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[TEPI2TATIKO

Avopag 46 etwv mpoonABe pe aupvidlo
ENTONO aAyoc akpou modoc AE aro 4 3
(1" popa)

Hx: AY (ACE + doupntiko), mpo-ZA, salo
BMI: 28 — kamviopa 10 /nu — aAkooA 2-3 / nu

KAwika: apBpitda 1" MTO AE (ko 27/3

Tnv mponyoupevn: EE -> CRP 35mg/d|I
UA 6,8 mg/dI




Table . The ACREULAR gout classification criberia®

Lategomes SOOre

Siep 1: Entry criterion (only apply criteria below io those meet
ing thix entry criterion))

Step 1 Sofficiest criterion (if met, can claify as gout without
apphying criteria below)

Siep 3: Criteria (to be wed of sufficient criterion not met)

Climical
Pattern of joimbhursa invohement during
sympiomatic episndeis) everf

Characieristics of sympiomatic episode(s) ever
« Erythema overlying affected joint (patients reporbed or
physician-phserved )
« Can’t bear touch or pressure 1o affecied joint
« (iread difficulty with walking or inshility to use affected
joiml
Timie course of episodeis) ever
Presence (ever) of 2=2 spective of
atary treaiment
# Time to measimal pain <24 hours
# Fesolution of symptoms in =14 days

s Complete resolution {io baseline level) berween symp
|.r"l'\-.'\h.||.:-

evidence of iophbus (Figure 2)

xining or chalk:like subcutanesus nodule under trans
parent skin, offen with overlying vazoalarity, located in
typical locations: joints, ears, olecramon bursae, finger

:".u.l'\-. bendiors 2.8, Achillex)

Laboratory
Seram urate: Measured by uricise method

b beast | episnde of swell
peripheral joint or bars

Presemce of MSLU crystals in a symptomatic joint ar

g. pain, or tenderness in a

ally should be soored at a time when the patient was
not ing uraie-lowering trealment and it was =3
weeks from the start of an episode (ie., d
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The highest value irrespective of timing should be soored
Synowial fluid analyss of & symplomatic (ever)
joint or bursa [should be assessed by a
imined observer 1§

Imaging {Figare 311

Imaging evidence of urate depoxition in
symplomatic (ever) joint or bursa:
ultrazound evidenoe of double=contour sSgn#
o DECT demonstrating ¢ deposition**

Imaging evidence of gout-related joint damage:
comvendional radiography of the hands
and'or feet demonstrates at beast | erosionf

bursa (ie., in symovial fluid) or tophes

Ankle ar mudfnat {2
ticular epixode wit
melatarsophals

Involvement of &

il of monoarticular or oligoar
it imolvement of the first
al joimt
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ARTHRITIS & RHEUMATOLOGY
Vol. 67, No. 10, October 2015,
pp 2557-2568
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OEPAIIEIA

e Avdpoc 46 etwv npoonABe pe awdpvidlo
ENTONO daAyoc akpou modoc AE armo 48wpou
(1" dpopa)

e HX : AY (ATII pe dltoupntiko), salospir, mpoZA
» —BMI : 28 — kanviopa 10 /nu — aAKoOA 2-3 / nu

e KAwika : apBpitida 1" MTO AE (ko 21/3N)

* Tnv ponyouuevn : EE -> CRP 35mg/dl
UA 6,8 mg/dI
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ACR GUIDELINE FOR MANAGEMENT OF GOUT

2020 American College of Rheumatology Guideline for the
Management of Gout

gvapén avTL-UmePoupLYaLUKAC aywync o KAOE aoBevr) pe todpwdn oupikr) vooo, aktivoypodiki
BAGBN ouppatn pe ouplkn apBpitida, N cUXVEC Kploelg ouplknc apBpitidac (> 2/y)
o 1kpion => UA >9, XNA>3 ) veppoAidiacon

TPOTEVOUEVN MPWTN GAPUAKEUTIKN Aoy n aAAomouptvoAn (->800mg/d), akoun Kat o
aoBeveic pe petpla- cofapry NEOPIKH vooo (stage >3)

n évapén tnc aywync Ba nmpEmneL va yivetal ue pkpn 6oon aAlomoupvoAng (€100 mg/nu, i Ko
Alyotepo o€ vedplkn vooo) N febuxostat

LLE TNV €vapén TNC OVTL-UTIEPOUPLXOLLULKAC AYWYNE, LOXUPA ouvioTAToL avTlhAeypovwdng
MPOMYAAZH (koAxikivn  MZAD ) yAukokopTlkoeLdn) dtapkelog 3-6 HNVEQ

yla tnv oéeia paon tng vooou, Loxuprn cvotaon yla colchicine, MZA®, yAukokoptlkoeldn (oo
TOU oTopaTOoC, EvoapBpLka, ) eVOOUUIKA)

2020 American College of Rheumatology Guideline for the Management of Gout. John D. FitzGerald Nicola Dalbeth et al .
Arhtirits & Rheumatology. First published:10 May 2020



H Bep. AvtipeTwriion (YEVIKQ)

e Otela paon (M2ZAD, koptllovn, KOAXLKLVN) }

e [IpodUAaén veac kpilonc (& Tpomomolnon mopoyovIwy
KwwOUvou)

e Melwon enumedwv oupLlkou (OVTL-UTIEP-OUPLXOLLULKO ) }




H Bep. AvTlLeTWTLION

KwwOUvou) 5B

AloupnTiko —> Losartan
Salospir

E i ’ e [poduAaén veag kplong (& Tpomomnoinon mopayovIiwy

e Melwon eninedwv ouptkov (ovTL-u

Alatpodn (kpeag / «2»)

>toxoc -> UA <6

1° emtelo0dl0



H Jep. avtiuetwrnion

)

otela paon (M2AC

Research Article | Article

Corticosteroid or Nonsteroidal A
A Systematic Review of Random!

Christy Amanda Billy, Ricky Tanujaya Lim, Marinella Ruospo, Suetonig

AL Journal of Rheumatology August 201 TRTGETTR FERKT S 0] 11

There is no eviden
cute gout. D
analy

conclusion

managing pain in 2

selected adverse events

MEPIZTATIKO

* Avbpac 46 sTwv npoonABe pe aipvidlo
ENTONO daAyog akpou modaoc AE ano 48wpou
(1" popa)

* Hx: AY (ACE + &dloupntiko), salospi
»—BMI: 28 — kanviopa 10 /np — aAkoo -
* KAwika: apBpitida 1" MTO AE

* Tnv nponyoUuevn: EE -> CRP 35mg/dl
UA 6,8 mg/dl




Sg@gp. QVTLLLETWTILON
elol PC '
daon (yatl etoricoxib ?)

@ Springer Link
Online issué pub\icat'\on
Rheumatology september 10, 2020
Original research
itional non- _selective NSAIDs and se\ectwe
' t.a systemat\c

ith acute goul.




Fukatlplo va «Eavo-yvwpLoouE» TO
Etoricoxib

AvtipAeypovwoEC
KoL OVTL-
PEVUATLKO TIpOiOV

AvoaotoAn
npootayAadivwv

(rmtévo, oidnua,
TIUPETO)

OAEFTMONH

. Mn —otepoeldEC
KAacowka MZAD Coxibs

(COX-1 & 2) (avaotoAr) COX-2)

AvtipAeypovwdeg
(MZA®D / NSAIDs)



To peyalo mAeovekTnua (cox-2)

ExAektikol avaotoAeic cyclooxygenase-2 (COX-2 => dAeypovn)
(OXI COX-1-> yaotpikec npootayAadivec (E2))
Tnv idwa (!) evepyetikn Spadon pe nonselective NSAIDs (kKAaooLka)
HE HKkpOTePN ToékotnTa (->AIMAAEIA)
OTO YOLOTPEVTEPLKO (aVWTEPO)

Ertlloyn :
* [wx ONOY2

e egkAoyng og aoB pe mapopolo Hx

Nonsteroidal anti-inflammatory drugs and upper and lower gastrointestinal mucosal damage. Carlos Sostres, Carla J
Gargallo and Angel LanasEmail Arthritis Research & Therapy 2013 15(Supp! 3):S3 Published: 24 July 2013



ALeBVELC CUOTAOELC

Scarpignato et al. BMC Medicine [2015) 13:55
DOl 10.1186/512916-015-0285-3

BMC Medicine

GUIDELINE Open Access

Safe prescribing of non-steroidal anti-inflammatory
drugs in patients with osteoarthritis — an expert
consensus addressing benefits as well as
gastrointestinal and cardiovascular risks

Carmelo Scarpignato’, Angel Lanas®, Corrado Blandizzi®, Willem F Lems®, Matthias Hermann
and Richard H Hunt®, For the International NSAID Consensus Group

5

COX2 inhibitors In patients with high Gl risk, if CV risk is low:
should be prescribed to  a COX-2 selective inhibitor alone or
those with  ns-NSAID with a proton pump inhibitor
high Gl risk appears to offer similar protection from upper Gl events

Scarpignato et al. BMC Medicine (2015) 13:55




Aeboueva amoTEAECUATIKOTNTAC
OA- ouykplon pe M2AO®

* Etoricoxib 60 mg ival amoteAEOHATIKO OTNV aVTIUETWTILON LE OA

* Me 6deloc avaloyo tnc METIZTHZ 66onc¢ diclofenac (150 mg)

* Kat o ypriyopn evapén dpaongc

A comparison of the therapeutic efficacy and tolerability of etoricoxib and diclofenac in patients with osteoarthritis. Zacher J1, Feldman D, Gerli R, Scott D, Hou SM,
Uebelhart D, Rodger IW, Ozturk ZE; etoricoxib OA study group. Curr Med Res Opin. 2003; 19(8):725-36.



Aeboueva amoTEAECUATIKOTNTAC
OA- ouykplon pe M2AO®

60 mg ETOR - Mapoporla amoTteEAEGUATIKOTNTA LE

naproxen 500 mg x 2

* H &pdon Atav epdavic amo tn 2" pépa
* Méyloto tn 2" eBdopada
e Ko StatnpriBnke pexpttn 12 €B6

Efficacy and tolerability profile of etoricoxib in patients with osteoarthritis: A randomized, double-blind, placebo and active-comparator controlled 12-week efficacy
trial. Leung AT, et al J. Curr Med Res Opin. 2002; 18(2):49-58.



Aeboueva amoTEAECUATIKOTNTAC THE LANCET
'
0 KaAvtepo M2AD -OA

All Content v | search | Advanced Search

< Previous Article Volume 390, No. 10090, e21-e33, 8 July 2017 Next Article >
. Articles

Effectiveness of non-steroidal anti-inflammatory drugs for the
treatment of pain in knee and hip osteoarthritis: a network
meta-analysis

ZT Lq “‘év LGTEC EV KE Kp Luévs q 6 éce l_q : Bruno R da Costa, PhD', Stephan Reichenbach, MD', Noah Keller, MMed, Linda Nartey, MD, Simon Wandel, PhD, Prof
Peter Jiini, MD, Dr Sven Trelle, MO &2
T Both authors contributed equally to this work

» ta diclofenac 150 mg/day (ES -0-57, 95% [Crl] —0-69 to —0-46)
Kol etoricoxib 60 mg/day (ES -0-58, -0-73 to —0-43)

ATAV Ol ETIAOYEC e TNV HEYaAUTEPN MBavoTnTA va iva n KaAutepn tapEpPBaon (100%

probability to reach the minimum clinically important difference)

Effectiveness of non-steroidal anti-inflammatory drugs for the treatment of pain in knee and hip osteoarthritis: a network meta-analysis Bruno R da Costa, PhD,
Stephan Reichenbach, MDT, Noah Keller, MMed, Linda Nartey, MDD, Simon Wandel, PhD, Prof Peter Jiini, MD, Dr Sven Trelle,
THE LANCET . Published Online: 17 March 2016.



ANKYLOSING
SPONDYLITIS

Aeboueva amoTeEAEoUATIKOTNTAC
0 KoAutepo M2ZAQ - AS

N\ EXPERIMENTAL AND
THERAPEUTIC MEDICINE
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Fan M, Liu J, Zhao B, Wu X, Li X, Gu J. Indirect comparison of NSAIDs for ankylosing spondylitis: Network
meta-analysis of randomized, double-blinded, controlled trials. Exp Ther Med. 2020;19(4):3031-3041




Trusted evidence.
— ‘ c.oc h rane Informed decis:ns. Search title, abstract, keyword
lerary Better health.

Cochrane Reviews v Trials v More Resources v About v

+ Go to old article view
Cochrane Database of Systematic Reviews

E Single dose oral etoricoxib for acute postoperative pain in adults

e . Review | l Intervention |

Rachel Clarke, Sheena Derry&, R Andrew Moore




Aeboueva amoTEAECUATIKOTNTAC
XPOVLOL 00DUOAYLA

*\
\/
=

=

e 319 000 pe xpovia oopuaAyla N %‘

* Etoricoxib (60 1 90 mg) => avakoudLon CUUMTWHATWY KOl AVLIKOVOTNTOG

’ XL TNV evapén g Bep
» Méyiloto otic 4 €B6

» Awatipnon 3 €6

Treatment of chronic low back pain with etoricoxib, a new cyclo-oxygenase-2 selective inhibitor: improvement in pain and disability--a randomized, placebo-
controlled, 3-month trial. Birbara CA1, Puopolo AD, et al J Pain. 2003 Aug;4(6):307-15



Aeboueva amoTEAECUATIKOTNTAC

\‘\
* etoricoxib 60 mg yia 4 Bé=> NTav amoteAECUATIKO 0TNV avakoUdLon Tou movou Kal BeAtiwon

NG AELTOUPYLKOTNTOG

* Me 6paon napopota: high-dose diclofenac 150 mg /nu

Efficacy of etoricoxib 60 mg/day and diclofenac 150 mg/day in reduction of pain and disability in patients with chronic low back pain: results of a 4-week, multinational,
randomized, double-blind study. C. Zerbini, Z. E. Ozturk, J. Grifka, M. Maini, S. Nilganuwong, R. Morales. Current Medical Research and Opinion Pages 2037-2049



Aeboueva aopalelac
MEDAL Programm

 MEDAL Study, kapbrayyelakeég ekBAoELC AIAKOMH OEP
o oe 17,804 OA & 5,700 RA

o Ymo etoricoxib 60 (OA) 1 90 mg (OA and RA) rj diclofenac 150 mg, yia pia
péon nepiodo 21.3 m 18

20

16

14

 EDGE (1vy) & EDGE Il (2,5y) ektiun6nke n N avtoxn tng etoricoxib
versus diclofenac. 12

o EDGE 7,111 OA ue etoricoxib 90 mg (1.5 times the dose recommended for 10
OA) 1 diclofenac 150 mg yia pia péon nepiodo 11.4 prveg

00

)]

D

Alakorr) Bep AOyw €pyacTNPLOKWVY EUPNUATWY =>

N

TILO ouxVvaA He SikAodavakn
(6.8 Vs 0,29)

ETOR DICL



Kapolayyeltako & M2ZAD

Ye (7/9/15) avakoivwon tou, o FDA svSuvapwvel tnv eldomoinon otL un-aomipvouxa MIAQ avéavouv tnv
rBavotnta yia AEE i kapdLako emeloddLo, amattwvtag enkalpornoinon twv drug labels OAQN twv M2AO®
2tnv avoakoivwon toviletal :

* O kivouvog yia kopdiako enetcodio N AEE ival Suvato va epdavioBet amo g mpwteg eBSopadec
aywyng pe MZAD kot au€AvVEeTaL PE TNV MAPOATETAUEVN Xoprynon, elvat d& peyaAltepog ot uPnAOTEPES
d00ELC

* O kivbuvoc autoc pnopel va epdavicBel kal oe atopa Xwpig LoToplkd KapdLayyelakng vooou 1
TIAPAYOVTEG KLvOUVOU yla aUTA



Kapolayyeloko & M2AD
DA avakoivwon 3/( =TD)/AN

* Mpodavwe ATopa LE LOTOPLKO Bpiokovtal o peyoAutepo kivbuvo evw aoBeveic umd MZIAD petd amno
KapSLako emeloodLo €xouv avénuévn Bavotnta yia 6davato péoa otov 1° xpovo

* Me Baon ta teAevutaio otolxeia, dev pmopel va umtapel StakpLon OTL 0 Kivbuvog eival peyoAUtePoG N
ULKPOTEPOG YLa KATIOLO cuyKekpLpEvo MEAD (rtx vampo&evn ) Cox-2 avaoToAEiq)

* Au&npuévoc eival o kivbuvog Kat yla Kapdlakn avenapKeLaL



(VD VS NSAIDS

&3
NSAID

]

Aeboueva aopalelac
Kapolayyeloko — TEAIKO |

e COX-2 selectivity may not play a role in the CV risk of NSAIDs

* Rofecoxib was the only drug to demonstrate harm and skewed the data of the COX-2 selective
group

Non-steroidal anti-inflammatory drug-induced cardiovascular adverse events: a meta-analysis.

Gunter BR1, Butler KA1, Wallace RL2, Smith SM3, Harirforoosh S4. J Clin Pharm Ther. 2017 Feb;42(1):27-38



(VD VS NSAIDS
&3

NSAID

]

COX-2 Vs COX-2
celecoxib Vs etoricoxib

* Napatetapevn xopnynon celecoxib MEPIKQZ — 12Q3 epumA€éketol o€ avénon ayyelakou KvdUvou
* Kupiwc OEM Celecoxib vs placebo

* etoricoxib : AMTOAEIXOHKE otL AEN ntpokaAetl aav€énpévo Kivéuvo oo apwv ayyeLoKwv
ocuuBapatwyv Vs placebo 1 naproxen

* Naproxen AEN ¢aivetal va oxetiletal e onpavtiko odelog otov CVD

Cardiovascular risk associated with celecoxib or etoricoxib: a meta-analysis of randomized controlled trials which adopted comparison with placebo or naproxen. De
Vecchis R1, Baldi C, Di Biase G, Ariano C, Cioppa C, Giasi A, Valente L, Cantatrione SMinerva Cardioangiol. 2014 Dec;62(6):437-48..
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| |AII Content ¥ | | Search | Advanced Search Sub
= Previous Article July 2014 Volume 134, Issue 1, Pages 40-45.e10 Mext Arficle =

Safety risks for patients with aspirin-exacerbated
respiratory disease after acute exposure to selective
nonsteroidal anti-inflammatory drugs and COX-2
inhibitors: Meta-analysis of controlled clinical trials -

COX-2 inhibitors Oa.

2€ Q0DEVELG piE H €kBeon oe COX-2 selective NSAIDs Hrtopovcav va

2 Ui e e inhibitors eivat EXEL EVA LLKPO

XpnotuomnotnBouv
oe AERD nj og

moderate) aocbua acdaic kivBuvo
YEVIKEUHEVO AoOu

ue AERD

Morales DR,. J Allergy Clin Immunol. 2014 Jul;134(1):40-5.



Eivot MZAD (avaotoA€ag COX-2) => aodAAELO OTO AVWTEPO TIETTLIKO

MAeovektnpata :

arnoteAeopatiko (Vs aAwv MZAD: 60mg Vs 150 mg Diclof / taxutnta dpaong)

aodaAeg (mentiko, acOua, EE, ONE ). NMpoooxn oe AY / XNA

1 dopad /nuepa (ouppopdwaon) XQPIZ PPI

OLKOVOLLLKO (Vs M2AD & PPIs) - yevoonuo




JUMTEPACLOTA
etoricoxib-> acBsvn pac

Oa pmopovoe va givat : 1" emloyn wc:
e MZAQ® yevikad aAAA LKA KoLl
* HX QVWTEPO TMETTLKO

e otTnv oéeia ouplkn apBpitida, OA, A
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Nonsteroidal anti-inflammatory drug exposure was associated with higher risks of incident eGFR <60 m|/min
per 1.73 m2 and eGFR decline 230%. Highest risk was observed in etoricoxib users, and lowest risk was with
ibuprofen. (https://pubmed.ncbi.nlm.nih.gov/33910887/)

etoricoxib being associated with a greater propensity to destabilize BP control than either diclofenac or
celecoxib. (https://pubmed.ncbi.nlm.nih.gov/30631366/)

The meta-analysis results suggest that the use of the marketed coxibs celecoxib and etoricoxib would be
related to a statistically significant CVR increase. Etoricoxib CVR could be higher than that for celecoxib. This
increment would be similar to classical NSAID CVR. (https://pubmed.ncbi.nlm.nih.gov/30204233/)

Diclofenac had higher rates of hepatotoxic evidence compared to other NSAIDs. Hepatotoxic evidence is
mostly demonstrated as aminotransferase elevation, while liver-related hospitalization or discontinuation
was very low. (https://pubmed.ncbi.nlm.nih.gov/29568654/)



https://pubmed.ncbi.nlm.nih.gov/33910887/
https://pubmed.ncbi.nlm.nih.gov/33910887/
https://pubmed.ncbi.nlm.nih.gov/30631366/
https://pubmed.ncbi.nlm.nih.gov/30631366/
https://pubmed.ncbi.nlm.nih.gov/30204233/
https://pubmed.ncbi.nlm.nih.gov/30204233/
https://pubmed.ncbi.nlm.nih.gov/29568654/
https://pubmed.ncbi.nlm.nih.gov/29568654/

* The anti-inflammatory NSAIDs reduce the risk of first myocardial infarction in patients with inflammation
and elevated CRP. The extended use of NSAIDs is not associated with an increased CV risk in patients with
pain and inflammation but with reduction in al I-cause mortality.
(https://pubmed.ncbi.nlm.nih.gov/27575590/)



https://pubmed.ncbi.nlm.nih.gov/27575590/
https://pubmed.ncbi.nlm.nih.gov/27575590/
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