H ©OEPATIEIA TH2 PA KAAYTITEI TI2
[TPATMATIKE2Z ANATKE2 TQON A2OENQN;



MNeplypappo

NMwc Bepamevetal o acBevnc pe PA Baoel TPWTOKOAAWV;

Y€ TL TTOOOOTO EMLTUYXAVOUUE TNV Udeon Kal tn BeAtiwon tNnc
rnioLotnNTac (WNC LLE TLC UTIAPXOVOEC Beparmelec;

[ToLEC ELvVOIL OL TIPOYLOTLKEC OVAYKEC TWV A0BEVWV;

[Mola elvall Ta KPpLTNpLaL yloL TNV emttuyio tne Bepameutikng
aywynge;



T2T (treat to target)

DAS 28 — based on joint score(28),
laboratory measure of inflammation (ESR
or CRP) and global health measurement
as measured by patient (VAS)

e High Disease Activity ->5.1
e Moderate ->3.2and <5.1
e Low -<3.2




EULAR recommendations for the management of
rheumatoid arthritis with synthetic and biological
disease-modifying antirheumatic drugs: 2016 update

EMIKAIPOMNOIHMENEZ 2Y2XTAZEIX EULAR A THN ANTIMETQNMIZH THZ PA (2016)

Me debopéva ano 3 cuoT. AVOCKOTINOELG TTPOEKU Y av 4 BaCLKEC apXEC Kat 12
OUOTAOELC (EMIKaLpOTIOLWVTOC AUTEG TOU 2013). Z€ YEVIKEC YPOLULUEG :

evapén pe MTX (yprivopn avénon pexpt ta 25mg/ef6) + Bpaxuxpovio oxrua
YAUKOKOPTLKOELOWV - emtitevén otoyou o€ 6 UNVEC

o€ anotuylo, XwpLlc avemtBuNTouC MPOYVWOTLKOUC TAPAYOVTEG, aAAayn N
npocOnkn csDMARD + yAukokoptikoeldn. Eni mapovoiac "kakwv" mpoyvwoTikwy
nopayoviwy, kabe Bloloyikoc 1 avaotoleac JAK EMIMPOZOETA tou csDMARD

o€ amotuyia, kaBe aAloc BloAoyikoc n tsDMARD
o€ a.cBevn umo otabepn vdeon, otadlakn MEIQZH BloAoykou




EAeyxoG tng
EVEPYOTNTOG
NG vOoou



NapakoAouOnon acBevwv pe mpwipn PA (dlapkela
VOOOU <6 MAVEC) yia 24 LAVEC

DAS 28

100 7

80

60 —

40—

AplOuoc aoBevwv (%)

20

O_

0 3 6 12 18 24
Xpovoc¢ (Mnveg)
W>51 W32-51 M26-32 M<26

* 40% TWwV a0BevWV
ETTITUYXAVOUV KAIVIKI UQEON
EVTOC TWV TTPWTWYV 6 pnNvwyv

* 'Eva 11000010 TWV ao0evwv
TTou TTETUXAV UPeon ) LDA dev
TTOPOUCIacE YETABOAN UETA
TOV ynva 6

« 2xe00V 40% TWV a0Bevwv
TTAPEPEVAY OE PETPIA N
XauNAN evepyoTnNTa OTA 2 £TN

Albrecht K, et al. Z Rheumatol 2016;75:90-96.




Does a Good DAS 28 = Good Qol?




RA — A chronic, serious, prevalent disease

P A global prevalence of around 24 million cases!

P RA is associated with )

: T 90 Healthy controls
» serious comorbidities such e - I Patiarite swith RA

as heart disease, infection,

and malignancies? % 60 |
- - >

» a5-10yearreductionin < ig -
. 3 Q

life =30 .

reduced quality of life 20
compared with other e = . 5 S——
3 aa s a 0 20 ® S & &° \06Z> & Ny
serious conditions R NP NI U PO N 7 S
< ¥ o0 A g o A2 & 9 g
> aconsiderable economic  «F ¢ & & %

burden?

1. World Health Organization. The global burden of disease: 2004 update. (www.who.int/healthinfo/global_burden_disease/2004 report_update);
2. Boonen A, Severens JL. Clin Rheumatol 2011;30(Suppl 1):53-58; 3. Kvien TK. Pharmacoeconomics 2004;22(2 Suppl 1):1-12; 4. Lundkvist J, et al. Eur J Health

Econ 2008;8(Suppl 2):549-S60. Figure reproduced from Science Photo Library, London, UK.



Extipnon tn¢ mowotntac {wnc HRQoL) pe to SF36

PRIMER

L Physical functioning
Mental health Role physical
.‘I.I.
/ \
Role © 4 Bodily
emotional / pain
5 /
I.I'. !
I L1 . - "I.I.
Social - Ceneral health
functicning ,. profile
Vitality
— RA Chranic heart failure Contrels B Remissien Low DAS W Moderate DAS W High DAL
— Type 1 diabetas mellitus — Myocardial infarction

= Hypertension — Clinical depreszion

b. CARDERA trial
c. TACIT trial

Nature Reviews — Primer 2018
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RESEARCH ARTICLE Open Access

Real world long-term impact of intensive @ e
treatment on disease activity, disability and
health-related quality of life in rheumatoid
arthritis

Micola ). Gullick'”, Fowzia Ibmahim?, lan C Scon™ %, Alexandra Vincent”, Andrew P. Cope™®, Toby Garraad®,
Gabriel 5 Panayi®, David L Scott®, Bruce W. Kirkham® and On behalf of TITRATE Programme Investigators
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https://docplayer.net/docview/27/9522207/
https://docplayer.net/docview/27/9522207/

AoBeveic rov dtatnpouv tn PA og pokpoxpovio Udeon
LLTTOPOUV va BEATLWOOUV TIEPLOCOTEPO TOUC OEIKTEC
Lkavotntacg ko tototntoag (wnc (HAQ & HRQol)

Overall cohort By disease duration
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28,6% peiwon tou HAQ Radner et al. Arthritis Research & Therapy (2015) 17:203



AocBeveic pe peyoAutepn SLAPKELAL VOOOU EXOUV
Alyo kaAutepouc beiktec (SF36)

MeyaAutepol og nAkia aocBeveic mapouvotalouvv
XELPOTEPN CWHATIKN AELTOUPYLKOTNTA, EVW
VEOTEPOL O NALKLAL EXOUV LEYOAUTEPN
emiBapuvon oto PUXLKO OKEAOC

Qaivetol O0tL 6TOV YuVvallkeLlo MANOBUoUO uTtap)el
HeyaAutepn emtapuvon tng vooou oto PuxLKo
ok€Aoc tou HRQolL (katabAupn)
O BeAtiotoc eAeyyoc tnC PA kol 0 HkpOc aplOpuoc
eéapocswv oxetiovtal pe KAAUTEPN TOLOTNTA
(wng

Gullick et al. BMC Rheumatology (2019) 3:6

Seminars in Arthritis and Rheumatism44(2014)123-130



* Aeiktec ontwc n TKE ko to SJC BeAtiwvovtal
OXETLKQA TILO YPNyopa KAl ELOLKOTEPQ OTTO TO
VAS aoBevouc.

* VAS acBevouc oxetiletal KaAUutepa e OELKTEC
avikavotntac (HAQ)

[ Patient Global 30 Or More [ Patient Global Under 30
100% -

75%

25% A
0
ardlless, of remission stanis

Percent Patients With HAQ Under 0.5
A
(=)
=

[=!
=

Gullick et al. BMC Rheumatology (2019) 3:6
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Entnpeadel to 12-17% twv aoBevwv pe PA katl cupBaAel
OTN XELPOTEPN AELTOUPYLKA KOTAOTOON QUTWYV TWV
aocBevwv

Rheumatology 2010;49:924-928



Ot KAWVIKEC eKBaoelc otn PA €xouv BeAtiwOeid,
OAAQ TTOLPOHEVOUV OLKAAUTITEG OLVAYKEC

61% twv acBevwyv pe
PA €xouv
KQLKH TtoLoTNnTO

38,8% twv
aoBevwyV £Xouv
BopLa komwon?

UTvou?
H komwon OLmeploplopoi otnv
ennpeadleL TNV KOLVWVLKN
LkavotnTa ylo OUUUETOXN
epyaota’ oxetilovtal pe Tovo,

KOTtwOon Kot
JuxoAoyka
(ntrpata®

1. Druce KL, et al. Rheumatology 2015;54:964-71; 2. Lgppenthin K, et al. Clin Rheumatol
2015;34:2029-39; 3. Katz P, et al. Arthritis Care Res 2016;68:81-90.

4. Matcham F, et al. Clin Psychol Rev 2015;39:16-29; 5. Louati K, et al. Arth Res Ther
2015;17:254; 6. Benka J, et al. Disabil Rehabil 2015;19:1-8; 7. Connolly D, et al. Int J Environ Res
Public Health 2015;12:13807-822; 8. Kievet W, et al. Rheumatology 2013;52:1500-08.



16% avadépouv kokn Navw amno 50% £xouv

47% €xouv fSLaKé"IJEL uyeia ouvoAka! ekdpaosl ermbupia ya
5 OpLOplE'VEQ . TLEPLOCOTEPEC ETUAOYEC
PAOTNPLOTNTEG bop iKWyt

2xedov 30% \ / Movo 8% atcBdvovtal otL Ta

£YOUV OTOUOTAOEL VO . outh(buatd tous

5OUAEVOLV ] £XOUV < " avokoudilovtal MANPWE HE
aANGEeL SOUAELA AOYw TNG ta csDMARD 1y Tn Blodoyuxn
PAL / \ Beparneiad*
15% avnouxouVv UATWG Mavw amnod £va tpito {ouv
€€avtANoouV OAEG TLG HE KaTaOAwpn
daAPUOKEVTIKEG eTAOYEG! A ayxog?

* Navw amnod 50% twv acBevwv e PA avnouxoLV yla KATL, Aoyw tng PA!

— Kuplwg yla tuxov e€€AEN TG VOOOU, YLA TIG APVNTLKEG ETIUTTWOELS TNV OLOTNTA (WG KAL yLo TUXOV QIoTuxia tng
bAPUAKEVUTIKAC aywyngt

Movo 34% twv a.oBevwv pe PA meplypddouv TnV TpEXOUCO CUVOALKH TOUG UYEla wg KaAn 1 e€atpetikit

1. Dikranian A, et al. ACR 2015. Poster 2324; 4. Rheumatoid Patient Foundation. Unmasking rheumatoid disease: The
2. Murphy L, et al. Arthritis Care Res (Hoboken) 2012;64:968-976; patient experience of rheumatoid arthritis. 2013

3. Taylor PC, et al. Rheumatol Int 2016;36:685-695.

wn

RA NarRAtive patient survey: Ta 6e6opéva Bacifovtal o 3649 dtoua ou
anavtnoav, ek Twv omoiwv 1219 amnod xwpeg tng E.E. twv 5 (FaAAia,
lepupavia, Itahia, lomavia, Hvwpévo BaoiAelo).



Yriapxetl opwc dtopopa AVAECA OTNV
aroPn Twv a.cBevwv Kal TwV YLOTpWV;

Gibofsky et al. Health and Quality of Life Outcomes (2018) 16:211 .
httpsy//doiorg/10.1186/512955-018-1035-3 HEEI"Zh and Quality
of Life Outcomes

Comparison of patient and physician Q) coeree

perspectives in the management of
rheumatoid arthritis: results from global
physician- and patient-based surveys

Allan Gibofsky™?, James Galloway®, Joern Kekow®, Cristiano Zerbini®, Maria de la Vega® Gavin Lee”,

Eun Young Lee®, Catalin Codreanu®, Cheryl Koehn'®, Kathy Steinberg’’, Eustratios Bananis™,

-~ - 3 13 - 12 A - - 14 5 A > -

Dario Ponce de Leon ~, Anna Maniccia =, and Ara Dikranian = for the RA MarRAtive global advisory panel

* RA NarRAtive initiative
— 39 kévtpa rapoakoAolBnon¢ Kot CUAAOYoUC aoBevwy armo 17 xwpeg
— 1805 aoBeveic — 1736 ylatpoi (2014 — 2016)

— 67% PA ywa >5 €tn — 33% BaBuoAoyolv pETpla wg coBapn tnv
EVEPYOTNTO TNC VOOOU - 31% meplypadel KaAr/EaLpETIKN YEVIKA
KaTaotaon



ZT(')XOI. Gepaneiaq B Patient response (N = 1805) Physician response (N = 1736)

: 67
Reduce pain 88

; fod 53
Reducing further joint damage 67

Increased comfort in conducting daily activities 52

Reduce joint swelling or inflammation 20 »

: 46
Reduce fatigue 62

79

Reduce morning stiffness a2

Learning to better live with the disease & 45

Increase level of physical activity = &5

Put RA into remission e 69

Prevent disability 39 -

Improvements in lab work/blood test results 25 b

Show a lack of disease progression in X-rays, 29
MRI scan, or ultrasound 41
Simplify treatment plan to a single therapy 17
or medication 25

See more/other physicians to help RA management G

60

Able to return to work 11 65

Switch from injections/infusions to oral medications 1?2

Switch to self-administered injections 19

| | | l I |
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Response (%)



A B Patient response (W = 1400)

Physician response (N = 1736)
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* Ertuxnuéevn
Bepamneia

e AMOTUXNUEVN
Oepamneia



OL avAyKec Twv acBsvwv......

* Na yvwpllouv Tt cupBaivel 0To cwpa TOUG HE amAd
KoL katavonta Aoyl

* Noa yvwpl{ouv Kal va. KAToVonoouV
* TNV avaykalotnta tng Beparmeiog toug
e TIC SLaBEoieg eTIAOYEC
* NaevnuepwBouv yla TI¢ TOaVEC TIOPEVEPYELEC
TwV GapUAKWV
* Noa propouv va culnNTouV LE TOV YLATPO TOUC TLC
avnouyxiec aAAd Kol TLC TTPOOSOKLEC TOUC ATIO TN
Bepamnceia.



AMNAQL...

Kot va kouBevtlalouv MEPLOCOTEPO LLE TO YLATPO TOUC yLOL
10 WG emnpeadetol n {wn Toug Ao Tn vooo

1. Patient Preference and Adherence 2017:11 1243-1252
2. Gibofsky et al. Health and Quality of Life Outcomes (2018) 16:211



Patient Reported Outcomes
(PROs)

* PROs apyil{ouv Kal XxpNOLUOTIOLOUVTOL TIAEOV
o€ RCTs

* OMERACT £xeL avayvwpioel ta PROs w¢
ONUAVTLKA LETPA aéloAoynonc tnc PeAtiwonc

* lowc elvall Alyotepo svaioBnta og PeETAPOAEC
art’ OTL ol OELKTEC EVEPYOTNTOC



2 UUTTEPAOOTLKAL

» Evw n toktikn T2T €xet aAAAEeL TNV CUVOALKN
UVELa Twv aoBevwv Kkat tnv EkBaon tnc PA, dev
OTOXEVEL AECO OE KATIOLEC OO TLC EEWOPOPLKEC
ETILIMTTWOELC TNC VOOOU OL OTIOLEC UTTOPEL VAL
vdloTavrol Kal apa tnVv enitevén tng vPpeonc

» [0l TNV QVTLLETWTILON QUTWYV TWV CUUIMTTWUATWY
XPELALETAL [LLOL TILO OTOXEVUMEVN OE aUTA
npooeyyLlon mapaAAnAa pe to T2T, mou daivetal
va cUVAOEL KoL PE TLC TIPOTLUNOELC TV A0BeVWV

Arthritis Research & Therapy 2009, 11:204






