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H veapn kupia K.K. (i)

levapng 2011
25 eTtwv
Owoy. lotopiko: AdeAdn tnc e ZEN ko vedpitida

Ao 1o 2006: ZUMMETPLKA TTOAVOLPOpLTIOO MIKPWV KL LEYAAWV
opOpwoewv, KUPLWCG oTa XEPLOL

RA

Onwc: Eixe kot emelcodia tpyontwonc.



H veapn kupta K.K. (ii

Medrol 8/12mg qod
Plaquenil X1
MTX 10mg/wk/Filicine

Etanercept / wk oo 2uvou.



H veapn kupia K.K. (iii)

2tnVv £vapén tTng vooou:

TKE: 100mm

CRP: X2

RF (+)

ANA (+) & anti-Ro (+)

Avénon y-odoaipvwv

WBC: 4000 (ko apetpntec popEg Ektote, <4000)
C3 & C4: XapnAa NANTA. To C4 ntav povoyndro.

MNopeia: E¢apoelc & udpeoelc moAvapBpitidac (& tpiyontwon )



H veapn kupia K.K. (iv)

Apxwka, ta anti-dsDNA tn¢ qtawv (-).
Meta tnv Evapén tou etanercept eAcyxOnkav ava (???) kat ntav (+).

DE: ApOpwoelc mov AEN OUuilav RA (evaicOntec, OXL MTAXUOMUEVEC)
AAwmekio duayutn
Cushingoid & Red face
Zuotnpata: OK

Fevikn kataotaon: Naoyovoa, KOMWGoN, KaAKouxid....



H veapn kupia K.K. (v)

AAAayn dtayvwonc: ZEA

Stop Etanercept
Start RTX



e —
p Etanercept??

Rhupus vs. RA

Mot Sto

<10% SLE pts may develop “Rhupus”
6-9% SLE pts are ACPA+ or CarP+

40% of RA pts are ANA+

— No value in checking or repeating ANA, dsDNA
— Risk of Drug induced lupus from TNFi is 0.2-0.4%

Lupus pts with polyarthntls respond to TNF |nh|b|tors

' ~ Rhupus ~ Rheumatoid
Serologies 10-20% RF+ 40% ANA+

Lupus activity Low Nil

RA activity Erosive, polyarthritis, Jaccouds RA, nodules, Xtraarticular Dz
DMARDs used HCQ, MTX, AZA, MMF? MTX, HCQ, LEF, SSZ, AZA
Biologics to use ?? Belimumab, RTX, ABA 7?* 20 Biologics

Li J, et al. Medicine 2014 Aug;93(10):e49 * No data fyl RheumNow




Clinical Immunology
Volume 140, Issue 1, July 2011, Pages 8-17

Treatment with TNFa blockers induces
phenotypical and functional aberrations in
peripheral B cells

Maria P. Karampetsou, Andrew P. Andonopoulos, Stamatis-Nick C. Liossis & X
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Karampetsou M et al. Clin Immunol 2011; 140:8.



MpooBoAn opyavou

Nedpitda
ApBpitida
Neupoyuyxtatpikog ZEN
MVEVLOVIKO TTaPEYXLU LA
ALLOTOAOYLKEG
Aéppa kat BAevvoyovol
Ayyetitida

Awadopeg

ot RTX?

AcBeveic mou éAafav RTX / acBeveig nou Avtanokpion (%)

BeAtLwOnkav

Xpuoavin ZtaBepn, Atbaktopikn ditatplBn, MNatpa



H veapn kupia K.K. (vi)
MApe 2 woelg RTX (oxnua RA)
ApLOTN OVTOTOKPLON Ao opOpwWOoELC KOl TPLXWTO
Meta 5 pnveg drakoPpape mnAnpwc MTX kaw Medrol 2mg qod.

Ta emopeva 5 ypovia népacav pe e€apoclc / upEosic apBpitidocg Kat
tevovtoeAutpitidec. Yrnotpomnn aAwmnekiag, TpoxnAtki
AepdadevonaBeia, KOmwon, EEEAKWOELC CKANPAC UTLEPWOLC....

Medrol €¢w¢ max 6mg/d.




H veapn kupia K.K. (vii

AkoAouOnoe kunon (xwpic mpoBAnuota)

AkoAoUOnoe diayvwon «kapuvoBpavotn otocodpayou» (nutcracker
esophagus) pe cuvéneila tn Oeparmeio pe peyaAUTeEPEC SOOELC
KOPTLKOELWO WV (pe aAAote AAAN emtvyio)

Napépeve dLapKkwe to va mPoBAnua: n apOpitda



H veapn kupia K.K. (viii)
Mpo 8unvou: NoonAegia oto MINM ywa amootnua nveupova

AkoAouOnoe n yvwotn £éapon: MoAvapOpitida, aAwrnekia,
AepdadevondBeia, konwon (urto Medrol 6mg/d & Plaquenil X1)

AU¢non Medrol: tinota

MpooOnkn Celestone I.M.: Tinota....

1.V. Qoelc SoluMedrol: Bpaxeia BeAtiwon.
Evapén belimumab tov lavouapro 2022.



H veapn kupta K.K. (ix)

T€An Maptiov 2022 (unto Belimumab sq, Medrol 16mg/d, Plaquenil
5mg/kg 2B)

ZUMMETPLKA TtoAvapBpitidba MCP, PIP, MTP, NAK, yovatwv apdpw
Mpwivn duokapyia 30 — 45 Asntd

TpoaxnAwkoi Aspdpadévec

E¢avOnua toes pe ayyELTIOIKOUC XOAPAKTNPEC

Livedo reticularis

Konwon

EnavaAnyn L.V. SoluMedrol



H veapn kupta K.K. (x)

Mpo 15puépov (TéAn Maiov)
o/a AKpwV XELPWV: dLtaBpwTtikn voooc o< PIP kupilwc !
Swan-neck deformities kKAwvika

ApOBpitida, Aeppadeveg, eEEAKWOELC: AVOEKTIKEC EKONAWGCELC

MpoypOoUATIOHOC YVia 2 woelg RTX



RHUPUS

“Rhupus” or “rhupus syndrome” is a poorly described
and underdiagnosed disease in which features of both
rheumatoid arthritis (RA) and systemic lupus
erythematosus (SLE) appear in the same patient, most
often sequentially.

Antonini L et al: Autoimmun Rev 2020;19:102612



RHUPUS

2tou¢ aoBeveic pe rhupus, (EKTOZ AIMNO THN APOPITIAA) o
$dawotumnog tou SLE sivat cuvnOwce nrmo¢: depua (+ BAevvoyovol),
OLLLOTTOLNTLKO, opoyovitida Kat oravia vedpitida.

To otolxeio tn¢ apBpitdac sival ekeivo mov Balel tnv KAWVIKA
urtoPia. 2Z€ avtiBeon pe tnv apBpitida tou AUKou, autn gival
enipovn, avOektikn, Wblaitepa pAsypovwodnc Ko iowc Kot
StaBpwTtikn Kat tapapopPwTLKn.



RHUPUS

Demographic features from the literature review.

Results

Number of patients 287

Female patients 93% (267/287)
Age at first symptoms (years) 35

Age at diagnosis (years) 45

RA > SLE° 69% (181/264)
SLE > RA® 18% (48/264)
SLE = RA® 13% (35/264)
Time to RA in SLE patients (years) 11

Time to SLE in RA patients (years) 7

RA: Rheumatoid arthritis; SLE: Systemic lupus erythematosus; RA > SLE:
RA was diagnosed first: SLE > RA; SLE was diagnosed first: SLE = RA: si-
multaneous diagnosis of RA and SLE.

Antonini L et al: Autoimmun Rev 2020;19:102612




RHUPUS

Clinical findings available in the literature review.

Number of patients
Polyarthritis

Affecting hand
Symmetric

Erosions

Rheumatoid nodules

Skin lesions

Oral ulcers
Photosensitivity

Alopecia

Raynaud's

Serositis

Neurological involvement
Renal involvement
Pulmonary involvement
Hematological involvement
Vasculitis

Results

287

88.2% (225/255)
82% (134/164)
87% (206/237)
90% (251/278)
16% (43/262)
41% (118/287)
23% (65/287)
30% (87/287)
17% (47/271)
9% (25/271)
26% (74/287)
5% (14/287)
35% (100/287)
6% (16/287)
70% (202/287)
4% (12/287)

Antonini L et al: Autoimmun Rev 2020;19:102612



RHUPUS

Biological findings available in the literature review.

Results

Number of patients 287

Low complement 50% (78/157)
ANAs 89% (255/287)
Anti-dsDNA antibodies 74% (206/278)
Anti-Sm antibodies 13% (37/278)
Anti-SSA antibodies 25% (69/270)
Anti-SSB antibodies 10% (27/270)
APL antibodies 19% (51/272)
Rheumatoid factor 84% (241/287)
Anti-CCP antibodies 58% (126/218)

Antonini L et al: Autoimmun Rev 2020;19:102612
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Review

-

Rhupus syndrome: Assessment of its prevalence and its clinical and @ L
instrumental characteristics in a prospective cohort of 103 SLE patients

C.Tani ?, D. D'Aniello °, A. Delle Sedie 2, L. Carli ¢, M. Cagnoni ?, N. Possemato 2, M. Carbone ?, A. Della Rossa ?,
L. Riente ?, C. Baldini #, R. Talarico ?, D. Caramella °, S. Bombardieri ?, M. Mosca **

2 Rheumatology Unit, Department of Internal Medicine, University of Pisa, Italy
b Department of Radiology, University of Pisa, Pisa, Italy

103 Sradoyikoi acBeveic «mov mAnpoucav ta kpLtipla taftvopnong ywa ZEA»
Ano avtouc, 10 aocBeveic mAnpovoav kot ta kpttnpta 1987 ACR yia RA

Autol giyav Rhupus (???)



RHUPUS

Rhupus vs. RA

<10% SLE pts may develop “Rhupus”
6-9% SLE pts are ACPA+ or CarP+

40% of RA pts are ANA+
— No value in checking or repeating ANA, dsDNA

— Risk of Drug induced lupus from TNFi is 0.2-0.4%

Lupus pts with polyarthritis respond to TNF inhibitors

L Rhupus | Rheumatoid
Serologies 10-20% RF+ 40% ANA+

Lupus activity Low

Nil

RA activity Erosive, polyarthritis, Jaccouds RA, nodules, Xtraarticular Dz
DMARDs used HCQ, MTX, AZA, MMF? MTX, HCQ, LEF, SSZ, AZA
Biologics to use ?? Belimumab, RTX, ABA ?7* 20 Biologics

Li J, et al. Medicine 2014 Aug;93(10):e49 * No data

~-rﬂ RheumNow




RHUPUS
Oeparneia

Aev untapxouv coBapeC HEAETEC
MNeploocotepo BPLOKEL KAVELG case series

Abatacept
Rituximab



