevitida AP MAK + eAdttwon BSA savOripatog

(] 4°¢ 2017

v Xwpic eéavInua kot ap9pitiba — TKE: 122mm — CRP: 2mg/dl|




Noapapovn otn Beparneia otnv Ywploon

2013 January-March; 1(1): 8—14_ISSM: 2282-4103
Fublished online 2013 April 5.

Retention rate of systemic drugs in patients with chronic plaque
psoriasis

Paoclo Gisondi, Gianpaoclo Tessari, Marco Di Mercurio, Micol Del Giglio, and
Giampiero Girolomoni

Department of Medicine, Section of Dermatology and “enereology, University of YWerona, Werona, aly

g
g 100+
= TNF-alpha blockers
@
Z
%
! £ 50+
TIOPAYOVTEQ 5
EXOUV oaPwg 8
7 B 25 7
vdnAotepn c
I E
T papovn otn §_ ol
Bepameia amnod & 6 12 18 24 30
Too DMARDSs Months of therapy
Number at risk
TNF- alpha blockers 171 142 103 82 64
MTX 156 125 88 61 33
CsA 3 25 9 4 3
el 24 21 14 12 5



Napapovn otn Beparneia otnv Ywplaokn ApBpitida

ARTHRITIS & RHEUMATISM
Vol. 65, No. 5, May 2013, pp 1213-1223
DOI 10.1002/art 37876

2013, American College of Rheumatology

1,04
Treatment course
- . : —1
Clinical Response, Drug Survival, and Predictors Thereof Eoe- 2
Among 548 Patients With Psoriatic Arthritis Who s —
Switched Tumor Necrosis Factor « Inhibitor Therapy g p<0.0001
w
£0,6-
Results from the Danish Nationwide DANBIO Registry 2
w
£,
s — !
§o.2- ;
£ e
0,0
1 I I 1 I 1
0 2 4 6 8 10
Treatment duration, years
Treatment With- Maintaining treatment ll| Drug survival, years
course drawn n Patients still treated, n afler 2 years, % Median (95% CI)
I 790 1422 514 231 92 21 1 52 2.2(1.9-2.5)
2 303 548 143 48 14 0 0 42 1.3 (1.0-1.6)
3 103 189 37 14 0 0 0 40 1.1 (0.7-1.5)

* Glintborg et al. Arthr Rheum (2013), 5; 65:1213-1223



Napopovn otn Beparmeio kot NNT

Proportion

05

Treatment
course 1

Treatment
course 2

Treatment
course 3

NNT
50

40

30

20

Treatment
coursel

Treatment
course 2

Treatment
course 3

BMACRI0
WACRS0
OACRYO
BEULAR-good-response

D DAS2E remission

Glintborg et al. Arthr Rheum (2013), 5; 65:1213-1223



Switching otnv Wwplaoikn ApBpitida

The Journal of Rheumatology

Effectiveness and Feasibility Associated with Switching to a Second or Third
TNF Inhibitor in Patients with Psoriatic Arthritis: A Cohort Study from Southern
Sweden

Lars Erik Kristensen, Elisabeth Lie, Lennart T.H. Jacobsson, Robin Christensen, Philip J.
Mease, Henning Bliddal and Pierre Geborek

100 -
Table 2. Treatment history of the first course of antitumor necrosis factor § a0 I_ 1st SWitICh
treatment in switchers. by ! — == 2nd switch
=
Treatment History % (n) T:E
R
Stop for adverse event* 31(57) 5
Stop for failure* 57 (104) g:
Stop for other reason® 11(20) 5 40 4
Adalimumab 23 (49) -
Certolizumab 1(2) %
Etanercept 31(67) £ L
?n(j’ll}rr.'”[f’sb 42 (33; G 2 vaie N
bximsl %9) 1st switch 217 147 103 74 59 45 31
2nd switch 57 29 19 13 9 6 4
* Thirty-six patients missed the recording of withdrawal reason. 0
T T T T T T 1
0 10 20 30 40 50 60

Follow up (month)

Conclusion. Response rates of first-time anti-TNF switchers are moderate, while the inferior response
rates of second-time switchers suggest other therapeutic options should be considered in this situation.
(J Rheumatol First Release December 1 2015; doi:10.3899/jrheum.150744)

e Kristensen LE et al. ] Rheum (2015), 5; 65:1213-1223



To Secukinumab €dwoe tnv Auon peta tov TNFa inh

FUTURE 1 FUTURE 2
80— a0 - ’
To+ A0 -
% &0 . i Z: gz B32
50
3 i : -
JE :
m_ -

Week 24 Week 52
m_
[T
G-
5
]
E i N
B A
b, P 286
20 1
- 167
7] 51
| ENER
T 1
Week 24 Week 52

B Secubinumab 300 mg s.c. B Secubdnumab 150 mg s.c. B Secukinumab 75 mg s.c. N Flacebdo

Mease P & Mclnnes I. Rheumatol Ther (2016) 3:5-29



..kall tapa tnv amnotuyia tou Ustekinumab

ORIGINAL ARTICLE

Secukinumab 1n psoriasis patients with prior ustekinumab treatment:
Results of a single-center experience

Ting-Shun Wang "2, Chih-Chieh Chan >, Hsien-Yi Chiu “***, Tsen-Fang Tsai "~
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Figure 1 PASI trends of ustekinumab versus secukinumab. (A) Trend of PASI score of ustekinumab therapy. (B) Trend of PASI score of secukinumab therapy. PASI = Psoriasis Area
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KAwwkn MNepimtwon 3n

J Avépoac 29 gTwv

 Wwpiaon amno 16 etwv (tormikn Bepareia)
e EAeUBepo ATOULKO AVOLUVNOTLKO
* Avadepel oUXVEC «eTILOKEWPELC» o€ opBoTeEdIKOUC

¢ 15WTKAC UTIEAANAOC
* Part-time moSoodbalploTic
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e AAyoc og apBpwoelc SaKTUAWV Kol TOU TOPOOoU
* OpBomnedikoc 2> MIAD

1 9°¢ 2016

* Emnioken 1" dopd oe Peupatoloyo
v EvBeoitida Axt\\eiou + ApBpitida tapool + AaktuAitida
nopapeocov daktulou AE katw akpou

v' EEQvOnua tpyywtol KePoANC + pkp Ywp.mAdka og AE KVAUN
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] 10°¢ 2016

" Awdyvwon riepudpeptkng WA (epyaotnplakog eAeyxoc: k)

» Evapén aywyng: MTX pos (12,5mg/w) + Etoricoxib 120mg
(0 aoBevnc bev emiBupel va AdPeL KopTikooTEPOELON)

s 2tadlakn PeATiwon CUUMTWUATWY

J 12°¢ 2016
* Tpavpatlopog SaktuAwyv AE katw akpou (aBANTko atuxnuo)
e OpBomnedikoc 2 mayoBepareio + NSAIDS
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e Me tn Stakomn twv NSAIDS =2 oidnua daktuAwv AE K. Akpou

* Epdavion kat 2" .mAdakac oto 16lo akpo

¥ ...Qawvouevo Koebner (?)
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* Epyaotnplakoc EAEYXOC: K
e AKTIVOAOYIKOG EAEyYXOC...
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» Evapén: Metoject 20mg/w + PRZ 20mg/d
e BeAtiwon cuurntwuatwy, cAda vrtotpomnn UE Ueiwon K2
* [leptotaotakn xpnon NSAIDS (pos+oint)

J 4°6 2017
» Evapén secukinumab 300mg/m
* Aopalnc ueiwon K ueta amno doon epodou

(J 5°¢ 2017
v Stabiakn vurtoywpnon daktulditidac + Ywpiaonc



To Secukinumab amoteAecOTIKO O haive aoBevelc
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AmtoteAeopatiko oe SaktuAittdbo/evBeoitida tne WA
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AmtoteAeopatiko oe SaktuAittdbo/evBeoitida tne WA

Session 1 - Posters Viewing Day One O Add To Itinerary
073 - Secukinumab Provides Rapid and

Sustained Reductions in Dactylitis and

Enthesitis in Patients with Psoriatic Arthritis:

Analysis of Data from the Phase 3

Randomised, Multicentre, Double-blind,

Placebo-controlled FUTURE 2 study

B April 25,2017, 10:30 - 11:30 AM Qo

Authors
Bruce Kirkham', Philip ). Mease?, lain B. McInnes?, 'Guy's and St Thomas’, NHS Foundation Trust, London, UNITED
KINGDOM, 2Swedish Medical Centre and University of Washington, University of Washington, Seattle, WA, ZInstitute

of Infection, Immunity and Inflammation, College of Medical, Veterinary and Life Sciences, University of Glasgow,
Glasgow, UNITED KINGDOM.

Results: Of the 397 patients randomised, 138 (35%) had dactylitis and 253 (64%) enthesitis at baseline. KM curves
indicated that median time to resolution in dactylitis and enthesitis was Week 4 for secukinumab 300 and 150 mg.
At Week 24, a greater proportion of secukinumab-treated patients achieved complete resolution of dactylitis and
enthesitis than placebo (p<0.05); more secukinumab-treated patients had complete resolution of symptoms at
Week 52 than Week 24. Improvements at Week 24 and 52 were observed regardless of baseline severity. A
sustained decrease in mean changes from baseline to Week 24 and 52 in dactylitis and enthesitis count were

shown in those patients with symptoms at baseline (Table), with improvements versus placebo observed by Week
4 (p<0.05).

BSR 2017 at Birmingham
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AmnoteAeopatikotnta anti-TNFa inh vs IL-17A inh o€

daktulititda/evBeoitida tne WA

Infliximab: 22% (W14), 20% (W24) | Etanercept (PRESTA): 73.7% (week 12) | ADEPT: improvement in ADA-group | Golimumab (50mg, week 14): 50% Certolizumab (200mg:-2 (week 24) vs
i’ 3 Placebo: 34% (W14), 37% (W24 but no significant changes Placebo: 0% Placebo: -1.1
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Amotpornn aktwvoAoykng emdeivwonc otn WA

ARTHRITIS & RHEUMATOLOGY

Vaol. 68, No. 8, August 2016, pp 1914-1921
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BRIEF REPORT

Secukinumab Provides Significant and Sustained Inhibition of Joint Structural
Damage in a Phase III Study of Active Psoriatic Arthritis

Désirée van der Heijde,' Robert B. Landewé,? Philip J. Mease,” Tain B. McInnes,* Philip G. Conaghan,s
Luminita Pricop,® Greg Ligozio,” Hanno B. Richards,” and Shephard Mpofu’
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JUMTEPAOHOTA LLETA amo 1,5 €toc...

E€apetikn avtamnokplon o€ 6eppa (PASI 90-100)

EPAAAN avtamokplon otov afoviko okeAeTo pe TNFa inh
(ASAS20 — ASAS40 — BASDAI) kat otnv niepudeptkn apBpitida
aoBsvwv pe 2A

Cost Effective (150mg) — naive acBeveig

Taxeta 6paon (16N €B6.) ko pokpa (1041 €B6.) — mBavwc Kalt
auvéavopevn

Avtamokplon o€ SaktuAitda kat evBeoitida



Ebwoe AVoELC peta amo 1,5 €toc ?

Napapovn otn Bepareia, T000 o€ naive 000 Kol o€ aoBevelg
1tou €xouv AABeL tpony. BLoA. mapayovia

AUon oto cuvexopevo switching-circling twv TNFa inh

Ye TNFa-IR aoBeveic daivetal va eivat kaAUuTtepo tou 2° TNFa

H un avtamnokplon oto Ustekinumab dev amoteAel «avtevoeLlEn»
yla xopriynon tou

l[kavoTnTa va O£tel « SUOKOAEC» OTO XELPLOUO EKONAWOELC O€
Udeon ypnyopotepa (eAattwon xoprnynonc M2AQ,K2)



TL pevel va amodeybed...

* H pokpoxpovio anoteAeopatikoTnTa

* H pakpoxpovia aohaAleLa

* H anoteAeopatikotnto o€ e€wWapOPLKEC
eKONAWOELC

e Cost effectiveness
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