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TENIKEZ APXEZ

1. H Beparmeia tng vooou ylvetal mAvto ano ToV PEUUATOAOYO O CUVEPYOOLA KOL LE TN CUMPWVN YVWUN TOU
KOAQ EVNUEPWHEVOU acBeVOUG

2. H évapén tng Beparmneiag npemnel va yivetal apeoa pe tn dtdyvwon tng vOoou yLa tn KaAUTEPN
QTOTEAECUATLKOTNTA TNEG APXLKAG BEPATIEVTIKAG alywyNE KoL Tn mpoAnyn Hovipwy BAapfwv

3. H ektipnon t : . LKOTNTOC TNG Beparmeiag yivetal pe
kKaBlepwpeEvougldeikteg evepyotntag tng vooou onwc o DAPSA|(Disease Activity in Psoriatic Arthritis Score)

4. 310X0L TNG BEpATEUTIKNC aywyNC o€ acBeveic pe mepldeptkn) mpooBoAn elval n
* Udeon (DAPSA <4) R
* nxopunAn evepyotnta (DAPSA < 14 1 EAaxlotn evepyotnta vooou/MDA-Minimal Disease Activity)




DAPSA

DAPSA (Disease Activity in PSariatic Arthritis) Score
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L. Tender Joints Count (0-6%), 1.):

3. CRP (mgdl)

4. Patieat’s assessment of discase activity and pain

2. Swaolles Juduts Count (0-66), SJ:

®  How active was your rheamate disease on average during the las week?

on
whve

(o M H 2O s e H s H o Hio very

active

o How would you deseribe the overall level of joimnt pam during the last week?

none (@1 IHF2HIHsHsHeH I HSHYH18] very severs

DAPSA = 1J + SJ + CRP = Actwity + Pain =

Deveane Actavety: U4 Remmmooon, 5-14 low, 1528 moderasr, 28 bugh Duesoe Activnty




TENIKEZ APXEZ

Me Bdon to deixtn DAPSA, n vooog katnyopomoteitat 6Tt BplokeTal oE:

14

28

Xapnan
evepydTTQ

vooovu
I I ..

Métpua
svepydTTQX
vooovu

Yyman
svepydmta
vooovu

Table 2  Psoriatic Arthritis Response Criteria™

Improvement in two of the following four criteria, one of which must
be tender or swollen joint score:

Doctor global assessment (1 unit on 0=5 Likert scale)

Patient global assessment (1 unit on 0-5 Likert scale)

Tender joint score (30% improvement)

Swollen joint score (30% improvement)
No worsening in any criteria

*From Clegg et al, 1996.%




[TATI DAPSA

/ \
Recommendation

Treating axial spondyloarthritis and peripheral spondyloarthritis, POF
especially psoriatic arthritis, to target: 2017 update of
recommendations by an international task force @ ——

Josef S Smolen’- %, Monika Schéls®, Jirgen Braun*, Maxime Dougados®, Oliver FitzGerald® bullet
Robert Landewé?, Philip Mease'®, Joachim §i_<_aggr_“ arget hus DU
Beterdge’ Filnsan i onsensus
- | : ixin the
yreand! m— ome intermix
: ferred meas e re was s
In axial SpA ASDAS 152 pre‘ cessment of axial tely for some time: although the
jnical as : separa
. s the cliniC ntiues
point addresses . ddressed both SpA sube
meeting. The discussion

course of these deliberations.

Smolen JS, Schéls M, Braun J, et al Annals of the Rheumatic Diseases 2018;77:3-17.



[1ATI DAPSA ?

MDA
Feature Cutoff
Pain by VAS, 0-100 <15
= rseape by VAS, 0-100 < 20
<05
ender joint count <1
" yermy. count <
<
R body surface area involved, 0-100% <3
Entehsitis <1

VAS: visual analog scale; HAQ: Health Assessment Questionnaire; PASI:

Psoriasis Area and Severity Index.



. TENIKEZ APXEX

5. MNa tnv enitevén Twv mapanavw BepATEVTIKWY OTOXWV, ATTALTELTAL N cUYV TtaPpaKoAoUOnaon Twv
aoBevwy, kabe 1-3 pnvec (aoBeveic pe petpla/uPnArn evepyotnta vooou) ) 3-6 pnvec (aoBeveic pe
XOUNAR evepyotnto/udeon tng vooou)

6. H amoteAeopatikotnTa TNG OEPATIEVTIKAG AyWYNG EKTLHATOL 3-6 PAVEG LETA TNV €vapén N TNV
Tpomomnoinon tng.

7. Kputiipo aAAaync rp Stakomnig tng Bepameiag amoteAel n aduvapia emnitevénc YapunAng
gvepyotntac vooou (DAPSA < 14)

8. OL Beparmevtikec amodpaoceilc Aapfdavovtal mavra pe Baon
» TNV eVePYOTNTA TNC VOOOU
> TIC MPOTLUNOELS TOU aloBgvoUlc, TNV mapouoia 1 OXL LOVILWY apBplkwv BAaBwv, T
ouvunapén aAAwv aBnoswv (ocuvvoonpOTNTECS) Kal TNV EUPAVION AVETIOUNTWY EVEPYELWV
aro tn XopnyouUEVN aywyn



Ol WA 2018

BHMA 1* voele vimo DMARD [rsDMARDY)
MTX (1" emboyi)) n
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H apxikn Beparmeutiki aywyn mepAapBAaveL Tn Xopriynon cuUBatikwv cUVBETIKWY TPOTIOTIOLNTLKWY TNG
vOoou avtlppeupatikwy papuakwyv (csDMARDS) w¢ povoBepamneia:

A. H 1n ermuiloyn eival n xopnynon =>
nebotpetatneg (MTX, 6on: 15-25 mg/efdouada per os 1} umodopiwc) oe cuvbuaopuod pe GUAALKO
0&L (5 mg/eBbopada pos)

B. 2 avtévdelEn xopnynonc n duoaveéiac/toikotntag tng MTX =>
xopnyeitat AedAouvvouidn (LEF) n couAdacaialivn (SSZ) n kukhoomopivn (CsA)



1. Enti: anmotuyiag tng povoBeparneiog pe csDMARDs

KOLL:
* apduoc evaiodntwy kot SloykwUeEVWY apBpwoswv 1-3 Kat
A. Anouciag OAQN Twv SUGUEVWV TTPOYVWOTIKWY *  uatoloyikr) TKE/CRP kat
nopoyovIwy xopnyeitat: e amouoia povipuwv BAaBwyv otig amAeg akTvoypapiss Kat

* amnouoia daktulitiboc

a. MovoBeparneia pe 20 csDMARD (MTX, LEF, SSZ, CsA) n

B. Zuvduaopuog csDMARDs
OXI entapkn deboueva



@ 20 BHMA (B)

1. Enti: anotuyiag tng povoBeparneiog pe csDMARDs ko:

B. Mapovciog 21 SUCHEVWV MPOYVWOTIKWV TTAPOAYOVTWV
prtopel va mpooteBeil oto csDMARD:

10 bDMARD 2uvOeTIKO otoxevpEvo (ts)DMARD
Anti-TNFs Anti-IL12/23 AvaoTOAEQG OUVSLEYEPONG Apremilast

Adalimumab Ustekinumab Abatacept

Certolizumab Pegol f

Etanercept A"t"_"'17 N AvactoAéa Janus Kinase (JAK)*
Golimumab Ixekizumab* AvTioTOLXO BLOOMOELOEG Tofacitinib

Infliximab Secukinumab

Eni aduvapuiag xopAynong csDMARDs, xopnyeital povoBepaneia Emti arotuyiag 22 4 cuvduacpuov (23) csDMARDs (30 BHMA)



. 2° BHMA (B) — ox6Aia

Tofacitinib : Abatacept :
e EMA : 29th June 2018 e EMA :Aug 2, 2017
* in combination with MTX * alone or in combination with methotrexate
* 5 mg administered twice daily » ACR20 responses regardless of TNFi exposure
Secukinumab: Ixekizumab :
 EMA:11/15 * EMA:25/1/18
e alone or in combination with MTX (150mg) * alone orin combination with methotrexate
* moderate to severe plague psoriasis or who 160 mg SC (2x 80 mg) at Week 0 =>80mg /4w
are anti-TNFa inadequate responders (IR), the  JeooBapn W =>160 mg SC (2x 80 mg) at Week O

recommended dose is 300 mg =>80mg/2w->12 w=>80mg/4 w



@ 30 BHMA (B)

30 BHMA (V) Ent: anotuytag tsDMARD

(Apremilast), xopnyeitat:

Emti armotuyxiag tov 1ov bDMARD, yivetal aAAayn oe:

10 bDMARD 2uvOeTIKO otoxevpEvo (ts)DMARD
Anti-TNFs Anti-1L12/23 AvooTtoAEag cuvdLEyEpONG Apremilast

Adalimumab Ustekinumab Abatacept

Certolizumab Pegol A

Etanercept Anti-IL17 N AvaotoAéa Janus Kinase (JAK)*
Golimumab Ixekizumab* Avtiotolxo BLOOMOELOEC Tofacitinib

Infliximab Secukinumab

MEIQMENH ANOTEAEZMATIKOTHTA



EIAIKEZ NAPATHPHXEIX

* lack of data from randomised controlled trials, as noted in
the 2012 SLR4 and the randomised controlled trial of MTX
published in 2012

* lack of demonstration of structural efficacy of MTX.

H peBotpegatn, n couAdaocalalivn kot n KukAoomopivn dev €xouv enionun €voelén yia tn Beparmneia tng WA (n
pnebotpe€atn kot n KUKAoomopivn €xouv povo yla tnv Pwplaon) aAAd urtapxouv KAwika dedopéva yia tn paon Toug
otnv WA Kal ouvLoTaTaL N Xopnynon Toug

H xopryynon Abatacept 6ev evdeikvutal og aoBevelg mou amatteital cuotnuatiky Bepaneia yio Pwpliaon

EULAR : kat Saktulitida

Y& a00evelG Le oUVUTIAPYXOUCA CUUMTWUATIKN eEvOeoitida, mou Sev avtamokpivetal og xopriynon MZIA® 1 tomikn
€yxuon Koptikootepoeldwy, xopnyouvtatl Bloloyikol mapayoviecg ; cuvBeTLko otoxeupevo(ts) DMARD (apremilast),
Xwpig va amnatteiton n xopriynon csDMARDs 1 pusAén (SSZ)

Ye aoBeveic pe mapatetapévn Vdeon/avevepyo vooo, Umopel va etxelpnOsl otadlakn peiwon tng doong n avénong
Tou pecodlaotrpoatoc xopnynong twv bDMARDs. OXI erapkh Sebouéva



EVYAPLOTW

lwavviva




20 BHMA (B) — oxoAia
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Melétec eykplong / CsSDMARDs-R / 16-24 €&



