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2uykpouon Zupdepoviwy ( Conflict of interest)

TiuntikA apoBn amd tnv Pfizer yia tn CUYKEKPLUEVN OLALAL.

Tnv teAevtaia dietia apoBEg yia mapouvolaoel Kat advisory boards armo ti¢ etatpeieg
AbbVie , Aenorasis, Pfizer, Genesis & Amgen.

«H Pfizer €xeL eA€y€eL TO TEPLEXOUEVO WOTE VO OVIOTOKPLVETOL OTL( ELOLKEG
npodiaypadec tng aAAd 6ev £xel emiBefoiwosel OtL ol BLBALOYPAPLKEC TTAPATTOMUTIEC
£Xouv nopatedei opOa».

«Ma oAa ta dappaKkeuTikKd Tmpoiovia mou oavadEpovial mapokaAeicbe va
ouMBouAeleote/OUMPBOUAEUTEITE TIC EYKEKPLMEVEC MePANPELC XAPAKTNPLOTIKWV TWV
MNpoiovtwv» .



vfuvaika 54 eTwv OANEPQ LE LOTOPLKO:

* YmoBupeoeldlopou

* ApTNPLAKNC UTTEPTOONG
* KatabAwpng

* [vopuaAyiog

vT0 2010 otnv ektipnon ya mpwtn $opd oTo PEUUATONOYIKA LOTPELD ovadEPEL:

* pAeypovwdn oopuadyia dtapkelac > 4 xpovia
e eneloobLla X 2 mpooblacg payostdittdbac (AP) odBaApou toug teAeuTaiiouc 6 LAVEG
* tepldepikn apBpitida pe mMpooPoAn KUpLw YyovATWY Kol TTOSOKVN LKWV AUdw.

vXwplc :

*OLKOYEVELAKO LOTOPLKO SpA
*deppatikn Ywpiaon
scvOeoitda, SakTtuAttida
*[BD



ATIO TOV EPYAOTNPLOKO EAEYXO TIPOKUTITEL:

gepyaotnplako pAeypovwdec cuvdpopo pe TKE:45 & CRP:21<5 mg/dl
HLA-B27 (+)

ATtAn aktwvoypadio Aekavng Loxiwv:

lepoAayovitda grade Il dpudpw, xwplc mpooBoAn Loxiwv

Melwpevn Kwvntikotnta AM22 , OM22, OM22 pe Schober’s test : 4 cm

BASDAI:5.4, BASFI:6.5

Me PBaon ta mapamdavw n acBevng taélvoueital wc AykuAormolntikn ZmovOuAitidor Ko
Eekwvasl aywyn pe Adalimumab 40 mg/2 weeks kat Methotrexate 15mg/week per-os



Ta mpwta 4 xpovia peta tnv evapén Adalimumab (2011-2014) n aoBevng €xeL apLotn
KAWVIKA} ovTormokplon, emttuyxavel BASDAI<4 oe TOAATIAEC EKTIMAOEL &vw Oev
napoucoLalel SLOYKWUEVEC apBpwWOELC.

CRP & TKE eival ota ¢pucloloylka opla

Aev epdavilel véa emeloodLla payoestditdag

To mpwto e€apunvo tou 2015 napovotldalst :

enelcodla poodac payostditdac X4 otov (AP) opOaAuo

UTTOAELTTOEVN EVEPYOTNTA LLE TIAPOUCLA KUTTAPWVY OTOV TtpooOLo BaAapo.

UTTOTPOTIEC TIOLPA TNV XOPNYNON OXNUOTOC per-os oTePOELdwWV

Me Bdon ta mapamdvw yivetat aAlayn tou PloAoyikol mapdyovta o Golimumab 50
mg/month ko av€avetal n Methotrexate ota 20 mg/week



ATO TNV €vapén tou Golimumab kat yia 2 xpovia (2015-2017) n acBevnc ouvexilel va €xel
TTOAU KOAN OVTATTOKPLON OO TOV AEOVLKO KoL TLEPLPEPLKO OKEAETO

MNopouotalel 2 enesloodla pooblog payoetditidac/ €toc oto (AP) odOaApd ta omola OUWC
UTtOXWPOUV ypnyopa LE TOTikn Bepareia.

To mpwto e€apunvo tou 2018 mapouvaotalel utotpornn amno tov obOAAUO LE:
eneLoodLa npocblac payoewdittdac X3 otov (AP) opBaApo
eneoodLa payosditdac otov (AE) opBaApo X2

YTTOTPOTEC HE TNV SLOKOTIA TWV per-os oTEPOELOWV

Me Baon ta mopamndavw yivetal aAlayn tou BloAoyikol mapadyovta o€ biosimilar Infliximab
(CT-P13), 5 mg/kg (doption kat xopnynon kabe 8 eBdouadeg) kat n Methotrexate yivetal
urtodopila ota 20 mg/week (SC)



v’ Metd tnv évapén tou biosimilar infliximab n aocBevric s€akolouBel va €xeL xapnAn evepyotnto
arto TO AEOVLIKO OKEAETO KoL TLC TIEPLDEPLKEC APOPWOELC
v' To mpwto tpipnvo tn¢ Oepameiac epdavilel maAL emelcodia mpoodLog payoelditidog

= (AE)+(AP) X2
"  yilveTaL mpooapuoyr TwV LECOSLOOTNUATWY évxuonq@ EBGO@

v' 'Ektote n aoBevic (2 &1/2 xpovia) €xel xapnAn €VePYOTNTO OO TO AEOVIKO OKEAETO KO TLC
nepLPePLKEC apOPWOELC, EVW eV EXEL TTOAPOUCLACEL VEQ eTEloOdLA TtpOoBLac payoslditidog

v Opwc €xeL epdaviotel mpwipog kotappadktnc (AP) opBaApol



Uveitis in spondyloarthritis

Uveitis is the most frequent extra-articular manifestation of axial spondyloarthritis (SpA),
occurring in up to one-third of the patients.

In the majority of patients, uveitis is acute, anterior and unilateral

Up to 40% of patients presenting with acute anterior uveitis (AAU) have an undiagnosed
SpA.

Mostly in A.S and HLA-B27(+) patients

J Rademacher, D Poddubnyy et al. Ther Adv Musculoskel Dis 2020



(A)f

Table 2. Typical symptoms of uveitis in
spondyloarthritis.

- Prodromal stage (“organ sensation”)
- Sudden onset
- Strictly unilateral, but may “flip-flop”

- Pain, redness

- Photosensitivity

Figure 3. Photographs of slit lamp findings on acute anterior uveitis examination. (A) Ciliary injection (“red
eye”] with fibrin exudation at the pupil margin which often leads to (B) “posterior synechiae” (the iris is bound
to the lens, leading to irregular pupil margins). (C, D] Severe anterior segment inflammation with deep and
superficial dilatation of vessels, “hypopyon” and fibrin coating on the front of the lens. Hypopyon indicates
severe breakdown of the blood-iris barrier, leading to intraocular exudation of leukocytes that settle in the
anterior chamber of the eye due to gravity. (All clinical figures: Department of Ophthalmology, Campus
Virchow, Charité.)

J Rademacher, D Poddubnyy et al. Ther AdvMusculoskel Dis 2020



Network meta-analyses for the primary outcome of AU flares (relapse or de novo) incidence and
estimated summary odds ratios (ORs).

33 RCTs comprising 4544 treated patients
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Fig. 4 Forest plots of network meta-analysis of all trials for AAU incidence. AAU, acute anterior uveitis; TNF, tumor necrosis factor; mAb,
monoclonal antibody; IL17A, interleukin-17A; OR, odds ratio; Cl, confidence interval
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Roche et al. Arthritis Research & Therapy (2021)



[ Patients with SpA starting secukinumab or a TNFi 2015 through 2018 were identified in the Swedish Rheumatology Quality
Register

L The main outcomes were crude rates of AU-diagnoses per 100 patient-years, and adjusted HRs for AU, during

treatment, in patients without AU during the year before treatment start

U Based on 4851 treatment starts (456 secukinumab, 4395 any TNFi)
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Figure 1 Rate of anterior uveitis (AU) per 100 patient-years during treatment. Error bars indicate 95% Cl. *Rate based on <10 events, see online
supplemental table S3. Flare definition 1: all registered visits with an AU-diagnosis separated by a gap of at least 90 days without any AU -diagnosis;
flare definition 2: all registered visits with an AU-diagnosis occurring at least 60 days after a previous registration (irrespective of any visits in-
between).

Lindstrom U, et al. Ann Rheum Dis 2021



Ward et al. Arthritis Care & Research 2019



Conclusions

In patients with spondyloarthritis, monoclonal TNF-inhibitors may offer better
protection against recurrent flares of anterior uveitis, compared with others biologics

Infliximab offers further flexibility as it’s dose can be adopted according to body weight
and also infusion intervals could be modified



