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΢Τ΢ΣΗΜΑΣΘΚΗ ΢ΚΛΗΡΟΔΕΡΜΘΑ 

 

• MMF 

• RITUXIMAB 

• TOCILIZUMAB 



MMF 

Εσεργεηική δράζη  

•  Δέρμα  

• Διάμεζη πνεσμονοπάθεια 

• Επιβίωζη 

 αζθαλής επιλογή 



mrss 



FVC DLCO 



ΑΝΔΠΙΘΤΜΗΣΔ΢ ΔΝΔΡΓΔΙΔ΢ MMF 



Mycophenolate versus Placebo for Systemic Sclerosis-Related Interstitial 

Lung Disease: An Analysis of Scleroderma Lung Studies I and II  

Elizabeth R. Volkmann, M.D., M.S.1, Donald P. Tashkin, M.D.1, Ning Li, Ph.D.2, Michael D. Roth, M.D.1, Dinesh Khanna, M.D., 

M.S.3, Anna-Maria Hoffmann-Vold, M.D., Ph.D.4, Grace Kim, Ph.D.5, Jonathan Goldin, M.D., Ph.D.5, Philip J. Clements, M.D., 

M.P.H.1, Daniel E. Furst, M.D.1, and Robert M. Elashoff, Ph. 

ΒΔΛΣΙΩ΢Η FVC 



ΒΔΛΣΙΩ΢Η  DLCO 



MRSS ΒΔΛΣΙΩ΢Η 



Efficacy of mycophenolate mofetil and oral cyclophosphamide on skin thickness: 

post-hoc analyses from the Scleroderma Lung Study I and II 

Rajaie Namas, MD,1 Donald P. Tashkin, MD, MS,2 Daniel E. Furst, MD,3 Holly Wilhalme,4 

Chi-hong Tseng, PhD,4 Michael D. Roth, MD,2 Suzanne Kafaja, MD,3 Elizabeth Volkmann, 

MD, MS,3 Philip J. Clements, MD, MPH,3 and Dinesh Khanna, MD, MS1,† 

Arthritis Care Res (Hoboken). 2018 Mar; 70(3): 439–444.  
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RITUXIMAB 





FVC DLCO 

ΓΔΡΜΑ 

p=0,063 

p=0,495 

p = significant 

in all time 

points 

p=0,013 

7o εηορ 



ΓΙΑΚΟΠΗ ΚΙ ΔΠΑΝΔΝΑΡΞΗ RITUXIMAB 



p=0,95 p=0,94 

p=0,65 
p=0,77 



Skin and interstitial lung disease outcome under rituximab in our personal series and literature 

data. A: Changes ofmRSS, FVC and DLCO in 13 SSc patients after rituximab (personal 

series). B: Changes ofmRSS, FVC and DLCO in dSSc patients after rituximab (RTX+)vs dSSc not 

treated by rituximab (RTX-) (personal series). 

Efficacy and safety of rituximab in systemic sclerosis: French 

retrospective study and literature review 
Mathilde Thiebaut a,b, David Launay c,d,e,f, Sébastien Rivière a, ThibaultMahévas a, Syrine Bellakhal g, 

Eric Hachulla c,d, Olivier Faina,b, Arsène Mekinian a,b,⁎Autoimmunity Reviews 17 (2018) 582–587 



C:mRSS, FVC and DLCO atM0,M6,M12,M24 

and M36 in 53 SSc patients who received rituximab and D in 42 patients with 

diffuse SSc (personal series and literature date). 





significantly fewer major adverse events than CYC 



TOCILIZUMAB 



MRSS ΓΔΡΜΑ 
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΢σζηημαηικές αγγειϊηιδες 

ΜΣΥ  

ΑΖΑ  

ΜΜF 

 Omalizumab 

Mepolizumab 

Tocilizumab 







Maintenance therapy in antineutrophil cytoplasmic 

antibody-associated vasculitis: who needs what and for 

how long? 
Anoek A. E. de Joode1, Jan Stephan F. Sanders1, Abraham Rutgers2 and Coen A. Stegeman1 
Nephrol Dial Transplant (2015) 30 



ΜΣΥ 

• Αποηελεζμαηική ζε επαγωγή ύθεζης τωρίς ζοβαρή 

προζβολή AAV 

• Αζθαλής και αποηελεζμαηική για διαηήρηζη ύθεζης ζε 

AAV 

 



Randomized trial of cyclophosphamide versus methotrexate for 

induction of remission in early systemic antineutrophil 

cytoplasmic antibody–associated vasculitis 

Arthritis & Rheumatism, Volume: 52, Issue: 8, Pages: 2461-2469, First published: 28 July 2005, DOI: (10.1002/art.21142)  

Δπαγυγή ύθεζηρ 



Methotrexate versus 

cyclophosphamide for 

remission maintenance in 

ANCA-associated vasculitis: 

A randomised trial 

Federica Maritati  et al 

΢ςνηήπηζη 

ύθεζηρ 

Δπαγυγή ύθεζηρ 

October 10, 2017 





MTX vs AZA 
 

Pagnoux C, Mahr A, Hamidou MA, et al Azathioprine or methotrexate maintenance for 

ANCA-associated vasculitis. N Engl J Med. 2008 Dec 25;359 



Outcomes Among Participants in the WEGENTTrial of Remission-

Maintenance Therapy for GranulomatosisWith Polyangiitis (Wegener’s) or 

Microscopic Polyangiitis 

Xavier Puechal,1Christian Pagnoux, et al 
ARTHRITIS & RHEUMATOLOGY Vol. 68, No. 3, March 2016, pp 690–701 



Ανηι-PR3+: 

ιζσςπόρ δείκηηρ 

ππόβλετηρ ηηρ 

ςποηποπηρ 



From: Mycophenolate Mofetil vs Azathioprine for Remission Maintenance in Antineutrophil Cytoplasmic 

Antibody–Associated Vasculitis: A Randomized Controlled Trial 

JAMA. 2010;304(21):2381-2388. doi:10.1001/jama.2010.1658 

Patients were censored at first relapse or death. CI indicates confidence interval; HR, hazard ratio. 

MMF vs AZA 



Vasculitis 

Mycophenolate mofetil versus cyclophosphamide for remission induction 

in ANCA-associated vasculitis: a randomised, non-inferiority trial 
Rachel B Jones et al. Ann Rheum Dis 2019;78:399-405 



Remission and relapse.  

Rachel B Jones et al. Ann Rheum Dis 2019;78:399-405 

©2019 by BMJ Publishing Group Ltd and European League Against Rheumatism 



Efficacy and safety of tocilizumab in patients 

with refractory Takayasu arteritis: results from a 

randomised, double-blind, placebo-controlled, phase 

3 trial in Japan (the TAKT study) 
Yoshikazu Nakaoka,1 Mitsuaki Isobe,2 Syuji Takei,3 Yoshiya Tanaka,4 Tomonori Ishii,5 

Shumpei Yokota,6 Akira Nomura,7 Seitaro Yoshida,7 Norihiro Nishimoto8 

intent to treat population Per protocol set 

sensitivity analysis 





Fig. 5. Event-free survival under tocilizumab in comparison to 

DMARDs therapy. 



TOCILIZUMAB KAI ANCA -VASC 











MEPOLIZUMAB anti-IL-5 mAb 
Evaluation of clinical benefit from treatment 

with mepolizumab for patients with eosinophilic 

granulomatosis with polyangiitis 

Jonathan Steinfeld, MD,et al 



Clinical benefit 1 

BVAS of 0 plus an OGC dose 

of 4 mg/d or less 

Clinical benefit 2 

EULAR remission criteria of a BVAS of 0 plus an 

OGCdose of 7.5 mg/d or 

less 



BEC<150 

GC>20mg/d ΢Β>85 kg 



Mepolizumab or Placebo for Eosinophilic 

Granulomatosis with Polyangiitis 
M.E. Wechsler, P. Akuthota, D. Jayne, P. Khoury, A. Klion, C.A. Langford, 

P.A. Merkel, F. Moosig, U. Specks, M.C. Cid, R. Luqmani, J. Brown, S. Mallett, 

R. Philipson, S.W. Yancey, J. Steinfeld, P.F. Weller, and G.J. Gleich, 

for the EGPA Mepolizumab Study Team* 





OMALIZUMAB: anti human IgE mAb 
Omalizumab in patients with eosinophilic granulomatosis with polyangiitis: a 

36-month follow-up study Aikaterini Detoraki et al  J Asthma, 2016; 53(2): 201–206 
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