Weopiaon Pye AYKOAOTTOINTIKN XTTOVOLACPBPITIOA
N Yowpliaolkn AEoVIKN LTTOVOLAAPBPITION;
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Eilcaywyn

» Wooplaoikn apBpitiéa : Ywpiaon ocvvodevouevn
ATTO PAEYUOVWEN APBPITIOA ( TTEQIPEQIKN N/KAl
OTTOVOLAITIOA) KAl PE oLVNBWCS apvnTIKO RF

» [lepiypadpn 5 KAIVIKG@V DTTOTUTTV WYWPIACIKNG

APBPITIOSAC CLXVA ETTIKAADTITOUEVAV TTOU
TTEQIANAUPAVOLYV TNV ACOVIKN TTOOOROAN

Moll JM, Wright V. Psoriatic arthritis. Semin Arthritis Rheum.
1973;3(1):55-78



EIXATQMH

» YTTovOLAOPBEITIO6ES : Ouada SdiIaTapaxwy
(QYKLAOTTOINTIKA, WWPEIAOIKN, EVIEQOTTABNTIKN,
AvTISPAOTIKN )

» KoIva TOTTIKA XapaKTNPEIOTIKA: HLA-B27, pAeypovadng
TTOVOG, TTEPIPEPIKN apBPITI6a, EVOEDITIOO, SAKTLAITIOA,
oayoelbiTidéa, ywplaon, PAEYHOVONC VOO OC EVTEQOL

» AEOVIKN N TTEQIPEPIKN OTTOVOLAAPBPITIOO

Rudwaleit M et al. The Assessment of SpondyloArthritis
International Society classification criteria for peripheral
spondyloarthritis and for spondyloarthritis in general. Ann
Rheum Dis. 2011 Jan;70(1):25-31



YTAOTIOTIKA OTOIXEIO

» EwdC 50% TV aoBevwyv PE YwPIaoikn apBpitidéa (PsA)
EXOUV GéOVIKn TprO'BO)\r] Baraliakos X et al. The involvement of the spine in psoriatic
arthritis. Clin Exp Rheumatol. 2015 Sep-Oct;33(5 Suppl 93):S31-5.

» 10% TV aocBevyv Ye AYKLAOTTOINTIKN OTTOVOLAITISO (AS)
EXOLV YwpEIaon.

Taurog JD et al. Ankylosing Spondylitis and Axial Spondyloarthritis.
N Engl J Med. 2016 Jun 30;374(26):2563-74.

» 5% TV aoBevwV UE YWPIAOIKN apBpITIda EXOLV UOVO
afovikn TTOOCPROAN (axPsA).

Chandran V et al. Axial psoriatic arthritis: update on a longterm
prospective study. J Rheumatol. 2009 Dec;36(12):2744-50.



EowTnua

» H AYKLAOTTOINTIKN XTTOVOLAITIOA UE N XWPEIC
wwpiaon kal N Aéovikn Ywpiaolkn ApBpitiba
eival SIAPOPETIKOI pAIVOTLTTOI TNC I810C VOO OUL N
eival SIAPOPETIKOI VOO OI JE ETTIKAADTITOUEVO
OTOIXEIQ;



Axial disease In psoriatic arthritis
and ankylosing spondylitis: a critical
comparison

Joy Feld', Vinod Chandran'3#, Nigil Haroon'*, Robert Inman'-%- and
Dafna Gladman@'->4*

Psoriatic arthritis Ankylosing spondylitis

* HLA-C*06:02 « HIA-B*13:02

* HLA-C*12-HLA-B*38 + HlA-B*40:01
haplotype * HLA-B*40:02

* HLA-C*06-HLA-B*57 + HIA-B*47:01
haplotype * HLA-B*51:01

* KIR2D52 + FRAFP1

* TRAF3IF2 HLA-B*27 +« FRAF2

* TNIF1 = NPEPPS

= REL ®|L-23-IL-17

* [FIH1 pathway genes

* NFKBIA

*|-13 genes

* [FNLR1

+ HLA-B*39

* HLA-B*08 Axial

* HIA-B*38 ]disease

* HLA-Cw*07:02

Fig. 1| Genetic overlap between psoriatic arthritis and ankylosing spondylitis.
Despite sharing several clinical features such as axial disease, enthesitis, peripheral
arthritis and extra-articular manifestations, psoratic arthritis and ankylosing spondylitis
showwvery little genetic overlap. HLA-B*2 7 is the only genetic risk factor common to both
diseases, and axial disease in psoriatic arthritis is actually more commonly associated
with other HLA genes than with HLA-B*27.

[EVETIKN TNG
QACOVIKNG
VOOOUL

(HLA-B27 ka
mTaboyeveon)

OETIKOTHTA HLA-B27 : 85-90% AS
KAl 40-50% PSA

Feld J et al. Axial disease in psoriatic arthritis and
ankylosing spondylitis: a critical comparison. Nat Rev
Rheumatol. 2018 Jun;14(6):363-371




[EVETIKN TNG AEOVIKNG VOO OUL
(HLA-B27 kal TTaBoyéveon)

» PsA kal HLA-B27 + : XnUAVTIKO YIA TNV ETTITITOON
TNG AEOVIKNG TTPOOROANG, TN TTOWIUN EUPpAVION
TNGC YWPIaoNC KAl TS apbpITiéac aAAd Oxl yIia
TNV 0ORAPOTNTA-EKTAON TS OTTOVOLAITIOAC N TN
AEITOLPYIKN SLOAEITOLEYIA

» YXeTICETAI E TTIO TOTTIKO AS-like (palvoTLTTO

Queiro R et al. Psoriatic spondyloarthropathy: a comparative study
between HLA-B27 positive and HLA-B27 negative disease. Semin
Arthritis Rheum. 2002 Jun;31(6):413-8.



[EVETIKN TNG AEOVIKNG VOO OUL
(HLA-B27 kai TaBoyéeveon)

» AS kal HLA-B27 + » AS kal HLA-B27 -

» [Mpwiun évapén > ALENUEVN ETITITOON YWEIAONG
5 : : Kal 'cp)\syuovoo6oug VOOOUL TOL

» YoPapn KAl TTAPATEIVOUEVN o0

KAIVIKN TTOPEIa

» YWNAOTEQN ETTITITON TTOOCOIAC
PayoeISiTISAC KAl TTEQIPEPIKNG
apBpITI6ag

> MEeEYQAUTEQN OIKOYEVEIQKN
ETTITTITCOON KAl OXEON UE TO
AvEoPIKO PLAO
Linssen A. B27+ disease versus B27- disease. Scand J

Rheumartol Suppl. 1990,;87:111-8; discussion 118-9. PMID:
2259879.



AKTIVOAOYIKN CLYKPION

Fig. 1. Example of conventional radiographs of the lumbar spine from a patient with psoriatic arthritis with axial involvement (PsA, Fig. A) and ankylos-
ing spondylitis (AS, Fig. B) Overall, radiographic evidence of syndesmophytes 1s less common in PsA than in AS. Spinal disease 1in PsA is more frequently
unilateral, the syndesmophytes show a larger volume, do not follow exactly the course of the anterior longitudinal ligament and do not appear in consecutive

vertebrae, as compared to AS.

Baraliakos X et al. The involvement of the spine in psoriatic
arthritis. Clin Exp Rheumatol. 2015 Sep-Oct;33(5 Suppl 93):S31-5.



AEOVIKN YWPIAOIKN OTTOVOLACPBPITIOA KAl
AYKLAOTTOINTIKN OTTOVOLAITIOA: EuuEON
oLyYKpPION.
» Eupeon cOYKPION MEAETV OXPSA UE XOPAKTNEIOTIKA TNGC AS
» O1 aoBeveig pe axPsA £xouv | OTTOVOLAIKO TTOVO ,T NAIKIa KAl
EXOLV UAKOEOXPOVIa PSA

» HLA-B27 BeTIKOTNTA OXETIOTNKE UE TTOWIUN EVAPEN WwpIiaonc,
apBpITIdbAc, 3, AUPOTELOTTAELEN IELOAAYOVITIOA KAl
oayoclbitiba (trapopola pe AS)

» O aoBeveIC pe axPsA PE TTO®IUN Evapén vOoou, | NAIKIA, 3, KAl
HLA-B27 + Tapouol1alovy JEYAAEC OUOIOTNTEG WE AS

Chandran V. Psoriatic spondylitis or ankylosing spondlylitis with
psoriasis: same or differente Curr Opin Rheumatol. 2019 Jul;31(4):329-

334.



ALOVIKN WWPIAOIKN OTTOVOLACPBPITIOA KAl
AYKLAOTTOINTIKN OTTOVOLAITIOA: AUEC
oLyYKpPIOoN.

» O1 aoBeveic pe AS £xovv PapLTEEN KAIVIKA KAl
AKTIVOAOYIKN OTTOVOLAIKN TTOOCROAN KAl
LYNAOTEEN eTTiTTTeon HLA-B27

» O1 aoBeveic pe axPsA exouvv PApPLTEON TTEQIPEPIKN
aPBEITI6A e SAKTLAITIOO KAl EvOETITIOO

Feld J et al. Axial disease in psoriatic arthritis and ankylosing
spondylitis: a critical comparison. Nat Rev Rheumatol. 2018
Jun;14(6):363-371.



AEOVIKN WWPEIAOIKN OTTOVOLAAPBPITIO KAl
AYKLAOTTOINTIKN OTTOVOLAITIOA: Aueon
oLYKpPION.

» [100OTITIKN Cross sectional yeAETN TTapaTNENONG
» 201 aoBeveic PsA (CASPAR) kail 201 AS (mNY)

» 43% KATNYOPIOTTOINBNKAV WS axPsA (wwpiaon + NY
KOITNEIA YIA IEQOAAYOVITIOA) UE TO 25% va NV EXEl
AEOVIKO OLUTITOUATO

Jadon DR et al. Axial Disease in Psoriatic Arthritis stfudy:
defining the clinical and radiographic phenotype of
psoriatic spondyloarthritis. Ann Rheum Dis. 2017
Apr;76(4):701-707. doi: 10.1136/annrheumdis-2016-209853.



AEOVIKN YWPIAOIKN OTTOVOLAQPBPITIOA
KAl AYKLAOTTOINTIKN OTTOVOLAITIOA: Apeon
oLyYKpPION,.

» 1/3 700V axPsA aoBevav eixav oTTOVOLAITIOO XWPEIC
iEpoAayoviITIiba Kal | popeia Tov HLA-B27

» AOBOeveIC pe AS : YuxvOoTeEPA grade 4 iepoAayoviTidba
KAl OLVOECUOPLTA

» AocOBeveic pe AS &, Paputepn oTTOVELAIKN VOO OO, 1
emiTTTeoon HLA eva o1 axPsA 1T nAikia, T BMI,
TTEQICOOTEON SAKTLAITIOO

Jadon DR et al. Axial Disease in Psoriatic Arthritis study:
defining the clinical and radiographic phenotype of
psoriatic spondyloarthritis. Ann Rheum Dis. 2017
Apr;76(4):701-707. doi: 10.1136/annrheumdis-2016-209853



ALOVIKN WWEIAOIKN OTTOVOLAAEBPITIOA KAl
AYKLAOTTOINTIKN OTTOVOLAITIOA:AUECN OLYKOION.

» Cross-sectional §1EBvnc peEAETN oLYKPIONG axPsSA pe AS

» 244 (25 % HLA-B27 +) PsA acBeveic kal 198 (75 % HLA-B27 +) AS
QA0OEVEIC

» HLA-B27 (- )PSA : ANiyoTepo coPapec PAGRBES XX KAl | ETTITTITCOON
OLUMETPIAC KAl ETTIXEINIGOV OLVEECTUOPULTWV.

»  ATOTTA TTAXIA CLVEECUOPLTA CLVEEBNKAY POVO PE TNV NAIKIO KAl TO 3

» MIKOOTEPEC SIAPOPES OTOV AKTIVOAOYIKO PAIVOTOUTTO HETAEL axXPSA Kal
AS

> 20voeon paIvOTLTTOL PSA e NAIKIA, pOAO, SIGPKEIQ VOOOUL KAl HLA-
B27

Coates LC et al. Ann Rheum Dis 2018; 77 (Suppl):Al14



AEOVIKN WWEIAOIKN OTTOVOLAAEBPITIOA KAl
AYKLAOTTOINTIKN OTTOVOLAITIOO: AECN
oLYKQION.

» 477 axPsA , 826 trepipepikn PSA ,675 AS ,91 AS pe
ywpiaon

Is axial psoriatic arthritis distinct from ankylosing
spondylitis with and without concomitant psoriasis?

Joy Feld'2, Justine Yang Ye', Vinod Chandran'-%3#, Robert D. Inman'2?,
Nigil Haroon"%*, Richard Cook® and Dafna D. Gladman'??

Feld J et al. Is axial psoriatic arthritis distinct from ankylosing
spondylitis with and without concomitant psoriasis¢ Rheumatology
(Oxford). 2020 Jun 1;59(6):1340-1346



TasLe 1 The comparison of the baseline demographic and genetic characteristics between the four groups

Ankylosing
spondylitis Psoriatic arthritis

With psoriasis Without psoriasis Axial Peripheral
Variable (n=675) (n=477) (n=826)

Age at visit, mean (s.0.) 40.4 (12.4 459 (13.2) 451 (13.3)
Age of diagnosis, mean (s.0.) 1 (11.0 30.4 (12.0 356 (13.3) 39.3 (13.7)
Age at start of any arthritis: 3 (10.2 8(10.4 344 (12.8) 37.5(14.2)
peripheral or back pain, mean (s.o.)

Male, n (%) 9 (76 489 (72) 303 (B64) 414 (50)
White Caucasian, n (%) 86 499 (74) 91 (19) 705 (85)
HLA-B"27, n (%) 5 (82 509 (75 ol(1l9) 77
Ever have smoked, n (%) 198 (42) 314 (38)
Drinks alcohol on a daily/ social basis, n (%) 168 (35) 381 (46
On disability/sick leave at presentation, n (%) 14 (15) 69 (10) 44 (9) 49 (B)

College or above, n (%] 49 (54) 389 (58) 201 (42) 449 (54)

Feld J et al. Is axial psoriatic arthritis distinct from ankylosing
spondylitis with and without concomitant psoriasis¢ Rheumatology
(Oxford). 2020 Jun 1;59(6):1340-1346



TaeLe 2 The comparison of the baseline and longitudinal clinical characteristics between the four groups

Ankylosing spondylitis Psoratic arthritis

Psoriasis No psoriasis  Axial  Peripheral
Variable (n=91) (n =675) (n=477) (N=826) P-value

At baseline

Active joints (tender + swollen), mean (s.0.) 1.3 (3.1) 1.1 (3.5
Damaged joints, mean (s.0.) 0.7 (4.6) 0.2 (1.3)
Joints after surgery, mean (s.o.) 0.1 (0.6) 0.1 (0.5)
Presence of inflammatory or mechanical back pain, n (%) 82 (90) 618 (92)
ASDAS-ESR, mean (s.0.) 2.8(1.3) 261(01.1)
Patient global assessment, mean (s.o.) 4.9 (3.0) 4.7 (2.8)
BASMI, mean (s.0.) | 3.1 (2.4) 2.3 (2.3)
Enthesitis, n (%) 12 (13) 75 (1)
Dactylitis, n (%) 0 0

Iritis, n (%) 2(3) 9(2) 21(0)

Elevated ESR, n (%) 31 (34) 198 (29) 70 (15) 288 (35)
Receiving biologics, n (%) 26 (29) 145 (21) 327 (69) 56 (7)
Receiving NSAIDs, n (%) 47 (52) 340 (50) 216 (45) 435 (53)
Receiving DMARDs, n (%) 12 84 (12) 5.2 (6.5) 232 (28)
Over time, adjusted mean (s.0.)

Total active joint 5 (3. 0.9 (2.2)
BASMI 9 (2. 2.21(2.1)
ASDAS-ESR

BASDAI

Patient global assessment
Physician global assessment




AEOVIKN WWEIAOIKN OTTOVOLAAEBPITIOA KAl
AYKLAOTTOINTIKN OTTOVOLAITIOO: AECN
oLYKQION.

> YNUAVTIKEC SNUOYPAPIKES SIAPOPESC AVAUECA O OXPsA
Kal AS HE N XWPIC ywpiaon

» H axPsA oxetileTal e Baputepn TTEQIPEQIKN aEOPITIOA Kal
| pAeypovwbn oopLIKO TTOVO

» axPsA kal AS ¢aiveral va gival 2 SIapopETIKEC VOO O

Feld J ef al. Is axial psoriatic arthritis distinct from

ankylosing spondylitis with and without concomitant
psoriasise Rheumatology (Oxford). 2020 Jun 1;59(6):1340-
1346



O POAOC TNC MR

» MIKOOC apIBUOC PEAETQYV HE XPpnon TNS MRI yia
TTOOOSI0PIOUO AEOVIKNG TIPOOPROANG 0 AoBEVEIC e PSA

> MEAETN ETTITITOONC OCTIKOL OI6NUATOC OTNY MRI kal
OLYKPION WETAEL AOBEVAV CLOUTITOUATIKWV AXPSA , Nr-AS
KAl AS

» T okop BMO oc¢ AS aocBeveic kal TTapopoia o€ HLA-B27 +
PsA kal AS aoBeveic

» H HLA-B27 BeTikotnTa opilel eva YKOOULTT aXPSA aocBevov
ue Mo coPapo BMO kal paivoTutto OXETICOUEVO WE TNV
KAQOOIKN AS
Castillo-Gallego C et al. Magnetic resonance imaging

assessment of axial psoriatic arthritis: extent of disease
relates to HLA-B27. Arthritis Rheum. 2013 Sep;65(9):2274-8



OEPATTELTIKEC TTOOEKTATEIC

» Ta BepartrevuTika guidelines TNG axPsA akoAoLBOoLYV
ALTA TNC AS

» H mBavn SIapOoPETIKN TTABOYEVEID 0SNYEl OUWC O¢
MOaAvA SIAPOPETIKA BEOLATTELTIKA LOVOTTATIO



OEPATTELTIKEC TTOOEKTATEIC

» Post hoc avaAvon SO PACNC 3, TTOALKEVTPRIKWY SITTAC
TOPAWY PEAETWOV (PSUMMIT-1/PSUMMIT-2)

» PsA aoBeveic pe baseline TepipepIKn apBpiTIda Kal
physician-reported axPsA

> YNUAVTIKN BEATIOON AEOVIKGV COUTITOUATWV TNV
eBSoAda 24 oTOLC ACBOEVEIC LTTO BEPATTEIQ UE
Ustekinumalb

» MEIOVEKTNUATA: MN ETTAPKNG OPIOUOG AxXPsSA Kal un
TTANENG emKLPWOoN XpNnons BASDAI ,ASDAS-CRP o¢
ALTNV.

Kavanaugh A et al. Efficacy and safety of ustekinumab in
psoriatic arthritis patients with peripheral arthritis and physician-
reported spondylitis: post-hoc analyses from two phase lll,
multicentre, double-blind, placebo-controlled studies (PSUMMIT-
1/PSUMMIT-2). Ann Rheum Dis. 2016 Nov;75(11):1984-1988



OEPATTELTIKEC TTOOEKTATEIC

> MEAETN atToTeEAeOUATIKOTNTAG ToL Guselkumalb oTtnv aéovikn
TTOPOOPROAN acBevwyv pe PSA kal IEpoAayoviTida

» Post-hoc avaivon twv DISCOVERY-1, DISCOVERY-2 peAeTcdv

» YNUAVTIKN BeATIoon Seiktav BASDAI kal ASDAS (atmo
eBSouada 8) kal cvvexICOUEVN ATTOTEAECUATIKOTNTA TNV
eBbouada 52

Philip J et al Efficacy of guselkumab on axial involvement in
patients with active psoriatic arthritis and sacroiliitis: a post-
hoc analysis of the phase 3 DISCOVER-1 and DISCOVER-2
studies,

The Lancet Rheumatology,2021/10.1016/52665-
9913(21)00105-3.



OEPATTELTIKEC TTOOEKTATEIC

Inflammatory back pain in psoriatic arthritis "
is significantly more responsive to
corticosteroids compared to back pain in

ankylosing spondylitis: a prospective, open-
labelled, controlled pilot study

Muhammad Haroon' @, Muddassar Ahmad', Muharnmad Nourman Baig”, Olivia Mason®, John Rice” and

Oliver FitzGerald®

Haroon M et al. Arthritis Res Ther.

» 40 aoBeveic (15 axPsA, 15 AS,10 control) e T
» Epatral xopnynon IM triamcinolone acetonide 80 mg
» ASDAS, BASDAI, BASFI, ASQolL eBbédouada 2 kai 4.

> YNUAVTIKN QVTATTOKOION AEOVIKNG PAEYLOVNC OTOLC
axPsA aoBeveic

» Evioxoon TNG TTEToiBNoNg YIa 2 SIAPOPETIKEC OVTOTNTEC



LYMITEPALMATA

» H AS kai n axPsA avnkovyv oTnv opada TV
OTTOVOLACPBPITIOWY, EXOLV ETTIKAOALTITOUEVA OTOIXEID
AAAQ SIAMEOOLY OTA YEVETIKA, KAIVIKA, AKTIVOAOYIKG KAl
TTOOYVWOTIKA XOPAKTNPIOTIKA TOLC

» HLA-B27 cupavidetal oTtavioTepa oTnV axPsA aAAd eival
YEVETIKOG TTAPAYOVTAG KIVOOLVOUL KAl YIA TIC 2 VOOOULC

» H axPsA eupaviletal o€ ueyaAuTePN NAIKIQ, Eival AIYOTEQO
CLUTITOUATIKN ,EXEI TTEQICOOTEPN KAI BAPOLTEON TTEQLIPEQIKN
VOO O KQAI OLVOEETAI E EEXWDPIOTA AKTIVOAOYIKO
XOPAKTNEIOTIKO



LYMITEPALMATA

» O1 aoBeveic ue AS eival ouxvoTepa 3, HLA-B27 +, Exouv
NTTIOTEON TTEQIPEPIKN APOPITIOA AANG BapuTepn AlOVIKN
VOOO

> MEAETEC LTTOSEIKVLOLYV SIAPOPEC O€ BELATTELTIKO ETTITTESO
LE EvioXLuon TNG BewPiac 2 SIAPOPETIKWY VOO WV

> XpeladeTal £VAC YEVIKA ATTOSEKTOC OPIOHOC TNC AxXPSA Kal
AKOUA TTEPICCOTEPEC APECTA OLYKPITIKES UEAETEC
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