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2019 update of the EULAR recommendations for the
management of systemic lupus erythematosus

Antonis Fanouriakis,” ! Myrto Kostopoulou,® Alessia Alunno,” * Martin Aringer,” Z EA: ZU GTdo‘al g E U LA R 20 19

Ingeborg Bajema,” John N Boletis,® Ricard Cervera,” Andrea Doria,” 8

Caroline Gordon,® Marcello Govoni,'° Frédéric Houssiau,'" David Jayne,'?

Marios Kouloumas,'* Annegret Kuhn,'® Janni L Larsen, ' Kirsten Lerstrom, '®

Gabriella Moroni,'” Marta Mosca, '® Matthias Schneider,"® Josef S Smolen,?°

Elisabet Svenungsson,?' Vladimir Tesar,?2 Angela Tincani,* Anne Troldborg,!

Ronald van Vollenhoven,*® Jérg Wenzel,® George Bertsias, 2’ Dimitrios T Boumpas 252

Treatment of non-renal Systemic Lupus Erythematosus

SLEDAI=0

Sun protection
WVaccinations

_a HCa
Exarci
xerclsg GC PO/IM GC PO/IV No GC
Mo smoking
Body weight MTX / AZA o or
Blood pressure
Lipids Low disease activity
Glucose SLEDAI< 4
HCQ
Antiplatelets Pre £7.5 mg/d
anti-coagulants Immunosuppressives

(in aPL- positive

(in stable doses and
patients)

well-tolerated)

Grade A Grade B Grade C Grade D



EXTENDED REPORT

Lupus low disease activity state is associated with i o)
a decrease in damage progression in Caucasian ZEA T2T .

patients with SLE, but overlaps with remission

Margherita Zen, Luca laccarino, Mariele Gatto, Francesca Saccon, Maddalena Larosa,
Anna Ghirardello, Leonardo Punzi, Andrea Doria

(B
?—

i
e

293 0006.ue ZEA> 7 €1A¢ TTapakoAouBnon

=048
1 pil o0l

r=-0.46

LLDAS:

SLEDAI-2K <4

XWPIiG evepyoTnTa atro ueifov 6pyavo
XWPIG VEQ evepyoTNTa VOOOU

=
:

—-—

Increase in SDI (mean £+ SEM)

PGA (0-3)<1 03 p<0.001 i
prednisone <7.5 mg/d kal oTaBepEg 0O0EIg
QVOOOKOTAOTOANG.
0.0 . .
0 l 2 3 4
years
=¥ LLDAS

Remission

AoOBeveic ye LLDAS via 2 2€Tn:
1. Mikpotepn auinon BAaBNs (p=0.001)

2. MikpoTepn mOavoTnTa au¢nong Tou SDI (OR 0.160, 95% CI
0.060 to 0.426, p<0.001)



The Journal of Rheumatology

2EA: HCQ doooAoyia?

Risk of Retinal Toxicity in Longterm Users of Hydroxychloroquine

Ji-Won Kim, Yoon Young Kim, Hwajeong Lee, Sung-Hoon Park, Seong-Kyu Kim and
Jung-Yoon Choe

123 aoB.ue ZEA utté HCQ 6.4mg/kg/d > i . e
10¢™¢ yéon TrapakoAoUOnon s L
Ap¢|BAnoTpO£|60na9£|a T al o
Aidpkela xopraynong OR =4.7 kG0e s R L T
SeTia o | e Tl .
13 ---------- TR . o -k * o
+  A6on HCQ OR =3.4 kGBe 100mg 8 400 :
« 1 pyovo acOevig PE TOSIKOTNTA O€
doo¢eig <5mg/kg/d
° CKD OR :86 Duration, year

2uvioTwpuevn 66on HCQ = 5mg/Kg/d



Low disease activity - irrespective of serologic status at
baseline - associated with reduction of corticosteroid
dose and number of flares in patients with systemic
Iupus erythematosus treated -with belinmomab: A real-
life observational study

Antonis Fanouriakis, Christina Adamichouw, Sofia
Koutsowviti, Stylianos Panopoulos, Chrysanthi Stawveri,
Amnastasia Klagouw, Christina Tsalapaki., Lamprini
Pantazi, Styliani Konsta, Clio P. Mavragani, Despoina
Dimopoulon, Styliani MNtali, Georgios Katsikas,
Kyriaki A. Boki, Dimitrios Wassilopoulos, Pinelopi
Konstantopoulou, Stamatis-MNick Liossis, Antonia
Elezoglon, Maria Tektomdo, Prodromos
Sidiropoulos, Abdulsamet Erden, Petros P. Sfikakis,
George Bertsias, Dimitrios T. Boumpas

[MpooT1rTIKA MEAETN: 91 aoB uTTd
belimumab ave§dpTnTa amrd Tnv
OPOAOYIKI evEPYOTNTA

>40% LLDAS

50-62% peiwon eEapoewyv

2EA: Belimumab og 6Aoug?

SLEDAI-2K

Baseline

Jmonths

& monihs

§ monihs

12 months

==Sarologically active at baseline
=0=Serologically inactive at basline



www.kidney-international.org clinical investigation

A prospective observational cohort study

highlights kidney biopsy findings of lupus nephritis ZEA: ETI-avaAnTrTI Kﬁ Blow ia o-a 0(p£o'n?

patients in remission who flare following
withdrawal of maintenance therapy

Marcelo De Rosa , F_rancisco Azzato', Jorge E. Toblli‘,_ Graciela De Rosa', Federico Fuentes',
Haikady N. Nagaraja®, Ryan Nash® and Brad H. Rovin

Epwrtnon: Néoco kaipoé :
O1aTNPOUME TNV VOO OKATAOTOAN
o€ 000. pe ve@piTida PeTd atrd

TTapaTeTapévn upeon(>12u.)? s .
MéBodor: MpooTITIKA PEAETN 36 z 3 e
aocB.class IlI-IV ye deuTepn Bloyia 2 2 o 0000
-2 MapakoAoudnon 2 £€Tn .| . .
U - S-EHgHosaa e e e S e aa-
Flare No flare

I.N flare outecome

AobBgveig pg utroTpOTIN:

1. Eppévouoa evepyoTnTta oTn Biroyia (£10IKA eVOAYYEIOKI)
uttepTTAaCia kail Al>2)

2. MeyaAn di1apkeia vooou

Kidney International 2018



2EA: Négg Oepartreieg?

Ustekinumab RCT phase 2:
« 102 ao8. (3:2)
« 1v¢ KaTtaAnkTIKG onueio: SRI-4 oTOUG 6 PrVEC

1. 62% vs 33% SRI-4 atrékpion 0TouG 6
UNVEG
2. T1oAU KaAS TTpo@iA ac@aAegiag

Lancet 2018

Baricitinib RCT phase 2: ZEA pe apBpiTida

n/kai rash

« 105 ac6. PBO vs 104 Bari 2mg vs 104 Bari
4mg/d

e 1V& KaTaANKTIKO onueio: "'Ypeon
apBpiTidac/rash agTouc 6 uNveg

1. 67% U@eon oto Baricitinib 4mg (OR

vs PBO = 1.8 p=0.04)
2. Noipwéeig 10% vs PBO 5%

3. ZoBapég Aoipwéeig 6% vs 1% PBO

A
100+ -®- Placebo
- Ustekinumab
a0+
80+
£
§ 70 ¢
5 600 2%
%’ R LE% ___.-IE____.
S -
£ 50 ks =0
& 50 e % p=0.006
£ o 8% .
3 ° i 3
g 304 '
" 20
10+
0 T T T T T
A Reslutionof arthit ot sh SLEDAL2K) B R-4esponse
100 - Placeho 100+
~4-Bariitrib mg
i Bt mg 0
- 1
i p S W
¢ P = +——1
Py i P =
¥ r
/ o
1 / NS
, i
0 1 I I 1 1 1 0 1 | 1 1 I I
014 § 1 1 0 L 014 § 1 1 i U
pualie
Bitiib2mg 097 09 084 01 05 03 0% 07204 04 o7 0% 048 o4
Biitnb4mg 056 048 0%6 026 006 0043 0044 000 08 0B 0 0 0

Lancet 2018



A randomized, controlled double-blind study

comparing the efficacy and safety of dose-ranging YEA: Néag eapaﬂaieg?
voclosporin with placebo in achieving remission in

patients with active lupus nephritis

Brad H. Rovin', Neil S_olomonsz, William F. Pendergraft II!"’, Mary Anne Dooley"’, James Tumlin®,
Juanita Romer&Diaz’, Lidia Lysenko“, Sandra V. Navarra’, and Robert B. Huizinga“; for the AURA-LV
Study Group®

r =

EX

Voclosporin RCT phase 2: ZEA NegpiTida

&=

« 88 aoB. PBO vs 89 Voclo low-dose vs 88 Voclo Ll

high-dose
« MMF 2g/d + CS rapid tapering (25mg->2.5mg/d
at1rd TOUG 4UNVEQ)

.
L

P
E 48 Weals

=
-

=

[
e

« 1vé& kaTtaAnkTik6 onueio: MARENG “Ygeon
OTOUG 6 UNVES

« 2VE KaTOANKTIKO anueio: MAAPNGS "Ypean aToug
12 unveg

-—
ot
T

=21

e Subjects im com pleie remal renm issiam

[

Plarsha  Low-dose YOS High-daso VS

1. "YOEZH: Low-dose voclosporin vs PBO OR =2.03 p=0.04
2. ZoBapég AE: 28% vs PBO 15%
3. O©avarol 11% vs 1% PBO

Kidney International 2018



APS- Avatravrnta EpwTtiuarta

Standard of care o€ ac0. pe dieyvwopuévo APS (2Vs MpdAnwn):

VT. AvTittnKTIKA JE oTOXO INR =2-3 yakpoxpovia
ApTnpilakég Opoupwocslg:

AvTITTNKTIKA JE 0TOXO INR =2-3

AcTripivn (LDA)

AvTITTNKTIKA JE oToxo INR =3-4

AvTITTNKTIKA JE oToxo INR =2-3 + LDA
MaiguTiké APS: LMWH +LDA

DOAC o APS ?

>

Espinosa G &Cervera R. Nature review Rheumatolgy, 2015



EULAR recommendations for the management of

antiphospholipid syndrome in adults APS- Ava 'ITdVT nTa E PWT r'] MATO

Maria G Tektonidou,” " Laura Andreol;* Marteen Umper,3 Zahir Amoura,*
Ricard Cenvera,® Nathalie Costedoat-Chalumeau,” ® Maria Jose Cuadrado,”

Thomas Darner,” ® Raquel Ferrer-Oliveras,” Karen Hambly, " Munther A Khamashta, "
Judith King, " Francesca Marchiori,” Pier Luigi Meroni,“XMana Mosca,” DOAC ot APS ?
Vittorio Pengo, " Luigi Raio,"” Guillermo Ruiz-Irastorza,” " Yehuda Shoenfeld, ™

Ljudmila Stojanovich, 2 Elisabet Svenungsson, " Denis Wah| Angela Tincani
Michael M Ward” 2

DAeBIkéEG OpouBwoElg

@ ApTnpia

0

1° ZupBav VT

- 1" ypaupns VKA (Sintrom) INR=2-3

- 2" ypauuNG e1Ti duoavegiac/aAlepyiac > DOACs
- OXI Rivaroxaban etri 31mANG (+) (TRAPS trial)

0

7

@ Apixaban
@—> }—E@oxabag Ymorpomiddouoeg VT - OXI DOAC
[varoxanan

Prothrombin (1) Thrombin (Ila) }— Dabigatran

Fibrinogen (1) Fibrin clot (la)




Original Article

Usefulness of '8F-labeled Fluorodeoxyglucose-Positron Emission Sjog ren’s sdr:
Tomography for the Diagnosis of Lymphoma in Primary Sjégren’'s PETO'Tn 5|C'xvvw0'r] ASH(PG)”GTOQ?

Syndrome

Jérémy Keraen MD, Estelle Blanc MD, Florent L. Besson MD, PhD, Véronigue Leguern MD, Céline Meyer
MD, Julien Henry MD, Rakiba Belkhir MD, Gaétane Nocturne MD, PhD, Xavier Mariette MD, PhD,

AvadpoMIKN MEAETN

* 45 a00. ye pSS -15 pye NHL - PET/CT

E1d1koTnTa 83%

AocOeveig pe NHL:
1. SUV max mapwtidwv = 4.7

2. Eotiokég BAaPec otov nvelpova
NeupadevorrdBeia kal TPOOANWN OTIC TTAPWTIOES KOIVA KAl OTIC 2 KATNYOPIES



Ann Rhenm Dis. 2018 Aungust ; 77(8): 1179-1186. doi-10.1136/anntheumdis-2018-212999.

Autoantibodies and scleroderma phenotype define subgroups at
high-risk and low-risk for cancer

Takeru Igusa, PhD-!, Laura K. Hummers, MD, ScM-2, Kala Visvanathan, MBBS, FRACP,
MHS:3, Carrie Richardson, MDZ2, Fredrick M. Wigley, MD2, Livia Casciola-Rosen, PhD2,
Antony Rosen, MD-2, and Ami A. Shah, MD, MHS.2

2383 a00 pe SScl > 37.686 person-years
« 8.6% > Ca

« Ev16¢ TNC 3eTiag AN Kivouvog Ca Je:
« anti-RNApol Ill (HR=2.84) kai
* AutoavTticwpara (-) (HR =1.84)

« Anti-pol (+) > Ca paoTtou o€ aoB. pe diaxutn
vs Ca 1mrveupuova o€ aoB. e TTEPIOPIoHEVN
SScl

« Anti-Centromere (+) 2 HIKPOTEPOC KivOUVOC
yia Ca

1. 2xedov 1/10 aoB pe SScl - Ca

. Ei1dika tnv 1" 31ia o€ ao00. pe (-) autoAbs

Pol Il

(0} 6 12 18
years

278 196 109 53

Number at risk

2. AoBeveig pe ACA (+) pikpOTeEpO Kivdouvo Ca

SScl ka1 Kakonlegia?

CTP-Negative

(0] 6 12 18

0 6 12 18
years

379 326 193 120
Number at risk



Haemodynamic definitions and updated

clinical classification of pulmonary SScl - PH
hypertension
Gérald Simonneau'?, David Montani ©'-2, David S. Celermajer”,

Christopher P. Denton®, Michael A. Gatzoulis®, Michael Krowka®,
Paul G. Williams” and Rogerio Souza

Number 4 in the series
“Proceedings of the 6th World Symposium on Pulmonary Hypertension”

Definitions Characteristics Clinical groups”

Pre-capillary PH mPAP >20 mmHg 1,3, 4and 5
PAWF <15 mmHg
PVR =3 WU

Isolated post-capillary PH (IpcPH] mPAP >20 mmHg Zand 3
PAWP =15 mmHg
PVR <3 WU

Combined pre- and post-capillary PH [CpcPH] mPAP >20 mmHg Zand 3
PAWP =15 mmHg

PVR =3 WU

AoBeveig pe SScl:

*  Meiwon tovu cut-off tng mPAP
Acdouéva armro ueAéreg maparipnong o€ aoch. ue SScl kar mPAP=21-24mmHg - HR = 3.7
(p<0.001) yia PAH oc¢ 4 é1n.

ERJ 2019



Haemodynamic definitions and updated
clinical classification of pulmonary SScl - PH

hypertension

Gérald Simonneau'?, David Montani ©'-2, David S. Celermajer”,
Christopher P. Denton®, Michael A. Gatzoulis®, Michael Krowka®,
Paul G. Williams” and Rogerio Souza

Number 4 in the series
“Proceedings of the 6th World Symposium on Pulmonary Hypertension”

TABLE 3 Updated classification of drugs and toxins associated with PAH

Definite Possible

Aminorex Cocaine
Fenfluramine Phenylpropanolamine
Dexfenfluramine L-tryptophan
Benfluorex St John's wort
Methamphetamines Amphetamines
Dasatinib Interferon-o and -
Toxic rapeseed oil Alkylating agents

Bosutinib

. =act tiviral agents against hepatitis C virus
Leflunomide

Indirubin [Chinese herb Qing-Dai)

AocBeveig pe SScl kar aGAAa CTDs (.. PA):
* Npoooxn oe xopnynon LEF otav oL acBeveic mapovaoialouvv aveényntn

duonvoiwa
Acdouéva armrd case-reports o€ aobBeveic ue PA

ERJ 2019



ORIGINAL ARTICLE ‘

SScl - ILD: Nintedanib?

Nintedanib for Systemic Sclerosis—
Associated Interstitial Lung Disease

Oliver Distler, M.D., Kristin B. Highland, M.D., Martina Gahlemann, M.D.,

Arata Azuma, M.D., Aryeh Fischer, M.D., Maureen D. Mayes, M.D,, Diﬁemnceb A41.0 mhl'}rr [95% Cl,29t0 ?g{]]
Ganesh Raglhu, M.D., Wiebke Sauter, Ph.D., Mannmg Girard, M.Sc,, P=0.04
Margarida Alves, M.D., Emmanuelle Clerisme-Beaty, M.D.,
Susanne Stowasser, M.D., Kay Tetzlaff, M.D., Maslataka I<uyvana. M.D,, | ———
and Toby M. Maher, M.D., for the SENSCIS Trial Investigators*
=
Nintedanib RCT: SScl - ILD 3 o
L
+ 288 00B. PBO vs 287 Nintedanib 150mg bid &
* [lapakoAouBnon yia 52 £30. Eﬂ -404
« 1V& KATOANKTIKO OnuEio: =
« PuBuoc peiwong FVC s,
o 2VE KATAANKTIKO oneio: ° ~604
* MRSS =
« SGRQ B _g0- —_
=
-
1. AFVC = -41mL/yr (p=0.04) 3 _100-
” , 1|
2. Kappia eridpaon oto MRSS & 2 -
SGRQ < 120
3. Aiappoia x 2 (76% vs 32%) Nintedanib Placebo

(N=287) (N=288)



Screening for Myositis Antibodies in Idiopathic Interstitial Lung
Disease

Lee Fidler'© . Irena Doubelt? - Sonja Kandel® - Jolene H. Fisher! . Shikha Mittoo® - Shane Shapera'

Lung 2019

[IM — ILD:
Myositis autoAbs

165 ao0 xwpic yvwoTtn
CTD - ILD referral

—> 26.7% MA (+) * =10% AAAaynR Ax

RHEUMATOLOGY

Original article

doi:10.1093/eumatology/key060

Initial predictors of poor survival in myositis-
associated interstitial lung disease: a multicentre
cohort of 497 patients

Shinji Sato'*, Kenichi Masui®®*, Naoshi Nishina*, Yasushi Kawaguchi®,

Atsushi Kawakami®, Maasa Tamura’, Kei lkeda®, Takahiro Nunokawa®,

Yoshinori Tanino'®, Katsuaki Asakawa'!, Yuko Kaneko'?, Takahisa Gono*'3,

Taro Ukichi', Shinjiro Kaieda'®, Taio Naniwa'® and Masataka Kuwana®;

A Multicentre Retrospective Cohort of Japanese Patients with
Myositis-associated ILD Investigators®

Avadpopiki Koopt 497 aocB pe lIM - ILD

* 15% OvnroéTnTa £v16C 20 pnvwyv

« [lapdayovTeg Kivouvou yia BvntoétnTa atro
AVOTTVEUOTIKI QVETTAPKEIO?

Fie. 1 Predictive model for mortality due to respiratory
insufficiency in patients with PM/DM-associated ILD

Male - l |
Age at onset 2 60 years ——
(nt-MOAT antibody ———
ANt-ARS antioody | ——e——
Fever | *
CRP 21 mg/dL e
KL-6 2 1000 U/mL -
SP-D < 100 ng/mL -
Sp0, < 95% e
0. | 10

Hazard ratio



Rheumatology 2019;58:650-655

RHEUMATOLOGY varon o i3 B IIM = ILD:
Concise report

The temporal relationship between cancer and adult MyOSItIS aUtOAbS

onset anti-transcriptional intermediary factor 1
antibody-—positive dermatomyositis
Alexander Oldroyd™ 2, Jamie C. Sergeant®?, Paul New®, Neil J. McHugh®7,

Zoe Betteridge®, Janine A. Lamb?®, William E. Ollier®, Robert G. Cooper®19*,
Hector Chinoy"?'"* and UKMyoNet'

Avadpouikr koopti 263 AM ao®. (3252 o
person-years + median 11 years of FU) % G
B 0% s
. 21% anti-TIFL (+) r
E_VEEI".-":.
« Kivduvog Ca evtog 1ng 1N 3tiag - E
KUpI'(Ug Ca woen KWV wa ARFTF1-AL
negalive
« 2uoxémion pe Ca MONO o€ nAikia >39 %
éTn- o 1 2 3 4 5 6 7 & % 1

Years after DM onset

[IM-AutoAbs onuavTIKA:
1. Aidyvwon (atro@uyr aXpEiacTwWV ETEURACEWY & QAPUAKWY)
2. TMpoéyvwon (Bvnrornta oxetri{opevn e ILD, Ca development)



IIM: BioAOYIKEG BepaTTEiES

Table 1| Summary of biclogic agents used in the treatment of myositis: selected trials

Biologic Therapeutic  Study population Study design Primary end points Results
agent target
Rituximab Bcells Adult polymyositisand  Randomized, IMACS DOI Primary end point was
dermatomyositis and double-blind and not met, but 83% of study
JDM (n=200) placebo-phase participants met the DOI
Anti-SRP-positive Open-label MMT and creatine kinase  Six of eight patients
individuals (n=8) decline showed improvements
Infliximab TNF Adult polymyositisand ~ Randomized, double- =15% MMT improvement  <33% response rate
dermatomyositis(n=12)  blind, placebo-controlled
and crossover
Etanercept  TNF Adult dermatomyositis ~ Randomized, Adverse events; time Five of 11 etanercept-
(n=16) double-blind and from randomization treated patients were
placebo-controlled to treatment failure; weaned off prednisone;
prednisone wean no adverse events
Tocilizumab  IL-6 Adult polymyositis, Randomized, Myositis Total Study in progress
dermatomyositis and double-blind and Improvement Score
IMNM (n=40) placebo-controlled
Abatacept® Tcells Adult polymyositisand  Randomized, open-label IMACS DOI Treatment resulted in
dermatomyositis(n=20) and ‘delayed-start’ lower disease activity in
nearly 50% of patients
Anakinra IL-Treceptor  Adult polymyositis, Upen-label IMACS DOTMandtunctional Seven of the 15 patients
dermatomyositis and index responded to treatment
IBM (n=15)

Oddis CV and Aggarwal R Nat Rheum Rev 2018



EXTENDED REPORT

ComParlson of magnetic resonance angiography LV Vasculitis:
and '*F-fluorodeoxyglucose positron emission

tomography in large-vessel vasculitis PET vs MRA

Kaitlin A Quinn, "% Mark A Ahlman,? Ashkan A Malayeri® Jamie Marko,?
Ali Cahid Civelek,? Joel S Rosenblum,? Armin A Bagheri? Peter A Merkel,*
Elaine Novakovich,” Peter C Grayson®

2
0

\
N\

* 84 aoB pe LVV (TAK, GCA) = MPOoOTTLK) MEAETN
* Epwtnuoarta:

1. JZupdwvia OYETIKA LLE TNV EKTOON KOL EVEPYOTNTA
ayyetitidoag petaév PET vs MRA

2. Juoxeton KAWwLIKAC Kot ATTELKOVLIOTIKAC EVEPYOTNTOG

AtroteAéoparta:
1. PET kot MRA = acup@wvia o€ 30-40% = CUUTTANPWHATIKES
TTANPOPOPIES

 PET KaAUTEPN EKTIiMNON TNG EVEPYOTNTAG
MRA KaAUTEPN EKTIMNON TNG EKTAONG

2. 51% ao0 o€ KAIVIK} UQEON = ATTEIKOVIOTIKK EVEQPYOTNTA TOOO ME
PET 600 ka1 MRA



CLINICAL SCIENCE

Mycophenolate mofetil versus cyclophosphamide for
remission induction in ANCA-associated vasculitis: a AAV

randomised, non-i_nferiority tria.l | 5 MMF vs CY

Rachel B Jones,' Thomas F Hlemstra,z‘3 Jose Ballarln,‘" Daniel Engelbert Blockmans,
Paul Brogan,sj Annette Bruchfeld ® Maria C Cld Karen Dahlsveen, '
Janak de Zoysa,'®'" Georgina ESE?CJ Frigolé,” Peter Lanyon,'? Chen Au Peh,

Vladimir Tesar,'* Augusto Vaglio, "> '® Michael Walsh,'” Dorothy Walsh,' Giles Walter: _G_'
Lorraine Harper,'® David Jayne,"? for the European Vasculitis Study Group (EUVAS)
140 aoB. AAV (1n Dx non-life-threatening) = g
MMF vs CYC (1:1) °
Yoeon otoug 6unves: MMF = CY (=65%) 2|
° 0 50 100 150 200 250
. . S 4
Ytrorpotrl otoug 18 pRveg: MMF 33% vs CY |~
19% (€101Ka PR3+) o |
MMF oTic AAV: o
MOavn emiAoyn o€ NAIKIWPEVOUG ACO pe 5
MN-emiKivouvn AAV MPO (+) e
S




EXTENDED REPORT

Long-term efficacy of remission-maintenance
regimens for ANCA-associated vasculitides

Benjamin Terrier,’ Christian Pagnoux,'? Elodie Perrodeau, Adexandre Karras,* AAV— R I X
Chahera Khouatra,® Olivier Aumaitre,® Pascal Cohen,' Olivier Decaux,’

Héléne Desmurs-Clavel,® Francois Maurier,? Pierre Gobert, ' Thomas Quémeneur, !’
Claire Blanchard-Delaunay, '? Bernard Bonnotte, > Pierre-Louis Carron,'*
Eric Daugas,'® Marize Ducret, '® Pascal Godmer,'” Mohamed Hamidou, '

Olivier Lidove,'? Nicolas Limal,?° Xavier Puéchal,' Luc Mouthon,' Philippe Ravaud,> Rituoi rral
Loic Guillevin, 2" on behalf of the French Vasculitis Study Group ) H * * ¢

200-mg infusicn

Azathioprine

(mghkglday)

115 a00. AAV og Upeon = AZA vs o
RTX (1:1) “ -

E

:
AZA = 50% vs RTX 72% (p=0.003) 23
XwpIic peiova UTTOTPOTI] OTOUC 60 U VEC: £s ._
55" "
g
55
Mapopoio TTpo@il ac@aAciag: 2F 97
« 2 PCP omv oudda RTX vs lornv oudda AZA 33
(0Aol xwpic Beparreia mpopuAaéng) 2 -
o —  Hfuximab
—— Azathioprine
]
I T | I
0 12 24 a6 48

Manths fiom inchisicn

RTX 110 atmroTeAAOHATIKO atrd TNV AZA

NMpoooxn otn Bepartreia rpo@UAagng yia PCP



EXTENDED REPORT

Comparison of individually tailored versus fixed-

schedule rituximab regimen to maintain ANCA- AAV RTX
associated vasculitis remission: results of a

multicentre, randomised controlled, phase Il
trial (MAINRITSAN2)
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emBdapuvon Tou ac0evoug ASyw MIKPOTEPNG
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Take HOome messages

- 2EA:
 T2T = LLDAS/ Yopeon
« HCQ=< 5mg/Kg/d
« Belimumab ave¢apTtTwg opoAoyIKAG EVEPYOTNTOC
« EvBappuvTikd oTOIXEIO YIa VEEC BEPATTEIEC

« APS:

 DOACSs povo w¢ deutepnc Ypapuns o€ 1° ereioddio GAERIKAC Bpoupwang (6xi
apTnPIaKAG Kail ox1 o€ high-risk)

« 2U0VvOpouoO Sjogren:
 PETI/CT xpnoiueg TTANPo@opies yia diayvwan AEHPwWUATOS



Take HOome messages

* 2UOTNMATIKN ZKAnpodepMia
*  YynAoTEPOG Kivouvog Ca og opoapvnTikoug aoBeveic ) avti-RNApolll (+)
* NE&a cut-offs yia MNMAY
* AvTvwTiKa @apuaka = véa BepaTtreuTikn €TTIAOYH (combo Px?)

 MuociTideg:

« AuToavTiIowpaTta €I0IKA/OXETICOMEVA UE TIC MUOCITIOES TTOAU GNUAVTIKA OTN
dl1ayvwan NG d1axuTng dIAPEONG TTVEUNOVOTTABEIAC KAl JE TTPOYVWOTIKNA agia
« EvBappuvTikd oToIXEia yIa VEEC BepaTTEiEC

* AyyeliTideG:
« MRAKal PET CUUTTANPWHPATIKES TTANPOPOPIES YIA TNV EKTAON KAl EVEQYOTNTA KAl
ATTAPAITNTEG VIO TN CWOTA TTapakoAouBnon acBevwy e LVV
MMF mb6avr €mAoyn yia uttaywyr upeong o€ aobeveic xaunAou Kivouvou
UTTOTPOTTWV
 RTX n kat’e€oxnv €mmAoyn Bepatreia cuvtipnong aKOUA Kal JE MEIWMPEVO
O000AOYIKO OXua



EuxapioTw yia Tnv TTPOcoXn o00g




