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>UYKPOUON CUUPEPOVTWVY

TwunTkn apolBn amo tnv Pfizer yla tTn ouyKekpLlpUeVN opAla

«H Pfizer €xeL eA€yEel TO MEPLEXOUEVO WOTE VAL OLVTATIOKPLVETOL OTLC ELOLKEC TtpodLlaypadeC TNC AN
dev £xeL emBeBatlwoel OTL oL BLBALOYPAPLKEC TIAPATIOUTTEC EXOUV TtopATEDEL 0pOAY.

«la O\ Tat daPUAKEUTLKA TTpolovTa ITou avadEpovtal mapakaAeiobe va
oupPBouleVeote/oUUPBOUAEUTELTE TIC EYKEKPLUEVEC MNePANPELS XapAKTNPLOTLKWY TwV MNpoiovtwv»
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Medrol (tapering o€ 3
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Treatment should be aimed at reaching the target of remission or, alternatively, low disease activity, by regular

psoriatic arthri

OPEN ACCESS disease activity assessment and appropriate adjustment of therapy.
201 9 Update 2 Non-steroidal anti-inflammatory drugs may be used to relieve musculoskeletal signs and symptoms.
3 Local injections of glucocorticoids should be considered as adjunctive therapy in psoriatic arthritis™; systemic
glucocorticoids may be used with caution at the lowest effective doset.
4 In patients with polyarthritis, a csDMARD should be initiated™ rapidlyt, with methotrexate preferred in those
with relevant skin involvement™.
5 In patlents WIth monuarthntls or uhguaﬁhrms partlcularly WIth puur prugnostlc facturs such as structural
6 In patients with peripheral arthntls and an madequate response to at least one csDMARD ’cl*ner.ap:uj,.r with a
bDMARD should be commenced; when there is relevant skin involvement, an IL-17 inhibitor or IL-12/23
inhibitor may be preferred. Mot OxL eva JAKi ?

] RN R RS —a b .

7 In patients with peripheral arthritis and an madequate response to at least one csDMARD and a
bDMARD, or when a bDMARD is not appropriate, a JAK inhibitor may be considered.
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EULAR SLR :> tofacitinib may have cocort
similar efficacy as the TNFi adalimumab for joint involvement, but

) ) ) ) I 1se to
numerically lower efficacy in skin psoriasis ibitor
Gossec L, Baraliakos X, Kerschbaumer A, et — e s - '
GlEULAR recommendations for the relevant skin involvement, IL-17 inhibitor may be preferred.
management of psoriatic arthritis with 11 In patients who fail to respond adequately to, or are intolerant of a bDMARD, switching to ar

pharmacological therapies: 2019 updateAnnals tsDMARD should be considered*, including one switch within a classt.
of the Rheumatic Diseases 2020;79:700-712

First published May 20, 2020 12 In patients in sustained remission, cautious tapering of DMARDs may be considered.
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opiN access  Psoriatic arthritis with pharmacological therapies:

G-Er]V LUA ? 2019 update

tation. Other csDMARDSs have shown etticacy in PsA as well and
may also be considered at this stage (although with less efficacy
in the skin): these include leflunomide and sulfasalazine.’® Ciclo-
sporin is not recommended for PsA.
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JAK inhibitors

Three Janus kinase (JAK) inhibitors (baricitinib. tofacitinib, and upadacitinib‘; are approved i
tes for the treatment of patients with RA. pregnant and \actating women
dations fo

the United Sta
chould avoid usé of JAK inhibitors (53.54) Pregnancy-re\ated risks and recommen
these agents include the following:

|ntomational Guidelines

The EULAR recommendations considered the continuation of infliximab, adalimumab, and golimumab in the first
(Gotestam Skorpen et al.. 2016). In the

and etanercept till the end of pregnan

same vear, BSR-BHPR guidelines recommended safe continuation of infliximab till the 16th week, adalimumab and
etanercept till the end of the second trimester, and certolizumab throughout pregnancy (Flint et al., 2016). The latest
recoxmnendations issued by the American College of Rheumatology (ACR) strongly considered the continuation of

certolizumab at conception and during pregnancy- In the case of infliximab, golimumab, adalimumab, and

part of pregnancy and (=

etanercepl, the ACR recommendanons considered their continuation during first and second trimesters and

[

discontinuation in the third trimester if the disease is well controlled. 1f the disease is active, the conditional

fer ustekinumab

continuation of these biological agents can be considered (Sammaritano et al., 2020)-

5 conceptio and during pregnancy

TCevn I:

TNFi =
Fi => Tnv o 80Kun srhoyn

catment of moder

nimal studies have

“‘ safety information was

Siipplication be discontinued
AR and ACR statements,

(Gotestam Skorpen et al., 20163

N 4

and 1L-23 cvtokines (Ben-

ate 1o

und and Thomsen, 20 175
<tekinumab was used has
| and eighth weeks.

\ without any anomalies -‘

Bt al., 2019)- Maternal-
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Treatment should be aimed at reaching the target of remission or, alternatively, low disease activity, by regular

disease activity assessment and appropriate adjustment of therapy.

Non-steroidal anti-inflammatory drugs may be used to relieve musculoskeletal signs and symptoms.

ULAR recommendations for the management of
soriatic arthritis with pharmacological therapies:
019 update

Local injections of glucocorticoids should be considered as adjunctive therapy in psoriatic arthritis*; systemic

In patients with polyarthritis, a csDMARD should be initiated™ rapidlyt, with methotrexate preferred in those

with relevant skin involvement™®.

In patients with mﬂnnarthritiS Dr u.ligu.arl:l--"'i'tilsll pﬁrl'i.p-nlﬂrln wnth rAanr nrafanactis Fartare Flirh ar FErnetiesl

damaae. hiah ervthrocvte sedimentation rate/C |
The continuous prioritisation of csDMARDs reflects consensu:
balance of csDMARDs and in particular MTX over biologicals, a

scarce and include only small or inconclusive clinical trials,” ¢

evidence from observational studies.>®4' However, the SEAN

bDMARD nor a JAK inhibitor is appropriate®, a PDE4 inhibitor may be considere

In patients with unequivocal enthesitis and insufficient response to NSAIDs or Ic
therapy with a bDMARD should be considered.

In patients with predominantly axial disease which is active and has insufficient
with a bDMARD should be considered, which according to current practice is a T
relevant skin involvement, IL-17 inhibitor may be preferred.

In patients who fail to respond adequately to, or are intolerant of a bDMARD, sv
tsDMARD should be considered®, including one switch within a classt.

In patients in sustained remission, cautious tapering of DMARDs may be conside

Levels of

Evidence

1

Clinical Practice
gem—
Guidelines Secondary, pre-

Meta-Analysis appraised, or
Systematic Reviews

filtered Studies
Randomized

Controlled Trial Experimental
Prospective, tests treatment

Cohort Studies

Prospective: cohort has been exposed to
a risk. Observe for outcome of interest

Case Control Studies
Retrospective: subjects have the outcome of interest;
looking for risk factor

Case Report or Case Series No design

Narrative Reviews, Expert Opinions, Editorials

Not involved
w/ humans

Animal and Laboratory Studies
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in OSM- and other treatment-naive patients with active PsA,
1. Treat with a TNFi biologic over an OSM (MTX SSZ LEF CSA, or APR) (P\CO ma—e] Low 23~
at with an OSM over an IL-17i biologic (PICO 12) Very low
der an IL- 17i biologic
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@ EULAR recommendations for the management of MITX

opiN access | Psoriatic arthritis with pharmacological therapies:
2019 update

The issue of monotherapy with bDMARDs versus combination therapy with a csDMARD was discussed.®® 7° The current
recommendation is to continue MTX with a bDMARD (using the latter as an add-on strategy) in patients already taking this drug and
tolerating it well, but the taskforce admitted that to date there is no clear evidence that combination therapy is more efficacious
than monotherapy, aside from a slight reduction of ]nwmunmﬂgenicity that is of doubtful clinical significance.”’ We suggest that MTX

dose may be reduced in subjects showing a good biclogical drug response, especially when there are concerns about MTX toxicity.
However, more data are needed and this point was put into the research agenda.
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Etanercept and Methotrexate as Monotherapy or in Combination for Psoriatic Arthritis:
Primary. Results From a Randomized, Controlled Phase 3 Trial.. Mease PJ, Gladman D et al

Arthritis Rheumatol. 2019 Feb 12
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Etanercept and Methotrexate as Monotherapy or in
Combination for Psoriatic Arthritis: Primary Results From
a Randomized, Controlled Phase Ill Trial
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851 aoBeveic pe WA

subcutaneous etanercept
(50 mg) plus oral
methotrexate (20 mg)

oral methotrexate (20 mg) subcutaneous etanercept
plus subcutaneous placebo (50 mg) plus oral placebo

(n =284) (n = 284)

weekly (combination
therapy, n = 283)
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(ACR20: 60.9% vs 50.7% [P=0.029])

O ouvbuaouog entionc MTX & ETA
ATAV AVWTIEPOC TNG LovoBepareiog
e MTX

(ACR20: 65.0% vs 50.7% [P=0.005])

MTX & ETA fj ETA > MTX otnv
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fighting rheumatic & musculoskeletal
diseases together
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Psoriatic arthritis

Effectiveness and treatment retention of TNF inhibitors when used as

monotheraii versus comedication with csSDMARDS in ISR EYAENE ]85

(e elgElleE:laaliiE. Data from the EuroSpA collaboration

OR 1.25(1.12-1.41). Methotrexate comedication was associated with improved remission for adalimumab (OR 1.45(1.23-1.72))
and infliximab (OR 1.55(1.21-1.98)) and improved retention for inﬂiximab[l"-ls:n effect af comedication was demonstrated for
etanercept.

H aoBevnc pag AEN yxpelaletal va
ekteOel oe MTX -> nmatika

Lindstrém U, Di Giuseppe D, Delcoigne B, et alEffectiveness and treatment retention of TNF inhibitors when used as monotherapy versus comedication with csDMARDs in
15 332 patients with psoriatic arthritis. Data from the EuroSpA collaboration. Annals of the Rheumatic Diseases Published Online First: 03 June 2021
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