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AnAwon cupdepovIwy

Aev utAPXEL KATIOLOL CUYKPOUGT CUNPEPOVTWYV yLa QUTHAV TNV OLALYL

EKTaLOEUTIKEC-EPEVVNTLKEC-OCUBOUAEUTIKEC ETILYOPNYNOELG TNV TEAEUTALA
Sletia:

* MSD, Roche, Abbvie, Novartis, Genesis, UCB, Lilly



OpPLoMOC

* H dpAeypovwdnc npooPoAn tou meptpePLkoU n/KoL Tou
aéovikoU okeAeTtoU o€ aoBeveic pe vooo Crohn n eAkwoN

KOALTLOO



Zntnua: Epoc¢ tnc vooou & aAAnAemikaAUYPELC

* AoBeveic otouc omoloc N LUOOKEAETLIKA DAEYOVI EXEL

nponynBetl twv cupmtwpatwy tnc ONE

e AoBeveic pe «umtokAwikn ONE»

— KAwikA ZmA
— KaBoAou/mTwyd YOLOTPEVIEPLIKA OUUTTTWLLOTOL
— Evdookormka 1 Bomtika evpripata cuppata/vnonta yia ONE



Napadeiypata

%, yuvaika 23 eTwv

OAeypovwdng ormovOUALKOG TOVoG amo 3 eTiag

Mnaya: eAkwdng koAitda
e A/aAekavng: tepolayovitida Babuou 1 dudpw
*  MRI tepohayoviwv: Lepolayovitida audw

MZAQ® kat’emikAnon

1 £T0G YETA: YOOTPEVIEPLKA EVOXANUATA—> EINEOKOAOOKOTINON: TEALKN EAElTIOA (=v. Crohn)

T, yuvaika, 21 eTwv

ApBpitida ap. dkpou Toddc and ~1 étoc (TTKE, TCRP, MRI mo8dc+)

OL HLOEC KEVWOELG TNC elval SLappoikEC

SSZ+GC —» MTX+GC

ApBpikn BeAtiwon, opalomnoinon Astoupylog Tou EVIEPOU

1 £10¢ petd, etheokolookomnon: 1 apOwdeg EAkoc TeAkoU elAeoV, Bx TteAkoU €lAeoU ko TUPAOU: SLaBpwoslg
BAevvoyovou, HELKTEC dAeypovwdelg SinBroelg xopiou, dtBnon adeviwv amo oudetepodAa xwpic

QIMOoTNUATL



Gut 1998:42:387-391

Peripheral arthropathies in inflammatory bowel
disease: their articular distribution and natural

history

T R Orchard, B P Wordsworth, D P Jewell

N 483 976

Mepiupepikn apdpitiba 10% 6,1%
ApSpadyia 14,3% 5,3%
AykuAomowntikn ZrnovéuAitida (NY 1,2% 0,9%
1984)

DAeyuovwdng orovbUuAikog rmovog 8,7% 3,5%

FENIKO 2YNOAO 32,9% 15,8%



N 483 976
Tunou 1 nepupepikn apdpitiba OAwyoapOpitida
ZuvnOw¢ peyaAec apOpwoELG KATW
Turou 2 nepipepikn apdpitidba AKPWV
, ] , | . AvtavakAd tnv evepyotnta tng IBD
T R IS I I " Autoneplopllopevn o€ <10 eBdopnadeg
ApUpadyia
AykuAomointikn Zrrovéulditidba (NY
MoAvapBpitida
1984) Zuppetpkn: kapmnoi, MK® & EQOD twv

xepwwv, NAK

@DAeyuovwdng omovoUALKOS TOVoG Makpoxpovia, avesdptntn and tnv IBD

FENIKO 2YNOANO

’O . ,0

H apBpitida tumnovu 1 epdaviotnke we <3 £tn npo ¢ dtdyvwong o€
* 31% tn¢ EAKWOOUC KOALTLOOC
* 24% 1tng vooou Crohn

Gut 1998,;42:387-391



Aovikn mpooBoAn

Table 6 Epidemiologic studies on mixed IBD populations unles; otherwi,e indicated

Author Yr Country Patients AS' (%) Sl (%) Peripheral | IBD-SpA®  IBP® Enthesopathy  Overall
arthritis (%) (%) (%) (%) (%)
Scarpa’ 1992 Ttaly 79 (UC) 253 43 18.9 - - - 62
Protzer™ 19% Germany 521 45.1 - 28.1 115 - - -
Veloso®™! 1996 Portugal 792 3.0 - 16.2 B - - -
Orchard™ 1998 Great Britain 1459 1.0 - 7.4 - 5.2 - 21.4
Suh®! 1998 Korea 129 1.6 6.2 15.5 - - - 17.1
De Viam™! 2000 Netherlands 103 (CD) 3.8 21.8* 349 30 7 39
Queiro™! 2000 Spain 62 (UC) 3.2 242 30.6 - - - -
Salvarani™ 2001 Ttaly 160 26 3.6 10.6 18.1 8.8 10 331
MNetherlands
Christodoulow™ 2002 Greece 252 - 5.9 2.8 - - - 17.0
Palm®™! 2002 Norway 406 24 2.0 17 22 18.0 26 32.5
Mendoza™ 2005 Spain 566 1.8 1.9 6.7 B - - -
Turkcapar® 2006 Turkey 162 9.9 45.7 14.8 45.7 - 50.0 -
Peeters™! 2008 Belgium 251 (CD) 6 27 29 - - - -
Rodriguez™ 2008 Puerto Rico 100 26 13 5 42 42 - -
Lanna®™ 2008 Brazil 130 6.2 9.2 254 - 10 5.4 315

"Modified New York criteria; IBD-SpA according to ESSG criteria; *Calin’s criteria; *Classification according to Gravallese™; *Only symptomatic SI, X-ray
assessment; Undefined arthralgia group; no definitions are given for spondylitis or arthritis; “IBP and SI were considered excluding patients with AS;
asymptomatic patients included in SI.

World J Gastroenterol 2009 May 28; 15(20): 2449-2455



oN B

Journal of Crohn's and Calitis, 2017, 631-642
doi:10.1093/ecco-jcc/jjw199

Ad Access publication D ber 7, 2016
Review Article

Review Article

The Prevalence and Incidence of Axial and
Peripheral Spondyloarthritis in Inflammatory
Bowel Disease: A Systematic Review and
Meta-analysis

Maren C. Karreman,*? Jolanda J. Luime,? Johanna M. W. Hazes,?
Angelique E. A. M. Weel®®

M ONE
@ N. Crohn
ud EAkwONC

lepoAayovitida Az Nepudepikn
apBpitda



2KeAeTIKN MpooBoAn otn ONE

ErtutoAaopog LepoAayovitidacg avaioya pe tn LEBodo amelkoviong

— Axtwoypadia: 12%
— CT:15%
— MRI: 10%

ErtutoAaopog LepoAayovitidac avaloya PE TO CUUITTWHOTO

— YrnokAwikn 11%
—  KAwkn 8%

ErtutoAaiopocg evBeoitidog
— 1-54% (xwpic Stadopeg petalL v. Crohn & eAkwdouc koAitidac )

ErtumoAaopoc SaktuAitidag

— N. Crohn: 0-5%
— EAkw&NG koAltda: 2-4%

MeéyLotoc emumoAaopoc tepoAayovitidoac, Az & mepldeptkng apBpitidog

otnv nAkia 20-30 eTwv

J Crohns Colitis. 2017;11:631-642



H AykuAormnowntiki ZrovouAitida tng ONE kKAwiKkwg Ko
OLKTLVOAOYLKWC Eival TAVOUOLOTUTN UE TNV dlortadn AZ

Avépoag 57 etwv pe vooo Crohn



1998-2018

BeAtlwon SLayvwoTikwy HEcwV otn FaotpeviepoAoyia

— Evbookomia, CT/MRI evtepokAuon, evdookorikr kapouAa, Blodeilkteg

BeAtlwon SLayvwoTtikwy Pecwv otn PeupatoAoyia
— MRI, US

Elcaywyn BloAoylkwv Beparmelwy

Elcaywyn oplopwv ZmA
— Amor, ESSG, ASAS



KPITHPIA TAZINOMHZHZ ASAS

Aovikn ZrnovéulapBpitiba

Ooduadyia (nAtkia

Slapkela >3 PUAVEC) kait

gvapéng <45 £,

/ \
Evéeilelc Lepohayovitidog

otnv MRI A T1§ amAég

aktwoypadleg kat i

TouAdxLotov 1 kpitrplo
arnod 1o mAaiolo A

Nepidepkn ZnovéulapOpitida

ApBpitda ) EvBeoitida n
AoaxktuAitda (xwpic ooduaiyia
mapovoa) Kot

HLA-B27 (+) kat
TOUAAxLoTOV 2 GAAQ
KpLtripla amo to mAaioto A

\/

MAaiowo A

1. OAeypovwdnc oodpuadyia
2. ApBpitda

3. EvBeoitida tng nrépvag
4. AaktuAitida
5
6
7

. Payoeibitidba

. Nooog Crohn ) eAkwéng
KoAitda
8. KaAn amavtnon ota M2AO®
9. OLKOYEVELAKO LOTOPLKO

onovéulapBpitidag
10.Auénuévn CRP
11.HLA-B27 (+)

TouAayxlotov 1 amno:

1. Evdeitelc
LepoAayovitidag otnv
MRI ] TIG amA£EG

< 2. Néoocg Crohn 1y ~

eAKWONG KOALTIOO__—]
3. Wwplaon

4. Payoslbitida
5. MponynBeioa Aolpwén
6. HLA-B27 (+)

A WN -

Toulaxlotov 2 Ao :

. ApBpitida

. EvBeoitiba

. AokTUATLO

. OAeypovwdng

ooduaAyia
omnotednnote

. OLKOYEVELAKO LOTOPLKO

onovéulapBpitidag

Ann Rheum Dis. 2011,70:25-31




Peripheral arthritis in patients with long-term inflammatory bowel disease.
Results from 20 years of follow-up in the IBSEN study

Alvilde Maria Ossum®®, @yvind Palm®, Milada Cvancarova®, Inger Camilla Solberg?® Morten Vatn®, Bjom
Moum?®, Marte Lie Hoivik® (® and the IBSEN study group

2y -

20

9 15 -

10 -

Kooptn elodoxng IBD

Peripheral SpA

luvalikeg
61,8%

n=123

PeupatOAOYIKI) EKTIUNGCN KOL EPWTNUATOAOYLO

Ta 20 €tn oupmnAnpwoav 441 aoBeveig

Peripheral arthritis

luvaikeg
67,1%

ExkBaon: amokAelotika nepideptkn apBpitida IBD (Latpog) kot amokAslotika nepidepikn XA (ASAS)

® 1BD (n=441)
® UC (n=296)
 CD (n=145)

Aev untnpxe dlapopa atnv
EKTQON, TO YXPAKTAPA N TV
evepyotnta tn¢ IBD uetaéu
aoJevwV UE Kal Yywpic
TIEPLPEPLKN apUpiTida

IBD-related arthritis

n=76

Scand J Gastroenterol. 2018 Oct 24:1-7



DNE & Mn pAsypovwdnc LUOOKEAETIKOC TTOVOC

\ . . EAKWONG

Buskild, 19990071241 72) | Ivowadyia 30% 49% 19%
(lopand)
Palm, 2001 , o 0
, . 3.7%
(NopBnyia) 514 lvopuoaAyia 3.5% 3% 6
Palm, 2001 520  Xpovioc 7.3% 4.8% 8.5%
(NopBnyia) SLAXUTOC TTOVOC
Mn
(Pljl)mézoi(f’) 521 HAEYLOVOSNC 16% 22% 14%
PPNy apBpalyia
Chen, 2018 4510 , IR: IR: IR:
lvopuaAyia

(TaiBav) (4069, 441) 32.7/1000p-y 32.2/1000p-y 37.8/1000p-y
J Rheumatol. 1999 May;26(5):1167-71
J Rheumatol. 2001 Mar;28(3):590-4
J Rheumatol. 2005 Sep,;32(9):1755-9
Pain Physician. 2018 May;21(3):E257-E264



Zntnuo: ZkeAetikn mpoofoAn otn MNE kot mowotnta {wn¢

e XTta 6 £TNn TNC KOOPTNC IBSEN, ot aoBeveic pe ONE kalt pn
dAeypovwodn apBpLko ovo elxav xelpotepn mototnta {wng

(SF-36 & IBDQ) artod autouC XWPLE LUOOCKEAETIKA CUUITTW LOTAL

Palm @ et al. ] Rheumatol. 2005 Sep;32(9):1755-9



Mowotnta {wng otn ONE-ZA

Table 4 Correlations between the scores of clinimetric tests for articular-gastrointestinal activity and patient reported outcomes of

health-related quality of life scores

CDAI pMAYO IBDQ BASDAI  BASFI ASDAS-CRP  PtGA HAQ 5f-36/ PCS 5f-36/ MCS CRP

At baseline
CDAI 1 1 0.57° 0.19 0.29 0.21 0.14 0.12 024 -0.33 0.35
pMAYO 1 1 -0.48" 0.34 0.38 0.37 0.15 0.18 0.14 -0.11 0.28
IBDQ -0.57" -0.48" 1 -0.38° -0.34" -0.52° -0.26 -0.19 0.27 0.67" -0.26
BASDAI 0.19 0.34 -0.38° 1 0.64° 0.69" 0.24 0.26 -0.22 -0.31* 0.00
BASFI 0.29 0.38 -0.34 0.64" 1 0.57" 0.37° 0.36" -0.44° -0.15 0.37"
ASDAS-CRP 0.1 0.37 052" 0.69" 0.57° 1 0.37° 0.36" -0.30° -0.41° 0.32"
PtGA 0.14 0.15 -0.26 0.24 0.37° 0.37° 1 0.22 0.14 -0.22 0.14
HAQ 0.12 0.18 0.19 0.26 0.36" 0.36" 0.22 1 046" -0.03 0.07
S£-36/PCS 0.24 -0.14 0.27 022 -0.44° -0.30° 0.14 -0.46" 1 0.05 0.13
5£-36/MCS -0.33 -0.11 0.67" 0.31* -0.15 -0.41° 022 -0.03 0.05 1 -0.08

World J Gastroenterol 2017; 23(39): 7139-7149



ANnppoTa

M2AD: val n oxL

2ouAdpaoaAalivn N peocaAadivn;

AlaBelompivn N pebotpetatn;

Avti-TNF A avti-IL-12/23 ) avt-IL-17 ) avte-a,B-;
2e ol Soooloyia;

Me N xwpic DMARD;

‘Evav 1) SUo BloAoyikoug;



MZAQ: vou i OxL;

Ta M2ZA® £xouv ToLKN EMLOPAON OTO YAOTPEVTEPLKO PAEVVOYOVO Kol

gxouv ouvOeBel pe e€apoelc tnv ONE

Y€ pLo LeTa-avaAuon, to mooooto £€apong tng ONE Aoyw xprnong COX-2
avootoAswv ntav 14,4%

— e 2 peletec unnpyxe ouykplon etoricoxib N celecoxib vs placebo

— Aev npoekuPe ouxvotepn €€apon tng ONE otoug xprioteg COX-2 inh vs
placebo

MpooextikA xprion Twv ¢apudkwv auvtwy, otav n ONE eivat oe Udeon N
LLE XOLUNAR EveEpyOTNTA
Felder JB et al. Am J Gastroenterol. 2000 Aug,;95(8):1949-54

Ribaldone DG et al. Pain Physician. 2015 Nov;18(6):599-607
Voulgari PV. Ann Gastroenterol. 2011,24(3):173-180



2oulApacaAalivn | pecakadlivn;

M lleum
B Duodenum/Jejunum * Asacol
* Pentasa * Claversal

* Salofack
* H 5-ASA dev €xeL LOLOTNTEC

DMARD

 HSSZ 6pa povo oto (anw) moyv

EVTEPO

e H SSZ evbeikvutal otn Beparmeia

¢ epLdpePLKnC apOpitdac tng

A%, WA, ReA B Coton
* Sulfasatazine
* Topical SASA

Ann Rheum Dis. 2017 Jun;76(6):978-991
Ann Rheum Dis. 2016 Mar;75(3):499-510
Best Pract Res Clin Rheumatol. 2011 Jun;25(3):347-57



AlaBOelonpivn | pebotpefarn;

e Agv UTIAPYXOUV MEAETEC yLa Kaveva armo ta Suo otnv IBD-SpA

 Me Baon peletec otnv A2 kat tnv WA
— Aev €xouv B€on otnv afovikni mpooPfoAr), Tnv evBeoitida ) T
SakTuAitda
 H MTX xpnotpornoleitol otnv neptdpeptkn apbpitida tng WA

— Aev €xeL amodelyBel amoteAeopatikni otnv neptbepikn apbpitida tng
A

Ann Rheum Dis. 2017 Jun;76(6):978-991
Ann Rheum Dis. 2016 Mar;75(3):499-510



AvTti-TNF vs avti-IL-12/23 vs avti-IL-17 vs avti-a4B5 vs Jakinib

* To Etanercept dev £xel 6paon otnv ONE
* Infliximab, Adalimumab (HIMA Certolizumab): €évdei&n otn v. Crohn
* Infliximab, Adalimumab, Golimumab: €véel&n otnv eAkwdn koAitda

* Ustekinumab: €vbei&n otn vooo Crohn

— Oyl amoteAeopATIKO OTNV aEoVLIKA VOOO

* Secukinumab: kivbuvoc avalwnupwonc ONE (SPC)

e Vedolizumab: Evéeltn oe v. Crohn & eAkwdn koAitda

— Apadon og epldhePLKO Kal AEOVIKO OKEAETO;

* Tofacitinib: evbeltn oe WA kat eAkwdn koAitida



Randomized Controlled Trial of Adalimumab 1n Patients
With Nonpsoriatic Peripheral Spondyloarthritis

vy . - 3 2 y
Philip Mease,' Joachim Sieper.” Filip Van den Bosch,? Proton Rahman,*
i 5 . 5
P. Mahinda Karunaratne,” and Aileen L. Pangan’

165 aoBeveic pe nepdpeplkn ZmA

(ASAS 2011) EBSopdda 12
A 701
Xwpic WA N A 60} .
— ONE: ~5% o] xr »
Arntotuyxia oe MZAOD N sk
ADA 1} Placebo (1:1) '

0
PSpARC 20 PSpARC 40 PSpARC 50 PSpARC 70

— Juvéxlon mponyoupevouv DMARD

(~25% MTX, ~25% SSZ)

Arthritis Rheumatol. 2015 Apr;67(4):914-23



Observational Study

Adalimumab efficacy in enteropathic spondyloarthritis: A
12-mo observational multidisciplinary study

Michele Maria Luchetti, Devis Benfaremo, Francesco Ciccia, Laura Bolognini, Monia Ciferri, Alessia Farinelli,
Matteo Rossini, Piergiorgio Mosca, Giovanni Triolo, Armando Gabrielli

Kooptn 52 acBevwv pe ImA-ONE
—  Kupilwg atovikn 58%

— Nepipepkn 42% A

— Nooog Crohn 60% Entﬂ'opr:.-::ltf;i_c spnndggarthritis

—  EAkwdng koAitda: 40% af'ie 7=
2UVOUQGOWEVN EKTLUNGN Af_'Ei_‘{EED 16D i”/rfm-ibf?iif’”

A A Peri he_r;I Axial Axial __F_’é;i_ heral

[actpevtepoloyou & PeupatoAoyou o oA X L)

— Evepyog ONE; R

— Abovu 21A; Salazopyrin | IBD refractory + Anti-TNF-alfa Salazopyrin

— Mepidpepkn ZmA; :1rtx Eﬁ;ﬂ::fr;ttmlgzlst | |(used as recommended] | ;’1::':
SSZ (4 MTX) fy Adalimumab ; for 3 mo for 8D treatment)

Adalimumab onwc¢ otn

yaotpevtepoAoyikr) Socoloyia

World J Gastroenterol 2017; 23(39): 7139-7149



Observational Study
Adalimumab efficacy in enteropathic spondyloarthritis: A
12-mo observational multidisciplinary study

Michele Maria Luchetti, Devis Benfaremo, Francesco Ciccia, Laura Bolognini, Monia Ciferri, Alessia Farinelli,
Matteo Rossini, Piergiorgio Mosca, Giovanni Triolo, Armando Gabrielli

—=— Aspas-crp 7 10 300 - —m—CDAI 6
---k--- BASDAI - —A-—-pMAYO |
18
200 | 44
b o
16 = %
=z 8 2
2 T 130
44 & I
100 L -2
4 f . S
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I I I 0 0 I I - 0
TO TG T12 TO TG T12

World J Gastroenterol 2017; 23(39): 7139-7149
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Observational Study

Adalimumab efficacy in enteropathic spondyloarthritis: A
12-mo observational multidisciplinary study

Michele Maria Luchetti, Devis Benfaremo, Francesco Ciccia, Laura Bolognini, Monia Ciferri, Alessia Farinelli,

Matteo Rossini, Piergiorgio Mosca, Giovanni Triolo, Armando Gabrielli
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Ano kowoU mapakoAouOnon kat Ospaneia

World J Gastroenterol 2017; 23(39): 7139-7149



Entintwon tng vooou Crohn & sAkwdouc koAitidag os 21
KAWVIKEC SOKLMEC ToU Secukinumab (Wwpiaon, WA, AZ)

Table 2. Patient Exposure and Incidence of CD, UC and IBD

PsO cohort PsA cohort

Entire treatment period

Any SEC Any SEC Any SEC
(n =5181) {(n =1380) (n =794)

:'Ixe:;;:re, daye 505 1067.5 9815
i) [1-1825] [8-1827] [1-1530]
:g;“;sumr by 10,416.9 3866.9 1943 1
CD, n (%) 5 (0.1) 3 (0.2) 8 (1.0)
UC. n (%) 14 (0.3) 3 (0.2) 4 (0.5)
IBD, n (%) 1(0.02) 2 (0.1) 1(0.1)

Schreiber S et al. 5" World Psoriasis & Psoriatic Arthritis Conference (IFPA), 2018 ,Stockholm



To Ustekinumab 6&v £xeL 6paon otnv afovikn voco

Three Multicenter, Randomized, Double-Blind, Placebo-Controlled Studies Evaluating the Efficacy

and Safety of Ustekinumab in Axial Spondyloarthritis

RESULTS: For Study 1, primary and major secondary endpoints were not met, and the study was discontinued. As a result, Studies 2 and 3
were prematurely discontinued before they were fully enrolled. For all 3 studies, neither ustekinumab dose group demonstrated clinically

meaningful improvement over placebo on key efficacy endpoints. The proportion of patients experiencing adverse events in the ustekinumab
groups was consistent with those in previous studies.

CONCLUSIONS: In these 3 placebo-controlled trials, efficacy of ustekinumab in the treatment of axSpA was not demonstrated. The safety
profile was consistent with that of studies in other indications. This article is protected by copyright. All rights reserved.

Deodhar A et al. Arthritis Rheumatol. 2018 Sep 18



To Vedolizumab: piot eviepoeKAEKTIKN QVTL-LVTEYKPLVN

Figure 2.
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Clinical remission of inflammatory

arthralgia/arthritis (%)

To Vedolizumab £xeL avtikpouopeva dedopéva oTLC
OKEAETIKEG EKONAWOELC

70% " L
60% 57.4% 55.3% ::% 30 -
50% 48.9% i (\% =
: =5 204
40 £%
31.9% ‘; 2
30% S 104
£
20% =
.‘—E O T L] T L] L] 1 1 1] 1
10% 0 6 12 18 24 30 36 42 48 54
Weeks
0% Week 6 1 Week 14 ' Week 22 ' Week 30 Week 54 N at risk 247 222 213 181 157 144 124 118 96 76
Standard error 0.01 0.01 0.02 0.02 0.03 0.03 0.03 0.03 0.03
MpoyvwoTikol mapayovtec deonc (MV) Mpoyvwotikol mapdyovteg de novo
* Ydeon ONE apBpaAyiog/itdag
* NMpoodatng evapénc apbpalyio/itidba e N. Crohn
(<3,5 pnveg) * MMpoimdpyxovoa A

Aliment Pharmacol Ther. 2018;47:485-493



BloAoyLko o€ ol SocoAovyia;

PeupatoAoyia (ZA) faotpeviepoloyia

T0: 80-160mg—2W: 40-80mg
Adalimumab 40mg/2W
—40-80mg/2W

TO: 200mg—>2W: 100mg —>50-
Golimumab (BX<80kg) 50mg/4W
100mg/4W

Ustekinumab (B2 >55 kg TO0: 45mg—>4W: 45mg — TO0: 390mg IV—>8W: 90mg SC
€wc < 85 kg) — 45mg/12W — 90mg/8-12W SC

Tofacitinib 5mgx2 10mgx2x8-16W—5-10mgx2



Me n xwpic DMARD;

2TOX0C: N Udeon

Aev uTtapyouv peAetec BIO MonoTx vs BIO+csDMARD otn 2ntA-ONE
Yridpyouv evdeielc otnv otL Az, WA, vooo Crohn kat eAkwdn koAitida n
ouyxopnynon csDMARD (MTX, AZA, oxt 5-ASA & SSZ) padl e INF, ADA,
CZP, GOL, UST oyetifovtal pe xapnAotepn eniuttwon ADAb kat —

BewpnTIKA- AlyOTEPEC BEpaTEVTIKEC aoToXleC /Kat AE

Vincent FB et al. Ann Rheum Dis. 2013 Feb;72(2):165-78
Strand V et al. BioDrugs.2017; 31:299-316



‘Evav 1 600 BLoAoyikoug;

Simultaneous inhibition of 0:4/37 integrin
and tumour necrosis factor-o. in concomitant
spondyloarthritis and inflammatory

bowel disease

e AcOevic1l: &, 24 stwv pe veavikn ImA & v. Crohn

— Armnotuyia og moAAoUC avtl-TNF

— CZP: €é\eyxoc ZtA & v. Crohn— E€apon v. Crohn — CZP +
VDL—>€Aeyxoc ZA & v. Crohn (10 pnvec followup)

« AoBevng 2: 9,48 eTwv Pe eAkwdN KOAITIOA
* Anotuyia og moAAoU¢ avili-TNF— VDZ — avtamnokplon EK — epdavion
afoviknc & mepldeptkng ImA — — CZP + VDZ — £€apon A otoug 4 piveg —
Sdiakormr) CZP, oxL AE

Ann Rheum Dis. 2018 Dec;77(12):e86
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Atovikn ZtA & N. Crohn
AlL0OEoLO OLVOCOTPOTIOTIOLNTIKA PAPHAKAL

PeupatoAoyia Faotpeviepoloyia

M2ZAO AUKOKOPTLKOELON
Infliximab 5-ASA, S57
Etanercept AZA, 6-MP
Adalimumab MTX

Certolizumab
Golimumab Ustekinumab

Secukinumab Vedolizumab




Atovikn IA & EAKwONC KoAitida
AlL0OEoLO OLVOCOTPOTIOTIOLNTIKA PAPHAKAL

PeupatoAoyia Faotpeviepoloyia

MIAD AUKOKOPTLKOELON
Infliximab 5-ASA, SSZ
Etanercept CsA

Adalimumab

Certolizumab Golimumab

Vedolizumab

Tofacitinib

Secukinumab




Nepiwdpepkn ZnA (WA) & N. Crohn
AlL0OEoLO OLVOCOTPOTIOTIOLNTIKA PAPHAKAL

faotpevtepoAoyia

PeupatoAloyia
MZAOD
UKOKOPTLKOELON
S$SZ, MTX
LFN, CsA
Infliximab, Adalimumab
Etanercept

Certolizumab
Golimumab Ustekinumab
Secukinumab

Apremilast, Tofacitinib

5-ASA

AZA, 6-MP

Vedolizumab




Nepipepikn ZA (WA) & EAKwONC KOAiTLO
AlL0OEoLO OLVOCOTPOTIOTIOLNTIKA PAPHAKAL

Peupatoloyia faotpeviepoloyia
MZAOD
UKOKOPTLKOELON
SSZ 5-ASA
LFN, MTX CsA
Infliximab, Adalimumab
Etanercept

Certolizumab Vedolizumab

Ustekinumab Golimumab

Secukinumab Tofacitinib

Apremilast
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Table 1. Prevalence of intestinal inflammation in spondylarthropathy

Ankylosing Reactive
spondylitis  arthritis Control Control
Study, type of damage* patients  patients group 1 group 2

Mielants et al (4,6,17),
de Vos et al (18)F
Macroscopic alterations 30-38 30-46 0
Microscopic alterations 56-69 64-89 0-2
Porzio et al (19)%

Macroscopic alterations 26§ 10 0 0§

Microscopic alterations 22§ 23§ 0 288
Leirisalo-Repo et al (20)1

Macroscopic alterations 49 378 188 0

Microscopic alterations 41 31§ 55§ 28
Simenon et al (21)#

Macroscopic alterations 388 6 0

Microscopic alterations 678§ 12 16
Lee et al (23)

Macroscopic alterations 29

Microscopic alterations 58
Grillet et al (89)**

Macroscopic alterations 29 17 -

Microscopic alterations 25 17 -

Arthritis Rheum. 2001 Dec;44(12):2728-36



CONCISE REPORT

Microscopic gut inflammation in axial
spondyloarthritis: a multiparametric predictive model ~ EtAeokohookomnon & Bloyia:

0 I
Liesbet Van Praet,' Filip E Van den Bosch,' Peggy Jacques,' Philippe Carron,’ 46,2% GEUKH
Lennart Jans, Roos Colman,” Elien Glorieus,” Harald Peeters,* Herman Mielants,’
Martine De Vos,* Claude Cuvelier® Dirk Elewaut’

Clinic.al a.n;d épia.e.miological research

CONCISE REPORT

Elevated calprotectin levels reveal bowel Avgnuevn CRP&
inflammation in spondyloarthritis KOATLpOTEKTIV OpOU—>

e s : - " ULKPOOKOTILKI| EVIEPLKN
H Cypers, = G Varkas, *“ S Beeckman,’ K Debusschere, < T Vogl,” J Roth, , o
M B Drennan, ' M Lavric,* D Foell,* C A Cuvelier,> M De Vos,® J Delanghe,’ $Aeypovn oto 64%
F Van den Bosch,' D Elewaut'-?

Detection of Crohn Disease in Patients with DAeypoVr EVIEPOUL TUTIOU V.

Spondyloarthropathy: The SpACE Capsule Study Er‘;\h” , 10,99
oAookornon: 10,9%

Uri Kopylov, Michael Starr, Craig Watts, Serge Dionne, Marc Girardin, and Ernest G. Seidman Kdl_IJOU}\Cx: 42’2%
Ann Rheum Dis. 2013 Mar;72(3):414-7
Ann Rheum Dis. 2016 Jul;75(7):1357-62, ] Rheumatol. 2018 Apr;45(4):498-505
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TABLE 1 CalproQuest (8-item IBD questionnaire)
Yes No

Type Critera

Major Does the patient suffer from abdominal
pain at least 3 times a week for at least
4 weeks?

Does the patient suffer from diarrhoea
(more than three bowel movements
daily) for 7 consecutive days?

Does the patient have diarrhoea at night-
time/does the patient awake from
sleep because of abdominal pain or
diarrhoea?

Does the patient report bloody stool?

Minor Does the patient report mucus in stool for
more than 4 weeks?

Does the patient report unwanted weight
loss (5% of normal body weight over
6 months)?

Does the patient present with fever or
report fever over the last 4 weeks
(temperature > 38°C)?

Does the patient report fatigue over the
last 4 weeks?

J Eval Clin Pract. 2018 Oct 15

(1)

(0) Comment

The DETection of Arthritis in Inflammatory
bowel diseases (DETAIL) questionnaire

If you are suffering from an inficmmatory bowel disease
(Crchn's disease or ulcerative colitis), and if a physician
never diagnosed you an arthritis, please answer to these
simple questions:

Yes No

1. Have you ever had a finger or ¢ toe and/ '
or another joint swollen and painful for no
apparent reason?

2. Occasionally, has an entire finger or toe
becomes swollen, making it look fike a
‘sausage’?

3. Have you had pain in your heels?

4. Have you ever had back pain lasting ot
least 3 months that was not injury related?

5. Do you have low back pain in the
morning and/or after resting that improves
with exercise?

6. Do you wake up at night because of low .
back pain?

Thank you

Clinical Rheumatology (2018) 37:1037-1044
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Table 1 Scores for PsA (disease manifestations depicted in green colour are included, those depicted in red colour are not included in the respective score)

Biomarker of Non-articular inflammatory Mixture of inflammatory Non-musculoskeletal
inflammation Articular inflammation Global and pain assessments musculoskeletal manifestions activity and outcome manifestations of PsA
Laboratory (C-reactive

protein/erythrocyte Swollen  Tender  Joints  Patient global Patient pain  Physiclan Health-related

sedimentation rate) joints joints VAS VAS VAS global VAS  Enthesitis Dactylitis  Axal  Function quality of life Skin

Multidimen-  CPDA|
sional

GRACE

PASDAS

MDA
sional

Calculations

Composite Psoriatic Disease Activity Index (CPDAI): Peripheral arthritis (T3C of 68 joints+SJC of 66 joints+HAQ), skin disease (PASI+DLQI), enthesitis (Leeds Enthesitis Index), dactylitis count, axial disease (BASDAI+ASQoL), each domain is
scored 0-3 (for 'no’, 'mild’, 'moderate” and ‘severe” involvement based on disease activity and impact measures) giving a total of 0-15, in which 0 represents no disease activity.
GRAppa Composite Exerclse (GRACE) indexc (1-arithmetic mean of eight varlables)x10, the arithmetic mean is based on eight equally weighted varlables TIC and SIC, HAQ, PtGA by VAS (1-10am), patient skin VAS (1-10cm), patient joint VAS
{1-10cm), PASI {0-72), PsAQol (0-20); the index provides a score of 0-10, where 0 is best and 10 is worst.

Psariatic Arthritis Disease Activity Score (PASDAS): (({0.18/ PGA) + (0.159 PtGA) ~ (0.253 x / SF-36) + (0,101 x LN {SIC + 1)) + (0.048 x LN {TIC + 1)) + (0.23 x LN (LEI +1)} + (0.37 LN (tender dactylitis count + 1)) + (0.102 x LN (CRP + 1))
+2)x15

Minimal Disease Activity (MDA): Fulfiliment of five of seven criteria; TIC <1/68, SIC <1/66, PASi<1 or BSA <3, enthesitis <1, PtGA (by VAS, 1-10cm) <2 cm, pain VAS (1-10cm) <1.5am, HAQ <0.5.

Disease Activity index for PSoriatic Artheitis (DAPSA): Sum of $J66+TJ68+PtGA (in cm)+pain VAS {in cm)+CRP (mgldl)}.

Smolen JS et al. Ann Rheum Dis. 2017 Jul 6.



Oepaneia tng vooou: To mapadeypa tng WA

14
ZUCTOOELG Which domains are involved?
4 ﬁ
ﬂ Peripheral arthritis Axial Disease Enthesitis Dactylitis Skin Nails
o Zemlsnlei
ﬁ _______ Gl e 7] (e U | romm— PSR 3 Topicals i
‘E _L ' l : i —L ' (keratolytics, | |
o A ' % i3 A ! 4 ’ steroids, vit '
:a = DMARDs " o || NSAIDs only | ! NSAIDs NSAIDs - D analogues, | ! Biologics
N | | (MTX,S5Z, i o | : emollients, ' (TNFi,
o ‘é LEF), TNFi , g ‘ ! l ‘ calcineurini) | | - 1L12/23i,
?§§i B [orPoesi |1 W= Biologics B|| omarps | * f IL17i) or
B. ‘@ ; " - TNFi, 1L17 ' {TNFi, S| (MTx, LeF, " Phototx or | PDEA|
% , >|| or < =1 | waz/z23i, | ss2)or : DMARDs ;
- 2| [ siotogics ! & mes S| | mior = || poeai ; (MTX, CSA, | Topical o
,‘% R (TNFi, ' g # & PDEAI : ‘ ' Acitretin, ) Procedural
il 2| m2si < = = ‘ s : E Fumaric acid | | i
R o IL171) or - 5‘.”"‘"‘_ £ S| | siologics : || esters)or ' o
~ a— 1 3 H o DMARDs
i 5| | poeai £ | Giologic’ = | | switch 21| (TNFi, <« W |2 Poes : (CSA. LEF
i b I (e Biologic = | | m2/230 = Y ‘M|
< — | or . e | G
: = "IL12/23)) {TNFi, ) o * _:; Bnolqglcs : Acitretin)
> €| | Switch . 1L12/23i, g ] (TNFi, ) H
: n Biologic L1 or § Switch all w2723, 4
21| ons, PDEAI 2| siologic S| mazior [—
) S| | ma2/23i0r = S| | (TnF, PDEAI
iL17i) 1L12/23i ¥ Switch
— 171 or Switch Biologics (TNFi,
CS injectiont: consider ar PDLA Biolosics 1L12/23i, ".17')
z an indly l'!'.n.c Basis dus r:.) (TNFi, or PDE4I
NG ciract evicence for potential Tor senous side .
therapes i anal PLA offocts; no cieur pvidence “'12/23"
recommendations based for efficacy IL17i) or
on axial SpA terature PDE4

Consider previous therapy, patient choice, other disease involvement and
comorbidities. Choice of therapy should address as many domains as possible

Coates LX et al. Arthritis Rheumatol. 2016 May,;68(5):1060-71

Treat, periodically re-evaluate and
modify therapy as required
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