Osepansia TG Ywpiaoiknc apBpiTidac pe BIoAOYIKOUG
napayovTtec otnv Eupwnn kai ornv EAAGda.

NMpwTta desdopéva ano Tn HeEAETN PsABio

AnunTpouAac Oc6dwpog

Enikoupog KaBnyntng PeupaTtoAoyiac
A’ MavenioTnuiakn MaBoAoyikn

.N. ©@socaAovikng "InnokpdTelo”

Brian Jackson, Untitled 6!
Artwork from Reflections Art in Health
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Wwplaowkn apbpltda: etepoyeveLla KAVIKWY EKONAWOEWV




To nipodiA tou ‘EMNAnva kot eupwraiov acBevn pe PwpLooikn
apBpitda ov evtaxOnke otnv peAetn PsABio (evblapeon avd)\uon)PSAB\ V:
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HAwia (€tn)

Aldpkela vooou armo tn Slayvwaon (€tn)
@uAo (appev), %

Bapog (Kg)

BMI

Kamviotég %, evepyol

49,3 (12,4)
7,2 (7,5)
45,8
81,9 (17,1)
28,4

25,6%

52,4 (11,9)
7,8 (8,2)
49,6
84,4 (15,9)
29,4

29,8%

Gaussec L et al. EULAR 2018 kat 26° Flavs/\)lrjwo fuvéépto Peuuatodoyiog 2018
Spnkakng M kat ouv. 26° MaveAAvio Zuvédplo Peupoatoloyiag 2018



ApXIKa XapaKTNPICTIKA TNG vocou oroug EAAnveg acBeveig ps

pwpiacikn apBpitida orn psAsTn PsABio

300006060

: < 3% 22 .(17.5)
ExT00n Wepieons -
Nogoatd BSA, n (%) -~ 10% 34 (27.0)

EvepydTnNroe Yuaaoiknc
ap8pindag - DAPSA,

pdon vy (SO)

Ap18uoc odSnuoTwdav
opbpaocwv, and 66 ‘
opBpooric, pion iR (SD)

Ap1BpdC eunioBnTwy
opfpwotwy, and 68 -
opbpdoeic, péan niun (SD)

Nopoudio YPweiaans ovixwyv
ornv EvapiEn, n (%)

Nopoudic evBeaindacg
omyv EvopEn

Nopoucio SaxTuldimdog
ornv EvopEn, n (%)

Gaussec L et al. EULAR 2018 ko 26° lMaveAArvio Suvédpio Peuuatodoyiag 2018
Idnkakng M kat cuv. 26° MNaveAlnvio Zuvédplo Peupatoloyiog 2018



WAPIAZIKH NO20O2: KAINIKH EIKONA

Ywpiaon ApBpiTIda EvOeciTiOa AOKTUAITIOAO
NMpoofoAn 10-30% 35% 35%
Nuxiwv (30%) —

[ !

AoVIKN MepipepIik TTPOCROAR
(40%) (60-90%)

| | } |

MoAuapBpimida OAlyoap8piTida MpooBoli AD KataoTpo@ikn
(RA-like) (OA-like) <1%




PsA: KAINIKH EIKONA — EAAHNIKH EMIIEIPIA

ORIGINAL ARTICLE

Prevalence of psoriatic arthritis and its correlates among
patients with psoriasis in Greece: results from a large

retrospective study

E. Papadavid,”* P. Katsimbri,” |. Kapniari,' D. Koumaki," A. Karamparpa,' M. Dalamaga,® K. Tzannis,*

D. Boumpas,” D. Rigopoulos’

Variables

Age (years), mean (SD)
Gender (N, %)

All patients
N =278

51.41 (15.43)

Male 144 (52%)
Female 134 (48%)
Mail involvement (N, %) 121 (43.5%)

Scalp involvement 175 (63%)

Comorbidities
Hypertension (N, %) 68 (24. dm}
Dyslipidaemia (N, %) 72(25.9%
Diabetes (N, %) 32 (11. E.m}
Cardiovascular disease (N, %) 26 (9.35%)
Age of psoriasis beginning, mean (SD) 34.52 (17.97)
Presence of arthritis (N, %) 85 (30%)

Group A
N= 85

53.63 (14.49)

Tutrog apBpitidag %
(katd TV Evapin)

35 (41%) MoAuapBpiTida 51
35 (41%) OAiyoapBpiTida 12
17 (20%) Agoviki TTpooBOoAR 8
13 (17%)

32.62 (17.11) MikTH €IKéva 29

— J Eur Acad Dermatol Venereol. 2016 Oct;30(10):1749-1752
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PsABio evolapeon avaAvon: urtoturnol Pwplactkng apBpitidag TS

OTOUC EvpwTalouc a.oBeveic pe WA
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Yriotumol PwpLlaotknc apBpitidog

moAuapBpitida

m UST (n=278)

TNFi (n=285)

afovikn (LEHOVWUEVN I} 0€ CUVOUAOUO UE
AAAo uTtdTuTIo)

Gaussec L et al. EULAR 2018 ko 26° MaveAAnvio Zuvédplo Peupuatodoyiac 2018



PsABio evblapeon avaluon: unoturol PwpLlactkng apdpitidag '-'-':5.'.":2:..
otoug EAAnveG aoBeveig Ps AB | 0'
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Yriotumol PwpLlaotknc apBpitidog

moAuapBpitida

m UST (n=67)

TNFi (n=64)

afovikn (LEHOVWUEVN I} 0€ CUVOUAOUO UE
AAAo uTtdTuTIo)

Ypnkakng N kat ouv. 26° MaveAAqvio Suvédplo Peupatohoyiag 2018
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2YNNO2HPOTHTE2 KAl WA

Yuwvoonpotntecg os aoBeveic pe WA AcBeveic pue >3 cuvvoonpoOTNTEC

Arthiritis
[joint Psoniasis
destruction]
Gastroimt==tmsal
dizorders

Malignancies

A Disability
Wauality of life

Polachek A, et al Arthr Care Res 2016
Caotes L, Arthritis Rhemauatl 2016
Husted JA et al, ] Rheumatol 2013
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2UVVOOUPOTNTEG 0TOUG EAANVEG A0BEVELG KOTA TNV EVOPEN TNG VOOOU  ,2o°%2esss

PSABI

Zuvvooupotnta n (%) n=131 (%)
OmnoladAMoTE CUVVOoUPOTNTA 86 (65.5)
KapSiayyelakn vooog/petaBoAikd ouvdpopo 58 (44,3)
Yrniéptaon 47 (35,9)
YriepAuudalpia 29(22,1)
3/A 15 (11,5)
Kata®Aupn/Ayxwdnc dtatapaxn 20(17,4)
IONE 15 (11,1)
Ooteomnopwon 8 (6%)
Mn aAKooALKR) AmwdNE¢ vOOOG TOU NTIATOC 2 (1,5)

AANO

23 (18%)
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ARTIHRITIS & RHEUMATOLOGY
Vol. 68, No. 5, May 2016, pp 1060-1071
DOT 10.1002/ar1.39573

EXTENDED REPORT
European League Against Rheumatism (EULAR)
recommendations for the management of psoriatic

Group for Research and Assessment of Psoriasis arthritis with pharmacological therapies:

and Psoriatic Arthritis 2015 Treatment Recommendations 2015 update
for Psoriatic Arthritis L Gossec,”'? J S Smolen,®* S Ramiro,” M de Wit,® M Cutolo,” M Dougados,®®
P Emery, '®'" R Landewe, '*'* 5 Oliver,'® D Aletaha,® N Betteridge,® J Braun,'®

SPECIAL ARTICLE

G Burmestezrz,16 1D Caﬁeztae,17 N Dagyggov,‘s o) inézl’.’]erald,19 E HaZgTIund,zo'21
Laura C. Coates," Arthur Kavanaugh,” Philip J. Mease,” Enrique R. Soriano,* P Helliwell, =< T K1(I)<\1/i1en, R Lories, s 11T Luger,“® M anccarqne,zg o
Maria Laura Acosta-Felquer,” April W. Armstrong,” Wilson Bautista-Molano,® H I\/Iarzo—301rteg_a, ' 320 McGonagle, ™ 33' B Mclnnesa,a I Olivieri,*” K BP‘E?VGW_&, e
Wolf-Henning Boehncke,” Willemina Camg)hcll,H Alberto Cauli,” Luis R. Espinoza,'’ G Schett,”" J __SIEFéEf. F van den Bosch,”® D J Veale,”” J Wollenhaupt,®” A Zink,
Oliver FitzGerald."' Dafna D. Gladman.'? Alice Gottlieb,'* Philip S. Helliwell,'* D van der Heijde
H sl 15 16 2 17 & 18 " 19
M. Elaine Husni, * Thorvardur J. Love, ) Ennio Lubrano, * Neil Mclugh, ° Peter Nash, Gossec L, et al. Ann Rheum Dis 2016;75:499-510. doi:10.1136/annrheumndis-2015-208337

Alexis Ogdic,z“ Ana-Maria Orbai,?' Andrew Parkinson,?” Denis O’Sullivan,>
Cheryl F. Rosen,” Sergio Schwartzman,” Evan L. Siegel,?® Sergio Toloza,?”
William Tuong,”® and Christopher T. Ritchlin?’

------------ + Expedited Therapeutic Route

GRAPPA recommendations Which domains are involved? —» Standard Therapeutic Route
y v v
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Peripheral Arthritis Disease®
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orticosteroid injections & indicated

Assess activity, impact and prognostic
factors

¥

Consider previous therapy, patientchoice, other disease involvement and comorbidities. Treat, periodically re-evaluate
Choice of therapy should address as many domains as possible. and modify therapy as required

CSA, cyclosporine A; DMARD, disease-modifying anti-rheumatic drug; 1Al, intra-articular injection; IL12/23i, interleukin 12/23inhibitor; IL17i, interleukin 17 inhibitor; LFM, M
MT®, methotrexate; NSAID, non-steroidal anti-inflammatory drug; PDE4i, phosphodiesterase 4 inhibitor; phototx, phototherapy; 552, sulfasalazine; TMFi, tumaor necrosis factor inhibitor.
*Mo direct evidence for therapiesin axial PsA, recommendations based on axial SpA literature; ECorticosteroid injections: consider on an individual basis due to potential for serious side effects; no clear

evidence for efficacy; tReratolytics, steroids, vitamin D analogues, emallients calcineurini; ZMTX, C5A Acitretin, Fumaric acid esters

Coates LC, et al. Arthritis Rheumatol. 2016;68:1060-71.



Arthritis & Rheumatology
Wol. O, Mo, O, Monch 20718, pp 1-28
Lol 101D 2 frar 40726

= 20718, Aamerican College of Rbveumatologsy

SPECIAL A RTICLE

" AMERICAMNS COLLEGE
k. OF RHEUMATOLOGY

EDLUCATIOMN - TREATMENMT - RESESGRCE

2018 AmMmerican College of Rheumatology/National Psoriasis
Foundation Guideline for thhe Treatment of Psoriatic Arthritis

Jaswvinder A. Singh,?

Gordon Guwatt,® Alexis Ogdie,.® Daftmna D. Gladmanrn,t Chad Deal. Actul Deocodharr,=

Maureern Dubreuil,” Jonathan Dunham,E . Elaine Husni,® Sarah Kenmny,© Jennifer Kvwan-vMiorlew,® Janice Lim, '@
Paula Marchetta,”' Philip |. Mease,"® Joseph F. Merola,”® Julie Miner,"?* Christopher T. Ricchlimn, s

Bermadette Siaton, ' Benjarmin J. Smiith,. "7 Abby S, Wan Wwoorhees,"® Annmna Helena Jonsson, "2 Aamit Aakash Shah, s
Nanncy Sullivan,2° Marat Turgunbaew,'® Laura C. Coates, 2" Alice Gottliebh, 2= Marina Magreyw,. == W, Benjamin

rMNoweell, 22 saana-MMaria Orbai,=s Sourmya . Reddy,.2% Jose L. Scher,?2® Evan Siegel.?” Michael Siegel, ==
Jessica Ac WWalsh, =22 Aamy S, Turmer,’® and James Reston22

G Active PsA despite OSM

D)

Check Tor
updates

(" Discuss with the
> patient, since all
recommendations are

conditional based on
Moderate to very low
_quality evidence

Switch to TNFI biologic*® over another
OSM**, IL 17i biologic, IL12/23i biologic,
abatacept or tofacitinib#

May consider alternative choices in some
situations##

Switch to IL17i biologic® over another
OSM**, IL12/23i biologic, abatacept or
tofacitinib®

May consider alternative choices in some
situations™*

Switch to 1L12/23i biologic* over
another OSM**, abatacept or
tofacitinib?

May consider alternative choices in
some situations**




‘ THE LANCET \ Rheumatoid arthritis: strategy more important than agent

Sokka 2009 Aug 8;374(9688):430-2.

“... the most important information to be gathered from clinical trials in RA is not necessarily
comparison of agents, but rather the strategy of tight control, aiming for remission.”

1/ Ka@opIoNOG OTOXOU BepaTreiag
2/ EKTINNON EVEPYOTNTOG VOO OU
3/ TpOTTOTTOINCN OEPATTEUTIKNCOTPATNYIKNAG



Recommendation

Treating axial spondyloarthritis and peripheral
spondyloarthritis, especially psoriatic arthritis, to
target: 2017 update of recommendations by an
international task force

Adapt therapy Adapt therapy
.accordlng_ t? - — if state is lost™
disease activity™* Sustained
> Remission =
Remission
Use Use
clinical clinical
measures plus CRP measures plus CRP

(ASDAS for axSpA and (ASDAS for axSpA and
DAPSA or MDA for DAPSA or MDA for
activity disease activity
Alter- Adapt ;I:erapv Adapt therapy
native ACCONONELO if state is lost*
target disease activity

*Consider extra-articular
manifestations, comorbidities,
other patient factors and
drug-related risks

Smolen JS, et al. Ann Rheum Dis 2018:77:3-17.



DAPSA (Disease Activity in PSoriatic Arthritis) Score

AplBuo¢ enwduvwy apBpwoswv (0-68)

AplBu6G Sloykwpévwy apBpwoswv (0-68)
28<

Y CRP (mg/dl)
ZoPapn
EpwtnuatoAoylo acBevn (evepyotnta, movog)
* How active was yvour rheumatic disease on average during the last week?
not [oH1H2HsHaHsHeH 7H8sF{9H{10] very
1 5 _2 8 active . ac tive
] * How would yvou describe the overall level of joint pain during the last week?
MlstoLa
none [0} 1] I I Elal very severe
 d
Muwpn

Ybeon

DAPSA (5 petapAntéc):T) + SJ+ CRP + Activity+ Pain




METPOAOTIA- 2YNOETA EPTAAEIATIA THN ENEPTOTHTA TH2 NO2OY
MINIMAL DISEASE ACTIVITY

GCRAPPA definition of minimal disease activity.

-AplBuoC emwduvwy apBpwoswv < 1

-AplOUOC SLoyKwHEVWY apBpwoswvs 1
-PASI <1 or BSA<3

-Patient VAS £ 15

-Patient global activity VAS < 20

-HAQ £ 0.5

-Enwduva onpeila evBeocewv < 1

Evacg aodevnc dswpeital ot Bpioketal o€
MDA otav nAnpoi 5 ano ta napakatw 7 Kpitnpla
* VLDA otav nAnpoi 7 arno ta napakdtw 7 KpLrtnplo

Machado PM and Raychaudhuri SP, Best Practice & Research Clinical Rheumatology; 2014: 711-728
Coates L et al. The Lancet.2015 December 19; 386(10012):2489-2498



2018 May 5. Epub ahead of print

Annalsofthe To DAPSA or not to DAPSA? That is not
Rheumatic Diseases the question
q Monika M Schoels, Josef S Smolen, Daniel Aletaha

Department of Rheumatology, Medical University of Vienna, Vienna, Austria

DAPSA

- KAAUTEPN TIPOCEYYLON TWV APOPLKWY CUUMTWHATWY

- TOVTOXpPOVN XpNotpomoinon AAAwWY SELKTWV yLa TNV EKTIHNON GAAWVY TTOPOUETPWY TNV VOOOU
(r.x. pwpioon S€puatoc)

-TtaPEXEL TN duvatotnta ektipnong tng evepyotntog tng WA oe emavelANUUEVEC UETPNOELC

KOl T LOKPOXpovLa tapakoAouBnon Twv acBevwy Kol TEAOC ETUTPETEL TNV KATNYOPLOTIOLNON

NG vooou avaAoya Pe to Babuod evepyotntag.

Low disease Moderate High disease

activity disease activity activity

. Moderate
Very low disease . L
. disease activity
Composite activity (VLDA) (MDA)
scores
DAPSA remission DAPSA low DAPSA moderate DAPSA high disease
disease disease




A”ﬁf"ﬁ . Group for Research and Assessment of Psoriasis and Psoriatic Arthritis/Outcome Measures in

Rheumamfﬂgy Rheumatology Cnnsensus-Eased. Recon?mfandatin_n.s and Research Agenda for Use of Composite
Measures and Treatment Targets in Psoriatic Arthritis.
Coates LC et al. Arthritis Rheumatol 2018;70(3):345-355
CPDAI
L o—
CEnthesitis GRACE
‘ Arthritis Quality of
* Consensus was not reached on a continuous PASDAS ~ Mient -
measure of disease activity. o o
* The Group recommended several composites.
50 ~ ® Clinical trials 15
* An extensive research agenda was composed and L Clinical pracics
recommends that data on all PsA clinical domains be :: ]
collected in ongoing studies. 20 | -

Number of votes

25 26
25 - 23 23
20 -
15 - 13
10 1
4
5 3
1 0
0 T T T T T — T

PASDAS GRACE CPDAI DAPSA RAPID3  3VAS
Composite measures




YrioAewopevn voooc otnv WA: dlaotaon PETAEL TNC EKTILNONC TWV
PDEVULLATOAOYWV KaL TNC LeTpnoncg tou MDA

MDA score o€ a.00gveic Twv omolwv N KAWLIKA Katdotaon XL
XopaKkTNPLOTEL armodeKT armod tov Bepamnovia pEUATOAOYO

MDA fulfilled

MDA not fulfilled
e i i e
MN=88 (35%) N=162 (65%)

30

female gender
obesity
duration of disease

Pl
=

Total group
- (N=250)

% of Patients

=
=
1

MDA score

MDA: Minimal Disease Activity Leonieke J. J. van Mens et al Rheumatology (Oxford). 2018 Feb 1;57(2):283-290.



YrioAewopevn voooc otnv WA: dlaotaon HETALL TNC EKTILNONC TWV
DEVUUOTOAOYWV KAl TNC peTtpnonc tou MDA

=)
1

1007 " .
] * Hl MDA+ (N=162)

80+ ] MDA- (N=88)

* P <0.001

% of patients
(%] N
= (o]
—
]
|| —_|
*
Median score on PRO
" v >
] ]

0 = jn -| T T T -l T U‘ T T .| T ]
N & < N N\ O N
F o @ P F ¥ SOt S ©® o
(’g\ X, Q Q (\"' -] Y &
Q % &% 'Q@ Q >
AR
MDA criterion oS

Patient reported outcome score

* AVTIKELUEVIKA ONUELQ evepyOTNTOC TNC VOoOU ival uPnAotepa otouc MDA-.

* OL beikteg molotnTacg {wng, TAPAYWYLKOTNTAC KoL N AELtoupykotntag deixvouv
onuavtiko poptio vooou otouc MDA- aoBeveic

Leonieke J. J. van Mens et al Rheumatology (Oxford). 2018 Feb 1;57(2):283-290.



H mapouaoia untoAelmopevnc evepyotntac vooou otnv WA 6 ouvodevetal
TAVTA Ao Tpormonoinon tng Beparmeioc otnv KABNUEPLV KALVLKI TIPAKTLKN

ABSTRACT NUMBER: 1559

Residual Disease Activity in Psoriatic Arthritis Triggers

Treatment Adjustment in Only a Quarter of Patients in Daily
Clinical Practice

Napouoia UTOAETTOUEVNC Tpormomnoinon tn¢ Beparmeiac otoug
£VEPYOTNTOC VOGOU artd TO a00€eVELC UE UTTOAELTTOMEVN VOOO
ILUOOKEAETLKO

NAI = OXI

m NAI = OXI

van Mens L et al . ACR 2017, Abstract Number: 1559



Precision medicine using different biological
RHEUMATOLOGY DMARDs based on characteristic phenotypes of
peripheral T helper cells In psoriatic arthritis

Fic. 1 Study design

I Enrollment (n=64) I

random allocation

Flow cytometry-based strategic Standard bDMARDSs
bBbDMARDS treatment group 3
(n=26) treatment group (n=38)
T T

T,,17 dominant group T,1/T, 17 high group

Secukinumab Major joint imvolvement: anti TNF inhibitor
Major skin imvelvement: secukinumal

T,1/T, 17 low group Tyl dominant group
THNF inhibitor Ustekinumab

Proportion of activated T,17 cells

Proportion of activeted T,,1 cells

Miyagawa | et al, 2018 Apr 2 Epub ahead of print



Precision medicine using different biological

RHEUMATOLOGY DMARDs based on characteristic phenotypes of
peripheral T helper cells In psoriatic arthritis

Fic. 1 Study design

I Enrollmment (n=i6d4)

random allocation

Flow cytometry-based strategic Standard bDMARDs
bBIDMARDS treatment group
(n=26) treatment group (n=38)
Adalimumalb Treatment with hDMARDs Adalimumab  n=18 (47.4 %)
Infliximab n=12 (31.6 %)

Infliximak for & months
Secukinumah

Ustekinumahb

Secukinumab =1 (2.6 %)
Ustekinumab n=7 {18.4 %)

Discontinuation(n="T}

Discontinuation{n=2)

Infusion reaction

MNon responder

SEC n=1 ADA n=2, IFX n=1, UST n=1
remission I Completed (n=24) I I Completed (n=31) I Non responder
SEC n=1 ADA n=1, UST n=1
Assessment of clinical eMlicacy and lymphocvie phenotype Herpes woster and breast cancer
IFX=1

Miyagawa | et al, 2018 Apr 2 Epub ahead of print



Precision medicine using different biological
RHEUMATOLOGY DMARDs based on characteristic phenotypes of

peripheral T helper cells In psoriatic arthritis
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semin Arthritis Rheum. 2019 Feb;48(4):632-637. doi: 10.1016/.semarthrit.2018.05.011. Epub 2018 Jun 13.

:"LI;:II..":.;I:I.:I:'. &0 BHEUMATISH

Effects of ustekinumab versus tumor necrosis factor inhibition on enthesitis: Results from the

' enthesial clearance in psoriatic arthritis (ECLIPSA) study.
Araujo EG', Englbrecht M, Hoepken S, Finzel S', Kampylafka E', Kleyer A', Bayat S', Schoenau V!, Hueber A', Rech J', Schett G2,

Nocooto aacBsvwv pe kaBapon evleoitidag (SPARCC)=0 octoug 6 MAVEC

Mooooto aoBsvwv (%)

n=23 n=24
Anti-TNFa Ustekinumab



ApXIKa XapaKTNPICTIKA TNG vocou oroug EAAnveg acBeveig ps

pwpiacikn apBpitida orn psAsTn PsABio

300006060

: < 3% 22 .(17.5)
ExT00n Wepieons -
Nogoatd BSA, n (%) -~ 10% 34 (27.0)

EvepydTnNroe Yuaaoiknc
ap8pindag - DAPSA,

pdon vy (SO)

Ap18uoc odSnuoTwdav
opbpaocwv, and 66 ‘
opBpooric, pion iR (SD)

Ap1BpdC eunioBnTwy
opfpwotwy, and 68 -
opbpdoeic, péan niun (SD)

Nopoudio YPweiaans ovixwyv
ornv EvapiEn, n (%)

Nopoudic evBeaindacg
omyv EvopEn

Nopoucio SaxTuldimdog
ornv EvopEn, n (%)

Gaussec L et al. EULAR 2018 ko 26° lMaveAArvio Suvédpio Peuuatodoyiag 2018
Idnkakng M kat cuv. 26° MNaveAlnvio Zuvédplo Peupatoloyiog 2018
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PsABio evolapeon avalvon: Baputnta Pwplaonc og EAANVEC Kal EEERTAX
gupwriaioug acBeveig pe WA, uno UST PSAB|
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Baputnta Ypwpiaonc otoug EAAnveg aoBevelc Baputnta Ywplaong otoug eupwrnaioug
uTto UST pe Baon to deiktn BSA aoBeveic unto UST pe Baon to deiktn BSA

<3% 3%-10% MW>10% <3% 3%-10% ®>10%

Gaussec L et al. EULAR 2018 ko 26° MaveAAnvio Zuvédplo Psupuatodoyiac 2018
Ydpnkakng N kat ouv. 26° MaveAnvio Zuvédplo Peupatoloyiag 2018



PsABio evdilapeon avaivon: Baputnta Pwplaonc os EAANVEC Kal Set il 2}
gupwraouc aoBeveic pe WA, umo TNFi PS AB | ()‘zj:?:

Baputnta Pwpiaong otoug EAAnveg aoBeveig Baputnta Pwplaong otoug eupwrnaioug
uTto TNFi pe Baon to deiktn BSA aoBeveic umo TNFi pe Baon to deiktn BSA

<3% W3%-10% M>10% <3% M3%-10% m>10%

Gaussec L et al. EULAR 2018 ko 26° MaveAAnvio Suvébplo Peupatoloyiag 2018
Ydpnkakng N kat ouv. 26° MaveAnvio Zuvédplo Peupatoloyiag 2018



PsABio: n Udeon/xapnAn evepyotnta TNC vOoou eivat epiktol
Oeparmevutikol otoxoL otnv Ppwplaoikr apBpitda
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Gossec L et al. ACR 2018, ABSTRACT NUMBER: 636



PsABio evblapeon avaluon : EAGxLOTn EVEPYOTNTA VOOOU

PsABl
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unonAnBuopog EAAAvwy acBevwv

Smolen JS kat ouv. 26° MaveAAnvio Suvedpio Peuuatodoyioc 2018
2onkaknc I kot ouv. 26° MaveAAnvio Suvébpilo Peuuatodoyiac 2018
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PsABio: n Udeon/xapnAn evepyotnta TNC vOoou gival epLktol
Beparmevtikol otoxoL otnv PwpLactkn apbpitida

n/N
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Gossec L et al. ACR 2018, ABSTRACT NUMBER: 636



PsABio evdlapeon avaluon : avtamnokplon otn Bepaneia otoug 6 P
urveg pe Béon to Seiktn DAPSA PS.ABIO.‘.:'::

Méon BeAtiwon tou deiktn DAPSA otoucg 6 HAVEC

0
n=56 n=33
-5
-10
-15
-20
-25
ADAPSA (6Aec oL ypapUEG Bepameiag) ADAPSA (1n ypouun Bepameiag) ADAPSA (2n kot 3n ypopun Bepamneiag)
B UST ™ TNFi

Smolen JS kat ouv. 26° MaveAAnvio Suvedpio Peuuatodoyioc 2018



PsABio evdlapeon avaAuon : avtamokplon otn Beparneia otouc 6 RN
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unvec pe Baon to deiktn DAPSA —EAANvec aoBeveic Ps ABIO N

Méon BeAtiwon tou deiktn DAPSA otou¢ 6 PRVEC yLa Tov utonAnBuo o twv EAAvwv acBevwv
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2onkaknc I kot ouv. 26° MaveAAnvio Suvébpilo Peuuatodoyiac 2018



PsABio: Meiwaon evepyotntag otouc EAANveC acBeveic PEIEION

PsAB|0°=
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Ypnkaknc kat cuv. 26° Mav Juveédplo Peupatoloyiog. Ap MepiAndng 100
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PsABio evdlapeon avaluon: ,:::;:.

Metpnoels dloykwpevwy apBpwoewv (66) Ps AB|

Méon eAdttwon tou aplOpol Twv SLoYKWHEVWY apBpwoswv (armo 68) otouc 6 LAVEC
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OUVOALKOG TANBUOHOG B UST = TNFi urtonmAnBuopdg EAvwy aoBevwv

Smolen JS kat ouv. 26° MaveAAnvio Suvedpio Peuuatodoyioc 2018
2onkaknc I kot ouv. 26° MaveAAnvio Suvébpilo Peuuatodoyiac 2018



PsABio evbLapeon avaAuon:

Metpnoelg evaliobntwv apBpwoswv (68) PsAB|0

Méon eAdttwon Tou aplOpol Twv svaicOntwy apBpwoswv (armod 68) otoug 6 UAVEC

n=151 n=33

OUVOALKOG TANBUOHOG B UST = TNFi urtonmAnBuopdg EAvwy aoBevwv

Smolen JS kat ouv. 26° MaveAAnvio Suvedpio Peuuatodoyioc 2018
2onkaknc 1 kot ouv. 26° MaveAAnvio Suvébpilo Peupatodoyiac 2018



Comparative Analysis and Predictors of 10-year Tumor
Necrosis Factor Inhibitors Drug Survival in Patients
J ‘The Journal of with Spondyloarthritis: First-year Response Predicts
R Longterm Drug Persistence

RheumatOIogy Irini D. Flouri, Theodora E. Markatseli, Kyriaki A . Boki, loannis Papadopoulos,

Fotini N. Skopouli, Paraskevi V. Voulgari., Loukas Settas, Dimitrios Zisopoulos,
Alexios Tliopoulos. Pierre Geborek. Alexandros A . Drosos. Dimitrios T. Boumpas.
and Prodromos Sidiropoulos
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J Rheumatol. 2018 Apr 1. 2018 Apr 1 doi: 10.3899/jrheum.170477
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PSOLAR Xpovog mapapovig otn Beparneia twv aoBevwv pe emPepaiwpevn WA | —— Ustekinumab
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J Comp Eff Res. 2019 Mar 26_ doi: 10,2217 /cer-2019-0023. [Epub ahead of print]

Y Persistence and adherence of biologics in US patients with psoriatic arthritis: analyses from a
Future Medicine % claims database.

OPEN ACCESS ARTICLE
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PsABio evblapeon avaiuon : Awakornn tng Bepamneiag
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Smolen JS kat ouv. 26° MaveAAnvio Suvedpio Peuuatodoyioc 2018
2onkaknc I kot ouv. 26° MaveAAnvio Suvébpilo Peuuatodoyiac 2018
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Ta PROs otnv Ypwplaocikn apbpitda

Domains and patient-reported outcomes in psoriatic arthritis studies

Domain Patient-Reported Outcome
Pain Pain visual analog scale
Patient global Patient global

Skin

Joints

Skin and Joints

Health-related quality of life

Medical QOutcomes Study Short Form-36
Euro-Qol 5 Dimensions

PsA Quality of Life Index

Dermatologic Life Quality Index
Ankylosing Spondylitis Quality of Life Index

Impact of disease

Arthritis Impact Measurement Scales
Psoriatic Arthritis Impact of Disease

Disease activity

Routine Assessment of Patient Index Data
Rheumatoid Arthritis Disease Activity Index
Bath Ankylosing Spondylitis Disease Activity Index

Disability and physical function

Health Assessment Questionnaire Disability Index
Bath Ankylosing Spondylitis Functional Index
Disabilities of Arm, Shoulder, and Hand Questionnaire

skin Psoriasis Symptom Inventory
Worst Itch Numerical Rating Scale
Fatigue Functional Assessment Chronic lliness Therapy-Fatigue
Fatigue Visual Analog Scale/Numerical Rating Scale
Productivity Work Productivity Survey (arthritis specific)

OrBai AM et al .Rheum Dis Clin N Am 42 (2016) 265—-283

EQ-5D-3L
HAQ-DI

PsAID-12
PtGA PsA
Pain VAS
BASDAI
WPAI:PsA




PsABio: PRO otou¢'EAANveC aoBeveic
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Ypnkakng kat cuv. 26° Mav Juveédplo Peupatoloyiac. Ap MepiAndng 99



PsABio: PRO otouc¢'EAANveC aoBeveic
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Ypnkakng kat cuv. 26° Mav Juveédplo Peupatoloyiac. Ap MepiAndng 99



PsABio: H mowotnta {wng ivat KaAAUTEPN YL TOUC OLOOEVELC ITou
grntuyxavouv Udeon/xaunAn evepyotnta tng vooou

EQS5D score (VAS), mean (95% Cl)
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Gossec L et al. ACR 2018, ABSTRACT NUMBER: 636
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2YMIEPAZMATA

* ATO ta 6edopeva tng 1¢ evdlapeong availuong de6oUEVWY TNG
ueAetnc PsABio mapatnpndnke otL:

* Ot ‘EMnveg aoBeveig mapouolaotnkay pe evepyétr‘galvéoou OTLG
apOpwOELG TAPOHOLA LE TO GUVOAO Twv acBevwv aAAa pe upnAotepo
TTOOO0OTO pETPLOC -Baplac pwplaong kat Ppwploong ovuxwy.

* Tamoooota KapﬁthXELOLKI"]C vOoou/peTafoAlkoy cUVEPOUOU ATV
v nAotepa otouc EAANveC aoBeveic

* OLaoBeveic mov éAafav Beparmeia toco pe UST 6co kot pe TNFi
napovcLaocayv ocnUAVTIKA BeATwon otnv evepyoTnNTA TNC VOOOU KOL OTLG
LETPNOELC TWV APBPWOEWV HETA ATTO 6 UNVEC 0TNV KABNUEPLVA KAWLKN
TIPALKTLKN, AVEEAPTNTA OO TN Ypa U Bepareiog

* TO AMOTEAEOUATO ATIO TNV AVOAUGCT TOU OUVOAOU TwV acBevwy
IOV evtaxOnkKav avapevovTol




