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ATOMNIKH AEPMATITIAA




HAikiakn katavoun AA
o€ OIAPOPETIKEC XPOVIKEC NEPIOOOUC

Yo

80
73.9 (1 o9 years old
68.1 B 10-19 years old
20-29 years old
60 - B More than 30 years old

o




MoteVape OtL N atia Tou

XOE2 eK{EpOToC ATV pia
olvoooAoyiLkl SuoAettoupyia
o€ evaiocOnta atoua...




n avadUOLEVN ELKOVA TNG VOOOU TOPOUCLALEL
Twpa > MLa oUVOeTn duoAettoupyiar TTOU EUTTAEKEL:

FEVETIKEC dLaTapayEC Ko

MepBaAloviikoUC TOPAYOVTEC

%

® AvuocAewtoupyia Twv Seppatikwv ppoyuwv
® AvooOAOYIKEG dLatapaxec Epdutng Ko
EMIKTNTNC OVOOLOG




H autiomaBoyevela tng AA €xeL cUVOETO Kal
TTOAUTIOPAYOVTLKO XOPOKTAPA.

»INUaAVTIKO pOAo otV taboyeveon tn¢ vooou dtadpapatilel n SuoAettoupyla tou deppatikol
dpaypov Kot n dtatapayuevn epdutn avooia kat n SlatapaypeEVn avooLoK amokpLon
(untepevepyormoinon twv Th-2).

FETtlyeveTikol mapayovteg SLapopdwvouV To KALVIKO UTTOoTpwA EKORNAWONCG TNE VOOOU

FEUTAEKOVTOLL YEVETIKOL AP AYOVTEC KOl CUYKEKPLUEVA Yovidla TTou KwdLkomoloUv T Soun
eTLOEPULOLKWV N ETIONALOKWY TIPWTEIVWV Kol yovidia tou KwdLkomoloUV oTolxela Tou
OLVOGOAOYLKOU CUOTILLATOC.




AA: AAANHAENIAPAZH ANOzZOAOTKQN AIATAPAXQN
KAI AIATAPAXQN ODIANAITPINHZ- ENIAPAZH 2THN
AKEPAIOTHTA TOY AEPMATIKOY ®PAIMOY




Awatapaxn dpoypol HEEp  Ayfnuévn
anwAela vepoL (TEWL)mmmp =npotnta

H,0

A0ixTOog KareoTpappévog
| epaypég | _ PPAYHOS —




A.A: AvoooAoyiknl SUcAsttoupyia

y

AlaTapayuévn Mapatroinuévn
EMQUTN avoaoia ETikTnTn avooia

ZTpo®pn npog Th2
EvaiocOnrotroinon
NMapaywyn IgE
AuTtoavoaoia
NAOIHWEEIC

Vi
=npo dEpHa, EUKOAN

KAnpovopiki diatapayxni amoppoPnon
TOU OEPMATIKOU
— @paypol

Reproduced with kind permission of: v
Professor Andreas Wollenberg, Munich




Zta GUOLOAOYLIKG GITOUQ UTLAPXEL LOOPPOTTLOL
petaél Thl kot Th2 kuttdpwv
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Fevetikec Ko TEPLBAAANOVTIKECG EMLOPACELC TPOTTOTOLOUV
TNV QVOOLOKI) QTN O oty AA
p

Irritants

ALLERGENS
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Xopaktnplotikn otpodn npooPfeBAnpévou Kat pucLloloyikov

OEPUOTOC KOl 6TNV PAEYHOVN KOL UTTOKALVIKN PAEYUOVN




ALOYVWOTLKOL KpLTNPLOL
KALVIKN ElKOVOL






A€V UTTAPYXEL EVOC
«XPUOOC KOVOVOC»

yla tTnv dtayvwon tnc AA




Agv UTTAPXEL EVaC «XPUOOC KavOvag » yla tnv diayvwen
¢ AA

To 1994, otn M.Bpetavia, ouada epyaoio ripavwv
depuatoAoywy, SLapopPwoe Eva cUVOAO TwWV CUXVOTEPWV
SLaYVWOTLKWY, PEAALOTLKWY KpLltnplwv yla tnv A.A.

* |loTOPLKO SEPUATITIONG OTLG KOLUTTTLKEG ETILPAVELEG
e Evapén vooou < 2 etwv

e MNapovcia kvnopwdoug e€avOnpatog

* MNPOCWTILKO LOTOPLKO ACOMATOG

e lotoplko Enpou S€éppatog

e Opato e£AvONUA OTLG KOUTTTLKEG ETILPAVELEC
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BpeplKOC- vNITLOAKOG TUMOC




KAwwn swova
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Severity Scoring of Atopic Dermatitis Index (SCORAD)

A. Extent
Work out a percentage of the BSA involved, is scored out of 100 Score
'/“
C.s\]
£ |
). 48 |
45/ 4.5
/Jl /
w/ J BA
\ 9,9
Use for children under 2 years For older children and adults
B. Intensity
Criteria Absent Mild (1) Moderate (2) Severe (3)
Erythema (Redness) O O O O
Papulation / Oedema (Swelling) O O O O
Oozing / Crusting O O O O
Excoriation (Scratched) O O O O
Lichenification (leathery) O O O O
Dryness (ichthyosis) | O O O

Score I:l

Scored on a visual analogue scale from 0 — 10 where 0 is no symptoms and 10 is
worst symptoms ever had, average for past three nights

C. Subjective symptoms

Sleep loss o 10

Irritability o 10

Total SCORAD score Score out of 103 Total Score I:l

Mild eczema score < 25 Moderate eczema score >25 <50 Severe eczema score >50

Print and send with Referral Form

Document No: MDHB-5990 Page 1 of 1 Version
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H artorukr) 6eppartitida EXEL CUGTNLOTIKE

33% peyaAutepo
KivOuvo yLor AAAEC

Atopic comorbidities in patients atonu(éq
with moderate-to-severe AD (N=380)! GUVOOHpC')TI’]TEC,
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*Ranges vary by region.

1. Simpson EL et al. J Am Acad Dermatol 2016;74:491-498. 2. Suh DC et al. ] Manag Care Pharm 2007;13:778-789. 3. Zeppa L et al. Dermatitis

2011;22:40-46.

4. Langenbruch A et al. J Eur Acad Dermatol Venereol 2014;28:719-726. 5. Simpson E et al. Presented at: European Academy of Dermatology and

Venerology; September 28—October 2, 2016; Vienna, Austria. 6. Eckert L et al. / Am Acad Dermatol 2017;77:274-279 e273. 7. Eckert L et al. Presented

at: European Academy of Allergy and Clinical Immunology Congress; June 17-21, 2017; Helsinki, Finland. 20
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Patients With\)HADS scor
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20 netplo/ocofopn AA
15 avadEpouv mbavn
10 ayxwdn dwatapoxn
Z N KotaOAwpn

HADS-Anxiety HADS-Depression

1. Simpson EL et al. J Am Acad Dermatol 2016;74:491-498. 2. Bjelland | et al. J Psychosom Res 2002;52:69—-77. 3. Guttman-Yassky E et al.
Presented at: European Academy of Dermatology and Venereology Congress; September 28—October 2, 2016; Vienna, Austria. Poster
P0303. 4. Eckert L et al. Presented at: American Academy of Dermatology Annual Meeting; March 4-8, 2016; Washington, DC, USA. Poster
2814. 5. Eckert L et al. Presented at: European Academy of Dermatology and Venereology Congress; June 17-21, 2017; Helsinki, Finland.
Oral presentation. 6. Eckert L et al. ] Am Acad Dermatol 2017;77:274-279 e273.
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EuroGuiDerm Guideline on Atopic Eczema
Stepped-care plan for adults with atopic eczema

= Add antiseptic/antibiotic/antiviral/antifungal Continue measures recommended below and select from (if appropriate):

treatmentin cases of infections
2 32 1,2 2 2
= Considercompliance and diagnosis, if therapy has Bari Dupi CyA Tralo Upa

o

=]

insufficienteffect =
severe Systemic =

= Refer to table 3 for TCS classes recommended 13 13 T~ | rti t ids2 =
T AZAL T+ MTX1 glucocorticosteroids E

only as rescue therapy =

=

Continue measures recommended below and select from (if appropriate):

d t NB-UVE sychosomatic
moderate and medium pPsy -
proactive proactive dose UVA1 counseling

Continue measures recommended below and select from (if appropriate):

mild T wet wraps
acute reactive acute

baseline avoidance of

— - . - allergens
thera PY daily, in sufficient quantity and adjust as much as possible in

frequency to degree of skin dryness sensitized patients

educational

programmes

lrefer to guideline text for restrictions, ? licensed indication, 3 off-label treatment

T (dark green) strong recommendation for the use of an intervention / ‘T (light green) weak recommendation for the use of an intervention

For definitions of disease severity, acute, reactive, proactive see section ,VII' and section ,introduction to systemic treatment’ of the EuroGuiDerm Atopic Eczema
Guideline

AZA=azathioprine; Bari=baricitinib; CyA=ciclosporin; Dupi=dupilumab; MTX=methotrexate; TCl=topical calcineurin inhibitors; TCS= topical corticosteroids;
Tralo=tralokinumab; Upa=upadacitinib; UVAl1=ultraviolet Al; NB-UVB=narrow-band ultraviolet B

100 % Agreement




«H Atortikn depuartitic
gival pia xpovia kataotoon.

H Sspancia nperet oxedialetal
UE UOKPOXPOVLO TTPOOTTTLKN »

European Task Force on Atopic Dermatitis,
position paper on diagnosis and treatment

of atopic dermatitis




1o MNEPIZTATIKO

Avtpag 76 eTwv

Evapén voonuatoc: 3 unvwv

lLA: (-)

MponynBeioec Beparmeiec:

ToTiKA KOPTOKOOTEPOELON

Tomukol avaotoAeic kaAolveupivng
AVTUOTOLLVLKA

JUOTNUATIKA KOPTLKOOTEPOELON

Aduvapuia AqPnc kukAoomopivng Aoyw AY
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ANTIKEIMENIKA KPITHPIA BAPYTHTA2
NO2OY

SCORAD (SCORing Atopic Dermatitis): 62

BSA (Body Surface Area): 34%

EASI (Eczema Area and Severity Index): 31

Pruritus NRS (Numerical Rating Scale): 10

DLQI (Dermatology Life Quality Index): 21

VIGA (Validated Investigator Global Assessment): 4




Oeparmela

Dupilumab 600mg doon
edpodovu kal enerta 300mg

KaOe 14 nuepPEC




DUPILUMAB

D D

@
Type | Receptor>  Type Il Receptor'-?

B cells, T cells, Epithelial cells,
monocytes, smooth muscle cells,
eosinophils, fibroblasts, monocytes,

fibroblasts activated B cells

To dupilumab sivan éEva
nARpw¢ avBpwnivo
HOVOKAWVLKO aVTicwOL
£€vavtL Tov vntodoxsa alda
¢ wrepAgukivne (IL)-4 mou
ovoLOTEAAEL TN onpatodotnon
MEOW TwV IL-4/IL-13

http://clinicalwebcasts.com/slidecasts/2017/I1SDS_Atopic_Dermatitis_SlideCAST-285.pdf. Accessed August 2, 2018.
2. Gandhi NA, et al. Nat Rev Drug Discov. 2016;15(1):35-50. 3. Beck LA, et al. N EnglJ Med. 2014;371(2):130-139.



‘EvoeLén, 66on kat xoprjynon tou dupilumab

* Oegparmeia NG LETPLaG/ooBapnc atomikng deppatitidac amo 6 eTwv Kol
Avw o€ oBOEVELC TTOU N VOOOC OEV EAEYXETAL LLE TOTILKOUC TIOLPAYOVTEC N
OTav auTtot avtevdeikvuvtal

AO2H KAl XOPHIHZH

* Aoon edpodou: 600 mg (6o utodoplec eveoelg Twv 300 mg o€
SladopeTIKA onpela 0To LNPO 1 TNV KOWLAKH XWPOL)

* Adon cuvtipnong: 300 mg kaBe 2" edopada



AodaAela

Adverse reaction, n (%)

Dupilumab + TCS
(analysis of CHRONOS study)

300 mg Q2W 300 mg Q2W
n=529 n=110

Injection site reactions? 28 (5) 51 (10) 18 (6) 11 (10)
Conjunctivitis® 12 (2) 51 (10) 15 (5) 10 (9)
Blepharitis 1(<1) 2 (<1) 2 (1) 5 (5)
Oral herpes 8(2) 20 (4) 5(2) 3(3)
Keratitis¢ 0 1(<1) 0 4(4)

Eye pruritus 1(<1) 3(1) 2 (1) 2 (2)
i?\:‘Zitrigr?gpes smples 6(1) 10(2) 1(<1) 1(1)

Dry eye 0 1(<1) 1(<1) 2(2)

https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/761055s003Ibl.pdf



https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/761055s003lbl.pdf

KOPTIKO2TEPOEIARH VS DUPILUMAB

MPIN TH ©OEPAMEIA META DUPILUMAB




KOPTIKO2TEPOEIARH VS DUPILUMAB

MPIN TH ©OEPAMEIA META DUPILUMAB




KOPTIKO2TEPOEIARH VS DUPILUMAB

MPIN TH ©EPAMEIA META DUPILUMAB




KOPTIKO2TEPOEIAR VS DUPILUMAB

Mpiv tn Bepamneia Meta Dupilumab Meta Dupilumab
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KOPTIKO2TEPOEIARH VS DUPILUMAB

MPIN TH ©OEPAMEIA META DUPILUMAB




20 MNMEPIZTATIKO:

« Avtpacg 40 etwv

« '‘Evapé&n voonuatoc: 35 etwv

* [.A: AAAepyIKN pivitida

* MponynBeioec Bepameiec:

v TOTIIKA KOPTiKOOTEPOELDN

v TOTIIKOl avaoTOAEIC KAAGLVEUPIVNG

v AvTUoTapIvika

v 2UOTNHATIKA KOPpTIKOoTEPOELON (>10 KUKAoUC Beparteiag)

« Tpexouoa Bepamneia : KukAoomopivn 400mg (5mg/kg BX) amo €toug




ZUOTNUOTIKN Ogpareia
KukAoomopivn

FAnoteAei to “Gold standard” yia tic coBapec popdec AA.
FATtotEAsopOTIKOTNTA &Lt o€ evhAkee/maldLa

FAvoxn KoAUTepn ota raldla

Hpriyopn avtamnokpLon

»A\oooloyia 3-5mg/Kg/nuépa

AVETUOUUNTEC EVEPYELEC
(6latapaxn vedplkng Aettoupylag, UTEPTAON,
KATABOAN), UTLEXOANOTEPLVALULA, UTTEPTPILXWON,

TPOMOC Kol oTa Ttatd LA ETLITAEOV apaiwaon 0oTwV)




KALVLKN €lKOVOL




ANTIKEIMENIKA KPITHPIA BAPYTHTA2
NO2OY

SCORAD (SCORing Atopic Dermatitis): 68

BSA (Body Surface Area): 42%

EASI (Eczema Area and Severity Index): 38

Pruritus NRS (Numerical Rating Scale): 10

DLQI (Dermatology Life Quality Index): 21

VIGA (Validated Investigator Global Assessment): 4




Oeparmela

Dupilumab 600mg doon
edpodovu kal enerta 300mg

KaOe 14 nuepPEC




Meta Dupilumab




Meta Dupilumab




ANTIKEIMENIKA KPITHPIA BAPYTHTA2
NO2OY

SCORAD (SCORing Atopic Dermatitis): Anto 68 o€ 46

BSA (Body Surface Area): Ao 42% os 36%

EASI (Eczema Area and Severity Index): Ano 38 o€ 24,2
Pruritus NRS (Numerical Rating Scale): Anto 10 o€ 8
DLQI (Dermatology Life Quality Index): 21

VIGA (Validated Investigator Global Assessment): 4




Nea Beparmela

Tab Baricitinib 4mg 1x1
NUEPNOLWG




Ao tou otopatoc kot tortikot JAK inhibitors

EXAMPLE TYPE | CYTOKINE RECEPTORS EXAMPLE TYPE Il CYTOKINE RECEPTORS
* Typel
Interleukins (IL-2, IL- interferons
4 o (e.g., IFNa,
IL-7, IL-9, IL-15, and ® © GMCSF v IFNB)
I s ' o0 Er}’thr°p°' .: * Interleukins
etin

.. (IL-10, IL-20,
L-22, and IL-
8)

IL-21)
o.olo

it

BEEEBURIY

= TFErythropo

 STAT1 STAT1 * Keratinoc o ;

Rl _I Lymphocyte * Myelopoi hrEkE
== oproliferation (== ytes > esis o
STAT3IE and ElalE) Barrier\, Platelet antiviral

defense
productio

; * Nerves >
STATS homeostasis STATS Druritus




AKun

AOLLWEELC OVWTEPOU OVATIVEUGTLKOU

Aoddela JAK Keparadyia
OLVOLOTOAEWV AbEnon CPK

‘E€opon TNC ATOTILKNAC
Sepuatitidac/Epudavion os pn
TPOUTIOPYOVTO CNUELD




Dupilumab vs Baricitinib

T ——————————

Mpiv tn Bepamneia Meta Dupixent Meta Baricitinib




Dupilumab vs Baricitinib

Mplv tn Bepamneia Meta Dupixent Meta Baricitinib




Baricitinib

MPIN TH ©OEPAMEIA META BARICITINIB




Baricitinib

Mplv tn Bepamneia Meta Baricitinib Meta Baricitinib




H AA w¢ vOOoOC LE TTOAUTTOLPAYOVTLKO QULTLOAOYLKO
HNXOWVLOHO KOl XPOVLO XapOoKTRpOL

Anautel c0vOeTn kot acpaln OepanevTtiki
OTPATNYLKN

H avadelén veotepwv CTOXEUUEVWV BEpameLwV
EVAVTL TWV SLaPOoPETIKWV MAOOYEVETIKWY
HNXOVIOUWV,

duvavtal va dwoouv oto Apeco PEAAOV
OLTTOTEAECHLOTIKOTEPN KOl EEOTOMLKEVEVN
Oeparmnevtikn MPooEyyLon
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