> 0vVavtnor HE ToV €101K0 0TV anewkovion: Ot opatég
KAl pn opatég eKONA®oelg Twv XnovovAapbpitiowv

[wpyog PpaykovAng
Pevpatoloyog, AIITIK, «Aawko» voookopelo



ANA®OT CLYKPOLONG COPPEPOVIDV

+  Otmapovolacelg 0ToxeDOLV O€ EKTIALOEDTIKOVG OKOTIOVG KAl HOVO Kat Ogv aviikadiotoov v aveSaptntn
EMOTPLOVKI] KP1oT).

+  OumAnpogopieg moo mepieyovrtat etvat akpiPeig katd t dnpiovpyia tng napovoiaong Kat npogpyovtat/ Pactlovrat
oe drabeowpa emotnpovika dedopéva.

+  Xopnyeitat TipnTikn apoPr) ya t) ooykekpipevn opthia (Novartis).

+ O opuntg exet AaPet v tedevtata Oetia apofr) ya draiéSerg/ vrmootrnpidn amo tig etaipeieg: Novartis, UCB,
Aenorasis



21ovOovAapbpitioeg (XoA)

“O1 XrovbévdapBOpomabeieg eivar pia opada AyHovwO®V VOOHUATOV UE

alyremxalonropeveg ekdnlwoerg”

N AS  Aykvlomoutiki)

’ 21ovOuAiTIOa
N\

PsA Wwpraowkn ApOpitida

>

USpA Adwa@opomointn SpA
ReA Avtdpaotikny ApOpitida
SIBD SpA pe IBD



2110VOLAApOpiTiOeg (XmA)
Kowveg kAtvikeg ekONAwoetg

= ASoviki) npoofoln
» [Teprpepikn apOpitida
* EvBeoitida

* IptdokoxkAitida

* YWepilaon
= [ONE




Adovikr) ZnovovAapbpitioa (AS-2ZnA)

AlayvoOoTKr) mopapioa

Chronic Low Back Pain
Inflammatory back pain LR 3.1
Heel pain (enthesitis) LR 34

Peripheral arthritis LR 4.0 I
Dactylitis LR 45 '
Acute anterior uveitis LR 73
Pos. Family history LR 6.4 |
Good response to NSAIDs LR 5.1 |
Elevated acute phase reactants LR 2.5
HLA-B27 LR 9.0 |
MRI LR 9.0 |

Sacroiliitis (x-rays) grade 3 LR 20

Axial SpA




AC-2mA
Kpumnpua

ASAS classification criteria for axial SpA

lin patients with back pain > 3 months and age at onset < 45 years)

Sacroiliitis on imaging®

plus
= 1 SpA feature**

** SpA features:
= Inflammatory back pain
* Arthritis
+ Enthesitis (heel)
+ Uveitis
= Dactylitis
* Psoriasis
= Crohn's disease/ulcerative colitis
= Good response to NSAIDs
* Family history for SpA
+ HLA-B27
+ Elevated CRP

or

HLA-B27

plus
= 2 other SpA features**

Evoawofnota: 82.9

1
* Sacroiliitis on imaging: E1611<0TT]T(1- 82.4
- Active (acute) inflammation on
MRI highly suggestive of
sacroiliitis associated with SpA
or
- Definite radiographic sacroiliitis
according 1o mod. New Yark
criteria

Sansitivity 82.9%, specificity 84.4%: n = 649 patients with chronic back pain and age at onset < 45 years.
Imaging arm (sacroiliitis) alone has a sensitivity of 66.2% and a specificity of 97.3%.
** Note: Elevated CRP is considered a SpA feature in the context of chronic back pain




WYopraowr) apbpitidoa

IIPOTOIIA VOOOD

+ Etepoyevnig vooog
¢ Aoovppetpn oAtyoapOpitda
¢ ITloAvapBpitida (opowalovoa pe PA)
¢ Kopiowg ADD
¢ ASoviki) vooog (tepolayovitida/ ormovooAitida)

¢ " Arthritis mutilans”

Eder & Gladman Curr Rheum Rep 2013




WYopraowr) apbpitidoa

...T] YOPLAOIKT] VOOOG

+  MetaPoAwr) ovvicotwoa
¢ AwaPnmg (11-20%)
¢ Ilayvoapxia (16-60%)

» Associates with PsA
development and worse
prognosis

¢ Ynéeptaorn/xapdiayyetaxa (28-
47% /21-62%)

+ T xapdiayyetaxog kivoovog
+  Woylatpikeg ekONAwOoELg
¢ Depression (9-27%)
¢ Anxiety (6-37%)

Kimball AB | Am Acad Dermatol. 2008
Krishnadas R Brain Behav Immun 2016
Nikiphorou E, Fragoulis GE Ther Adv Musculoskelet Dis. 2018

v

v

PAeypovmdng vooog eVTEPOD

¢

Risk Ratio

*

*

Vs Healthy: 2.96 (1.40 - 6.00)
Vs Psoriasis 3.60 (1.83 - 7.10)

O@Oalpikég exkdnAwoetg

¢

Risk Ratio

*

*

Vs Healthy: 3.35 (2.21 - 5.70)
Vs Psoriasis 2.13 (1.40 - 3.24)

Charlton R et al Ann Rheum Dis 2018
McDonough E et al | Rheum 2014

Khraishi M et al Clin Rheum 2014

Husted |A et al Arthritis Care and Res 2014




211A
Noonpa pe moANEG TITLYEG

q/

» Oeparmeia

¢ Mn-papapakoloyixr)

Overall reduced
quality of life

Stiffness * Aokxnor), pootobeparneia

¢ DOappaxkoAoyixi)

Radiogra.phic
progression -
‘mobility o E€wapbpikég exdnhmoeig &
OLVVOOTPOTITES
Peripl‘EeF al Decreased , ,
e function ¢ 2& 0uVOLAOPOG PE ANAEG

elOKOTITEG




AOPY®OPIKO 2EMINAPIO

«2UvAvTNOoN PE ToVv E10IKO aTNV aTrelkovion: O1 opaTEC Kal N

OPATEC EKONAWOEIC TWV 2TTOVOUAQPOPITIOWV»

® Ny
TIEETHMONTKH ETAIPEIA 1A TH MYOLKEAETIKH YIEIA ‘g 1 30 Havantho zuvss pl o & ::‘,;.:

‘e . "v
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Semrepfpiov
pB2p021 savoborsioAthos Mze otk mapovaia

Apostolos Karantanas

Professor of Radiology, University of Crete

Twitter@ImagingUhh

http://radiology-crete.com



Ol TPOUCLAOELC OTOXEUOUV OE EKTTOLOEUTIKOUC OKOTTOUC KOIL AOVO KOl OEV
avTikatlotouv tnv aveéoptntn EMLOTNUOVIKN Kplon.

Ot tAnpowopiec mou repteyovtol elval akplBeic kato T dnulovpylia TNC TOPOUTINONC
Kot tpoépyovto/Baoilovral o dtadeoiua enotnuovika Sedouéva.

Xopnyeital tiuntikn apuotBn yia tn cuykekpiuevn outAia (Novartis).



Introduction




axSpA

Dominant involvement of the SIJS and the spine

Radiographic: Positive pelvic radiograph, sacroiliitis

Non radiographic: Normal pelvic radiograph



Important entheses

lliac side: thin fibrocartilage 1mm, first involved
Sacral side: thick hyaline cartilage 3-5mm






Low dose CT: evolving role
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Aseptic spondylodiscitis
) (Andersson’s lesion)
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Enthesitis

* Initial inflammatory lesions result in

* Erosions in the adjacent bone, filled with subacute or chronic inflammatory tissue and exhibit edema -
osteitis

* Healed by new bone formation new enthesis

Normal Inflammation Erosion Syndesmophyte
formation
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Which are the axSpA findings in the Spine?

Advanced structural lesions




Spondyloarthropathies

* Axial SpA mmmm)» 7-9y delay in diagnosis

e stage |, non radiographic
e stage ll, structural changes SlJ
e stage lll, structural changes spine

* Ro changes develop >5y from symptom onset

Chary-Valckenaere |, et al. Joint Bone Spine 11



Normal SIJ

* Obligue coronal

T1l-w STIR

We explore structural changes We explore active changes 3 d
Erosions |

Bone marrow edema

Sclerosis \
Fatty infiltration - .
Ankylosis | b2 ) == .
" ; ' . el .
< - \ A 2
4 < f ' Q. O
5 =, 3 <—§ , )




BME
2 lesions in 2 consecutive sections
2 lesions same section

Synovitis, enthesitis, capsulitis, chronic lesions CAN NOT be used as
diagnostic criteria









[Iepimtwon #1

+ Avtpag 35 etwv
¢ DAeypovwOng 00@PLIKOG IOVOG
* 8 prveg
+ AAyog/olonpa apiotepo AxiAAeto
¢ ATopiko otopiko: Bopoerditidoa Hashimoto

¢ Owoyevelako 10topko: Oelog pe Ax

¢ BMI: 23



[Tepimtoon #1

£PYAOTNPLAKA / AIIEIKOVIOTIKA

+ Ogpareia

o M2ZA®D kat emixkAnon

» [TapoOwn) avtamoxkplon

» AKTvoAoyikeg eCeTaoetg

¢ Ro Aekavng oylov: yoplg evprjpata




35m
LBP 12y, radiating to the right buttock
Chef, standing up to 12h/d

‘ NSAD

| Last year very stiff







BME bilateral

D: nr-axSpA



Mn axktivoloyr) AS-2oA

Reactive arthritis

Non-radiographic Psoriatic Arthritis
axial SpA

Arthritis with inflammatory
bowel disease
Ankylosing Spondylitis

Undifferentiated SpA
Predominantly Axial Predominantly Peripheral
SpA SpA

ASAS



Mn axtivoloyikr) AS-2ITA (nr-axSpA)

+ 2TA OPOHA KAl OSeld OTA0Wd TG lEPOAAyOoVITIOAG, Td
EOPNPATA TOV OOPPATIK®V AKTIVOYPAPL®WV HIIOPEL va elvatl
(PLOLOAOYIKA

+ Ta aktivoloyikd evprjpata pIopet va pnyv etvat epgavi yia
ewg Kat 10 €t peta v epeavion g voooo




AyYKOAOTIIOMNTIKT] OIIOVOLALTIOA

HAwia oopntopdteov & nAkia otayveoong
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Feldtkeller E et al. Rheumatol Int 2003;23:61-66 (with permission) Aﬂs




Mn axtivoloyikr) AG-20A (nr-axSpA)

W

+ H nr-axSpA neprypa@et aobeveig moov mapoovoraloov afovikr XITA

pw 1) a/a o0ciger PAaPeg otig iepoAayovieg apbpmwoeig

+» Ta onpeia kat copmtopata g nr-axSpA givat opowa pe tnv oA

Kat nep\appavoov

o MAeypoOVI] TOD NPOKAAEL TOVO KAl ODOKAPYIA OTIG LEPONAYOVIEG

KAt tnv XX

o DAeypovr) oe alleg meployég mov ekONAwvetat oav evheoitida,
O0aktouAitida, oSeia npoobia payoeditida, ywpiaoy, Kat

(PAEYPOV®OL VOOO TOV EVIEPOD



Mn axtiwvoloywr) AS-20A (nr-axSpA)
Oporotnreg & O1apopeEg

Similarities and Differences between Ankylosing Spondylitis
(AS) and Non-radiographic Axial SpA (nr-axSpA)

GESPIC! Herne-Cohort?

AS nr-axSpA

All AS e T AS nr-axSpA

N=236 N=119 N=226 N=56 N=44
Age, years 35.6 36.1 36.1 41.2 39.1
HLA-B27 (+), % 82.2 /7”.1 4.7 89.1 ;
Female, % 36.0 Q.S 57.1% 23.2 68.2*
BASDAI (0-10) 4.0 4.0 3.9 4.3 3.6
Total pain (0-10) 5.0 4.8 4.8 5.0 4.0
BASFI (0-10) 3.1 3.1 258 2.9 15

_— —  ——————————

Patient’s global (0-10) 5.0 /b.O 4.9 46 4.0
Abnormal CRP, % 51.9 Nfﬁ 29.858 69.1 2D

¥p < 0.05vs AS =5 years, *p < 0.05vs AS

1. Rudwaleit M et al. Arthritis Rheum 2009;60:717-27.
2. Kiltz U et al. Arthritis Care Res (Hoboken) 2012:64:1415-22 Aﬂs




ECeAiSn g pn aktivoypagikng AS-20A o
AC-2mA

Xpovog yia v €{eAE1) 0€ 0PLOTIKI] AKTIVOYPAPIKI] 1EpONayoviTiOa

% eEeAln) o€ oproTiKy
AKTIVOYPA@IKT 8-12% 20-45% 36-59%
tepolayovitida (AX)

H CRP givat npoodrabBeoikog napaywv tng e§eAng amo nr-axSpA oe AX

H noAo evrtovn epolayovitida otnv MRI eiye moAd oypnA edikotyta yia
peAdovTiky avantodn AX




ECeAicn g pn aktivoypa@ikng AS-2oA oe AG-2mA

[Tapayovteg KtvOLVOL

+  Anpoypagukot
¢ Kanviopa
¢ I nhwia
e Appev poAO
+ Epyaomplakot
¢ CRP
« HLA-B27 (??)
+ Axtwvoloywkot

¢ MRI (severity)




Mn

aktwvoloyikr) AS-2OA (nr-axSpA)

paoia g eykatpng Oepareiag...

Progression of Radiographic Sacroiliitis in Patients with Non-
radiographic Axial Spondyloarthritis
Treated with Etanercept as Compared to a Historical Control

Net percentage™* of patients with progression (adjusted analysis)

P=0.005
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* Shift from 0 to 1 and 1 to 0 considered no change

[ Control (DESIR cohort)
Bl Etanercept (EMBARK trial)

** Net percentage progression = % progression minus % regression

Dougados M et al. Ann Rheum Dis 2018;77:221-7 (with permission)




PREVENT: ZxedL10010C HEAETNG

Tuxailomotnpévn, StMAd tudAn, eEAeyXOUeVN HE ELKOVIKO appako, ¢aonc 3

Primary endpoint Primary endpoint
(SEC load vs PBO, Interim (SEC No load vs PBO,
EU registration) Analysis US registration)
v
Weeks -10 BL 16 20 24 52 » 104"
j j : j j 77

NSAID-IR
patients R

with 1:1:1
nr-axSpA

Placebo s.c. (n = 186) Secukinumab 150 mg s.c.

Escape to open label secukinumab or SoC was permitted any time
after Week 20 for patients deemed to have inadequate response”

“Inadequate response was based on clinical judgment of disease activity by investigator and patient.
No specific efficacy parameter achievement was mandated

“At Week 104, all patients who finish the core phase per protocol on study medication will be asked to continue in an extension phase. BL, baseline; R,
randomization; s.c., subcutaneous, SEC, secukinumab; SoC, standard of care; PBO, placebo;
Deodhar A, et al. Arthritis Rheumatol 2020. Accepted author manuscript. doi:10.1002/art.41477



Mehétn PREVENT

ASAS 40 @w16 (primary endpoint)

Plan A FlanB
- (for EU and non-U'S regicns) (for US regicn)
1 | |
| |
&0 4 I I
E Lo .
= 0 i - '1'1]_1?\—.__.,__'———‘.——.——*-——,
= I 35.4
S 20| *f/ = + b 5 1§
|
E 201w I 19.9
i |
& 10 1 I I
f | |
O . . . : r ' r r . . . . ;
1] 4 B 12 16 20 24 2B 32 36 40 44 48 &2
Weeks
# Secukinumab 150 mg LD Sacukinumab 150 mg ML & Placebo
[n=184) [n=166) (n=171)

Deodhar A, et al. Arthritis Rheumatol 2020. Accepted author manuscript. doi:10.1002/art.41477



PREVENT

To secukinumab peiwoe onpavtika tnv mapovoia otdnpatoc otic S| (MRI)
kot Tnv TR hsCRP

Sacroiliac joint edema on MRI (Berlin Score High sensitivity CRP

I

Baseline Score2.46 (3.6) 2.07 (3.3) 2.52(3.8)
Mean (SD) 1,2
0,0

0.91

Geometric mean ratio
(post-baseline/baseline)

Mean change from baseline

_1!8 - '1,68 L] ] ] ] L] L] L] L]
:t 0 2 4 6 8 10 12 14 16

B Secukinumab 150 mg s.c. with loading (N = 185)  Secukinumab 150 mg s.c. without loading (N = 184) i Placebo (N = 186)

"p<0.0001, Tp<0.001; $p<0.01 and ¥p<0.05 vs placebo. (p values at Week 16 are adjusted for multiplicity of testing). Sl joint edema data presented after ANCOVA based on multiple imputation analysis and
hsCRP data presented after MMRM analysis. hsCRP mean change from baseline at Week 16: -7.90, -4.67 and -2.42 with secukinumab 150 mg load, secukinumab 150 mg no load and placebo,
respectively.

Deodhar A, et al. Arthritis Rheumatol 2020. Accepted author manuscript. doi:10.1002/art.41477.



[Tepimtworn) #2

e

~7 E — ———

+ Tovaika 40 ypovav PAeypovoong oogoikog novog (AP>AE)
¢ 6 YpOVia - deeon e MEAD
« Eneo68ia payoeditidag (x2)
¢ ATOPIKO 10TOPKO: eAeLbePO
¢ Owoyevelaxko 10Toptko: eAedbepo
e BMI: 27
o HLA-B27: (+)

¢ ZntOnke Ro Aekavng-toyimv



40f







BME bilateral
Erosions bilateral
Fatty metaplasia left

ﬁ D: r- axSpA

FSGDT1




AC-2mA

[IaBoyeveon overview

Genetic
background
HLA-B27

IL-23

synovial

i membrane
. > / 7 e
Gut Microbiome / A J

More common
than initiall
thought

Gut

McGonagle D et al ARD 2019 (modif froin) Sicverr 5, rragoulis GE, McInnes IB EULAR online course 2016
Bridgewood et al ARD 2019 Gravallese and Schett Nat Rev Rheum 2018




Anti-23/-12, Anti-IL-17
Why they work??

Some of them, in an IL.-23
independent manner!!

Innate cells

Q o

ILC3 yoTl INKT

= exogenous IL-17
U~ can be also stored
in mast cells and

IL-23 neutrophils

IL-17A

O

Adaptive cells
MAIT Thi7 CcD8+T T

|

McGonagle D et al Ann Rheum Dis 2019 Inflammatory cytokines, chemokines, RANKL, cell activation

Sieper ] et al Nat Rev Rheum 2019
Siebert S, Fragoulis GE, McInnes IB EULAR online course 2016



AC-2mA
IL-17 vat.....al\a ywati oyt IL-23

+ anti-IL-17 works but not anti-1L-23 ??

+ Ustekinumab

¢ Kala anoteAeopata oe pikpeg peleteg

o Oqgon III trials oe A~ & non-radiographic axSpA

+ Primary endpoints: anotoyia
+ Risankizumab

¢ Oyl xaAa anoteheopata oe Ax

Baeten D et al Ann Rheum Dis. 2018
Siebert S et al Ann rheum Dis 2018




AC-2mA
OepAIELTIKEG EMAOYEG _
+ Kalotepa amotedeopata otny opwiprn vooo
+ Aoknon
¢ Ilowa xat yia mooo xaipo?
+ NSAIDs
e ....0MN\a avembopnteg evepyeteg?
e 1/3 dev Ba ooppoppmboov
+ Biologics
o Anti-IL-17
¢ Anti-TNF
¢ JAK inhibitors (?)

Fragoulis GE, Seibert S, Rheumatology (Oxf) 2020



A&-ZnA

Oepanevtikeg emAoyeg (eSoapbpikeg ekONAwOoeLG)

Tase 1 Efficacy of cytokine and JAK inhibitors across the spondyloarthritis spectrum

Drug class
Monoclonal Etanercept IL-17A IL-23p19/p40
TNF inhibitors inhibitors inhibitors

AxSpA ++ ++ ++ —=
Uveitis ++ (+) ? ?

IBD ++ — — ++
Psoriasis ++ ++ +++ +++
Hidradenitis suppurativa ++° (+) (+) (+)

JAK
inhibitors

(+)
?
CD (?/4+)UC ++
(+/++)
?

2Only adalimumab licensed.

+++: proven efficacy with high level responses; ++: proven efficacy; +: limited efficacy/limited evidence of efficacy; —:
no efficacy; 7: no evidence; ): not licensed; AxSpA: axial spondyloarthritis; CD: Crohn’s disease; UC: ulcerative colitis.



Oeparieia

Aopalela & ZovoonpOoTTES

+ AvTi-IL-17 & OAeypovmOn vOOO TOD EVIEPOL

¢ Apvnrika arnotedeopata aro Tig KAwvikeg pedeteg oe Crohn
¢ Ilaboyevetucol pnyaviopot
» Avantoln Candida (IL-17 mpootactia aro poknTeq)
» Alatapayn otn xyopobetnon g Occludin (tight junction protein)

+ Epgavion véov nepurtmwoemv??

Doedhar et al Arthritis Rheumatol. 2016, 68 (suppl 10)
Fobelo Lozano MI | Crohns Colitis 2018

Heuber W et al Gut 2012

Gaffen SL et al Nat Rev Immun 2012

Colombeel [F et al 2013

Whibley N et al Immunity 2015




Aopalela & 2ZovoonpoTnTeg
[L-17 & yaotpeverpikeg eKONA®OEeLg

» 7355 aobeveig (16.227 PY)
aro 21 clinical trials

Table 2 EAIRs (95% Cl) of IBD over the entire treatment period for patients taking any dose of secukinumab
. PsO Studies PsA Studies AS Studies
v PSO' 5181 (14) N=5181 N=1380 N=794

Median exposure 505.0 (1-1825) 1067.5 (8-1827) 981.5 (1-1530)
{min—max), days

oY PSA: 1380 (3) Total exposure, PY 10416.9 3866.9 1943.1

Incidence, identified by standard definition (preferred term)

€D, EAIR per 100 PY 0.05 (0.02 to 0.11) 0.08 (0.02 to 0.23) 0.4 (0.2 to 0.8)
(95% CI)

<> AS' 794 (4) UC, EAIR per 100 PY 0.13 (0.07 to 0.23) 0.08 {0.02 to 0.23) 0.2 (0.1 t0 0.5)
{95% C1)
IBDU, EAIR per 100 PY (95% CI) 0.01 (0.00 to 0.05) 0.05 (0.01 to 0.19) 0.1 (0.0t00.3)

» H emintwon dev
aovinonke over time

» Ta meproootepa new-
onset

Schreiber Ann Rheum Dis 2018



Aopalela & 2ZovoonpoTnTeg
[L-17 & yaotpeverpikeg eKONA®OEeLg

» 106 randomized trials: 40.053 patients

¢ Inflammatory bowel disease cases were reported in 0.4% of patients exposed to IL-17i

+ 61 uncontrolled or retrospective studies: 16.791 patients

o Sixty (0.36%) inflammatory bowel disease cases were reported

+ Most of them new onset

+ New onset IBD or exacerbation of an old one seems to be uncommon

Caron B Exp Op Dr Saf 2021



Ocpareia

Aopalela & ZovoonpOoTTES

+» Avti-IL-17 > TNFi

¢ KapOiaxr) avenapkela
¢ AmnopveAlvoTikd voornjpata
¢ Qoupartimwon (?)

» XapnAotepn entntoor oe ovykpton pe TNFi (eppeoeg ovykpioetg)




AC-XTTA
EULAR recommendations (2016 - to be updated soon...)

ASAS-EULAR 2016 RECOMMENDATIONS FOR THE [ Phase Il
MANAGEMENT OF AXIAL SPONDYLOARTHRITIS erip

ASDAS 2 2.1 or BASDAI 2 4
and positive rheumatologist’s
opinion

s e
uco:
'Comldor sulfasalazine

Start non-steroidal
antiinflammatory drug in
the maximum tolerated

ASDAS 2 2.1 or BASDAI 24

and positive rheumatologist’s

" Switch to another TNF-inhibitor
: or to IL17-inhibitor

| ABasoai<2* | i [ |Asaspaiz2® |

1 The treament of patients with axSpA should be individualised according to the cument signs and symptoms of the disease 9.7 (0.65)
(axial, peripheral, extra-articular manifestations) and the patient characteristics including comorbidities and psychosocial factors  100% =8
Vd Heijde et al ARD 2016



MEASURE 1: 2yeOtaopog peAetng

‘Epodog Oeparreia
<4+—r < . >
MpwTteuov
. AIKG 1
Epoopada g 2 4 8 12 e 20 24 52
VY Y Y Y Y Y ¥ v

FEKOUKIVOUMAUT ZEKOUKIVOUpAuTTn 150 mg s.c.
10 mg/kg i.v. EROS 8, perd g4wk

ZEKOUKIVOUPAUTI ZEKOUKIVOUHAUTTN 75 mg s.c.
10 mg/kg i.v. EBD 8, perd gd4w

ANTAMOKPINOMENOI (avTamékpion ASAS20)

EIKOVIKO ZEKOUKIVOUHAMTIN 150 mg s.c. ERS 24, perda gdwk

pappaxo (&)

EIKOVIKO wol ZEKOUKIVOUHGUTIN 75 mg s.c. EBS 24, petd gdwk

F'K‘W'K‘? G MH ANTANOKPINOMENOI
(pApHAKO I.V. s.C.

Qiaxounwoupdpnr] 150 mg s.c. Wk 16 then g4wk

Zekoukwvoupaunn 75mg s.c. Wk 16 then g4wk

Qeparreia Siapuyng



MEASURE 2: Zye0taopog peAetng

‘Epodog Oepartreia
MpwTelov . .
Kumhnmmé onpeio TeAIKN eveon TeAIkn
, ERdopdda 256 Agiohoynon/
ERSopdda 0 1 2 3 4 ERSopdda 260/
* * l ¢ l l ; l l ERSopada 268

ZEKOUKIVOU-

T ZekoukivoupapTtn 150 mg s.c.
te095% EPSouada 4 kai g4wk

ZEKOUKIVOU-

pduT ZEKOUKIVOUHAUTTN 75 mg S.c.

E%Tﬁ‘}ﬂf;o EBdopada 4 kai g4wk

PBO s.c. PBO s.c. ZekouKivoupaptrn 150 mg s.c. EBS 16 kal g4wk

EE50,1,2,3 EPO4,8, 12 ZEKOUKIVOUHAMTIT 75 mg s.c. ERD 16 kai g4wk




MEASURE 3: Xyedtaopog peletng

Loadin Treatment s |

Injection As t
Wk BL 2 8 12 16 Wi 152 Wr 64

i*****

Secuki b
13 i:lg;:; T: Secukinumab 300 mg s.c.
WksBL, 2, 4 Wk 8 and gdwk

Secukinumab
10 mg/kg i.v. Secukinumab 150 mg s.c.

Wk 8 and qdwk

‘ Secukinumab 300 mg s.c. WK 16 and gdwk
= Secukinumab 150 mg s.c. WK 16 and gdwk

Patients were stratified based on anti-TNF therapy status: anti-TNF-naive and -intolerance or inadequate
response (anti-TNF-IR)

BL, baseline; i.v., intravenous; PBO, placebo; q4wk, every 4 weeks; R, randomization;s.c., subcutaneous; TNF, tumournecrosis factor; Wk, Week
Pavelka K, et al. Arthritis Res Ther. 2017;19:285
Kivitz, et al. ACR/ ARHP Annual Meeting 2018, Chicago, United States, Oct 19-24, 2018, #1869




H oexovxivoopapnn 150 mg napovoiace owatnypnypevn ASAS20/40
avtamokplon otovg anti-TNF-naive aoOesveig ota 5 €t (N=70)

B &)} (o2} ~l (o=} (o}
o o o o o o

% Responders

w
o
1

ASAS20 --ASAS40

0 1 2 4 2] 12 16 20 24 25 32 40 52 g0 (53] TE 54 92 104 116 128 140 156 168 180 192 208 220 232 244 280
Week

Week 1 Week 24 Year 1 Year 2 Year 3 Year 4 Year 5

Baraliakos X, et al. RMD Open 2019;5:e001005. doi:10.1136/rmdopen-2019-001005



[Tapatetapeveg PedAtiwoeig kata BASDAI, BASFI kat BASMI £wg
Kat ta 5 £€tn Oepaneiag

W’/

BASDAI BASFI BASMI
Core study Extension Core study Extension Core study Extension
Week 52 104 156 208 260 52 104 156 208 260 52 104 156 208 260
Obs n S0 122 117 126 117 112 122 117 126 117 112 122 117 126 117 112

-0,5

-1,0 4

-1,5 4

Mean Change from Baseline

M Secukinumab 10 mg/kg i.v. — 150 mg s.c. n=128

Baraliakos X, et al. RMD Open 2019;5:e001005. doi:10.1136/rmdopen-2019-001005



H oexovkivoopapmn £0€18e ONPAVTIKEG KAl MAPATETAREVES PeATI®OELG
1000 0tovg anti-TNF naive 0oo xat otoog anti-TNF-IR ¢wg ta 3 €1y

 —
A. ASAS 20
100 -
> 2 80 -
s 3
C : ﬁu_
ol 407
20 -
0
B. ASAS 40
100 -
L » 30 -
23
e 2 60 -
L O
% % 40
o o
20 A
D_

Anti—TNF-naive Anti-TNF-IR
100
-- 77.8 76,5
I ,9 J'|'4‘3 % g 80 - B 6,'\
(«B]
£2 a
L O
S 2 40
Q9
20
[l -
Week 52 Week 104 Week 156 Week 52 Weelk 104 Week 156
Anti—-TNF-naive Anti-TNF-IR
100
[ 7] 80
59,7 640 ., 60,0 2 )
>, s 2 60 - 50,0 44.4 412
O O ’ s
S & 33,3 26,3 29.4
a &
20
[l -
Weelt 52 Weel: 104 Weel 156 Week 52 Week 104 Week 156
I Secukinumab 300 mg s.c. I Secukinumab 150 mg s.c.

Pavelka et al., ACR Open Rheuamtol . 2020 Feb;2(2):119-127.



[Tepimtwon #3

+ AvOpag 52 etwv
¢ Wwptlaon (2006)
« PASI: 2.8

¢ Aoovpetprn oAtyapbpitidoa - 4
eNwOLVEG KAl OLOYKDOHEVEG
apbpwoeig (2007)

¢ ATOPIKO 10TOPIKO: OVOEV

¢ Owoyevelako 10TopKo: ovdev

¢ 2vvnbeleg: kamnviotng (Spack-years)
¢ BMI: 23




[Tepimtwon #3

+ Epyaompraxka evprjpata

¢

¢

¢

¢

ESR, CRP: eAappwg avinpeveg
RF & CCP: apvntika
HLA-B27 (+)

AKTIVOYPAPLEG AKPDV XELPDV

» AlaPpwoelg kat tapaywyn véoo ootov oe EQD appwm



+ Apywkn Bepaneia
o MZAD (?)

¢ Methotrexate 15 mg/week




[Tepimtwon #3

» 2011
¢ 2ev@eon (DAPSA: 2.2, PASI:1.0)
¢ 2&e MTX (15mg/week)
¢ XapnAn oo@ualyia kat Owpaxkalyia
+ On/off ta tehevtaia ypovia
¢ CRP: eAappwg avlnpevn

¢ Axtwvoloyikn) eCetaon????7??




52m, skin psoriasis









“What has CT taught us about AxPsA”
EULAR online

A. Karantanas



Extra case: 38 male axSpA, psa

2Nt LS
”»,"I

Up to 35% will present with spondylitis without SlJ involvement
Jadon DR, et al. Ann Rheum Dis 2017
Wakhliit A et al Clin Rheumatol 20719



1mcp arthritis

: 55male psoriasis,

Another case




Acovikr) WA

ErmumoAaopog -

*  2-5% Twv aoBevwyv pe WA €xouv atToKAEIOTIKA AEOVIKI) VOOO

» [lepitrou 20—-25% 1wV aocBevwyv TTapouacidlouv UTTOKAIVIKA agovik TTpooBoAr) (o1rovdulol, 1IEpoAayodvia apBpwaon)), TTi
QTTOUCIAG KAIVIKWY XAPAKTNPIOTIKWY

*  15% Ttwv acBevwyv pe WA, ol otroiol €€ apx¢ Oev gixav ep@avioel agoviki TTPooBoAr], avétrTtucav acovikr) WA katd 1n
didpkela 10 eTwv TTapakoAoUudnong

O emTTOAACNOC TNG ACOVIKAG VOoou oToug aoBeveic pe WA TroikiAel kai e€apTdTal atrd Tn dIdpKEIa TNG TTAnong.
Ep@dvion og 25-70% Twv acBevwy pe pakpoxovia WA kai o 5-28% Twv aoBevwyv e vOOO OTA apXIKA oTAdIA.

Early PsA Longstanding PsA



Acovikr) WA

To goptio g voooo

US Corrona Registry : 1530 patients with PsA, 192 (12.5%) had axial involvement

- Axial-PsA Vs Peripheral PsA
U nowotnta (wr)g & Aettovpykotnta (HAQ, fatigue, BASFI)

¥ nmapaymykotnta oty epyaoia: VYPNAOTePd MOCOOTA AIOVOLAG AIIO TV epyaoid
(10.0% vs 3.3%), ovvoAikr)g dvoAettovpyiag oty epyaota (32.3% vs 16.8%) xat CLVOAKI)G
EKITTOONG OTr Opaotnplotnta tov atopov (37.0% vs 18.1%; P <0.001 for all)

To gopTtio g vooov evdexetal va vrio-exktipnet, eCattiag

.+ Mn avagepopevav aovikav coprtopatev. Ot aobeveig eotiaoov ooxvotepa OTov
IIEPLO00TEPO KVPLAPXO, OOPAPO KAl HAKPOXPOVIO HEPUPEPKO TTIOVO

. Tng anmovoiag aktivoAoyiki)g TeKpnpimong

Mease ] Rheum 2018
Aydin Clin Rheumatol.2018
Queiro R et al. Clin Rheumatol 2002



Acovikr) WA Vs AS
opototnteg & OLaPoPES

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

Ankylosing spondylitis Psoriatic arthritis

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

Active joints (tender + swollen), meanys.o.) 1.3(3.7) 1.11(3.9)
amaged joints, mean (s.0.) 0.7 (4.6) 0.2(1.3)
Joints & 5.0.) 0.1 {0.6) 0.1 (0.5
Presence of |nilammatory or mechanical back pain, n (%) 82 (90) 618 (92)
ASDAS-ESH mean (s.o.) 2.8(1.3) 2.6(1.7)
¥ 4.9 (3.0 4.7 (2.8)
3.1 (2.4) 23(2.3
12 (13) 75(11)
0 0
23 9(2)
31 (34) 198 (29) g
#rifig biologics, n (%) 26 (29) 145 (21) 327 (69)
Receiving NSAIDs, n (%) 47 (52) 340 (50) 216 (45) 435 (53) 0.04
Receiving DMARDs, n (%) 12 (13) 84 (12 5.2 (B.5) 232 (28) =0.001
Over time, adjusted mean (s.0.)
Total active joint 1.5(3.5) 0.9(2.2) 5.2 (6.5) 5.6(6.6) =0.001
BASMI 29(2.2) 22(21) 1.8(1.4) 1.4(1.2) <=0.001
ASDAS-ESR 2.3(0.9) 2209 2.21.0) 2.1 (0.8) 0.58
BASDAI 4.1 (2.0) 3.9(2.1) 3.5 (2.2) 3.6 (2.0) 0.02
Patient global assessment 4.3 (2.2) 41 (2.2) 2.1 (0.6) 3.9 (2.0) 0.34
Physician global assessment 2.4 (0.9) 2.2(0.8 4.0 (2.3) 2.0(07) <=0.001

Feld et al Rheumatology 2019



Acovikr) WA Vs AS
opototnteg & OLaPoPES

Table 4 Axial radiographic pattern and morphology in PsSpA (n=118) and AS (n=157) cases

AS versus PsSpA

PsSpA AS
n (%) n (%) OR 95% CI p Value
Pattem
Radiographic
Sacroiliitis 79 (67) 157 (100) - - -
Spondylitis (cervical andior lumbar) B4(71) 109 (69} 094 052t 169
Saoiliitis pattern
Bilateral 65/79 (82) 1421147 (97) 6.14 208 t0 18.15
Symmetrical grade 6079 (76) 1191147 (81) 1.17 059 to 232
Spondylitis pattem
Cervical vertebrae 521116 (45) 85 (54) 1.20 0.65 0 225 0.56
Cervical facet joint 29(15) 60 (38) 1.48 0.81 0272 0.20
Lumbar verzbrae 501117 (43) 85 (54) 1.37 0.75 0 2.50 0.30
Momphology
Sacroiliac joint
Sclerosis bilaterally (grade 3) 6(5) 9 (g) 1.75 0.56 10 5.48
Erosion (grade 3) 42 (36) 53 (34) 1.07 0.63 0 1.81
Partial ankylosis (grade 3) 25 (21) 46 (29) 1.08 0.56 to 2.10
Completz ankylosis (grade 4) 18 (15) 68 (43) 2.9 1.42 0 6.15
Vertebral
Ercsion, n (%) 33 6 (4) 1.58 0.38 0 657
Non-bridging syndesmophyte 47 (40} 58 (37) 0.93 0.57 o 1.56
Bridging syndesmophyte 12 (10) 36 (23) 2.78 1.49 0 5.18

*Multivariate reverse-stepwice logistic regrssion modd (adjusted as required for the following potential covariates: sex, age at radiographic assessment, disease dumtion
assessment, HLA-B*27 datus, anti-THNF use ever, gynthetic DMARD use ever, smoking and BMI).
Anti-THF, antitumour necrosis Tactor; AS, anbylosing spondylitis; BMI, body mass index; DMARD, disesse modifying antifheumatic drug: PsSpA, psoriatic spondylaarthn tis.

Jadon et al Ann Rheum Dis 2016



Adovikr) WA Vs AS

opototnteg & OlaPopPEeg

Table I. Baseline characteristies and treatment received. Comparison between axial-PsA

and AS.

axial-PsA (n=79)

AS (n=129)

Male gender, n (%)

Age (years), mean + SD

Age at diagnosis, mean + SD

Disease duration (months), mean + SD
Weight (kg), mean + SD

Height (cm), mean + 5D

Smoke (current), n (%)

BMI, mean + 5D

Family history of psoriasis, n (%)
Famuly history of SpA, n (%)
HILA-B27 status, n (%)

BASDAI mean + 5D

ASDAS-CRP, mean + 5D

cDMARDs, n (%)

bDMARDs, n (%)

NSATDs (ever), n (%)

Past use of bDMARDs, number, median (IQR)

36 (45.6)
521113
457112
764 +64.1
864196

1721294

33 (41.8)
286+50
32 (40 5)
7 (89)
8/38 (21.1)
337+103
205+077
45 (56.9)
51 (64.5)
44 (55.7)
0 (0-1)

78 (60.5)
439+134
410157
975713
775x149

1716102
62 (43.1)
262+42
6 @47
13 (10.1)
T2/89 (80.1)
296+1.95
208+083

36 (27.9)
100 (77.5)
105 (81.3)

0 (0-1)

Table II. Articular, extra-articular manifestations and radioclogic findings: comparison

between axial-PsA and AS.

axial-PsA (n=79)

AS (n=129)

OR (95%CI) p-value

Articular and extra-articular manifestations

Low back pain' 67 (85.9) 108 (75.5) 092 (0.42-199) 1.000

Back pain (other regions)? 25 (32.1) 30 (21.0) 0.65 (0.35-1.22) ks

Anterior chest wall pain® 6 (7.7) 11 (7.7 1.00 (035281

Peripheral arthritis® 72 (91.1) 55 (42.6) 007 (0.03-0.1
Mono/oligo-arthritis 26 (32.9) 46 (35.7) 1.13 (0.62-2.04)
Polyarthritis 46 (58.2) 9(7.00 0.05 (0.02-0.12)

Current/past psoriasis, n (%) 79 (100.0) 17 (13.2) 564 (3.67-8.69

Dactylitis' 16 (20.2) 754 022 (0.08-05

Nail involvement® 30 (37.9) 0 (0.0 0.01 (0.01-0.09)

Enthesitis! 18 (22.8) 21 (16.3) 0.65 (0.32-1.33)

Eve involvement 2(25) 30 (23.2) 11.66 (2.70-50.3

Bowel involvement® 3(3.8) 22 (17.1) 521 (151-18.0

Radiologic findings

Sacroiliitis on x-ray/MR

Abnormal* 41/62 (62.1)
Unilateral 29/62 (46.7)
Bilateral 12/62 (19.3)
Cervical spine x-ray/MRI
Abnormal* 20027 (74.1)
Thoracic spine x-ray/MRI
Abnormal* 9/17 (52.9)
Lumbar spine x-ray/MRI
Abnormal* 14/27 (51.8)

114/114 (100.0)

19/114 (16.7)
95/114 (83.3)

40/56 (71.4)
26/39 (66.7)

51772 (70.8)

378
023
1958

0.87 (0.31-247) 1.000
1.78 (0.56-5.68) 0378

225 (0.90-5.60) 0.008

Fragoulis GE Clin Exp Rheum 2021



Acovikr) WA Vs AS
opototnteg & OLaPopPE

Table III. Comorbidities: comparison between axial-PsA and AS.

Comorbidities axial-PsA (n=79) AS (n=129) Crude OR. (95%CD Adjusted OR (95%CI) p-value
CD*n (%) 3 (38 431D 081 (0.17-3.72) 224 (026-19.1) 0.459
CVA* n (%) 1 (1.3 430D 249 (D27-2274) 361 (031-41.8) 0.304
MACE* n (%) 4 (5.1) 6 (4.6) 091 (D25-334) 1.73 (0.32-034) 0526
Dyslipidaemia n (%) 37 (46.8) 45 (349 061 (034-107 NA 0.108
HT** n (%) 27 (342) 24 (18.6) 044 (0.23-083) 1.11 (0D.38-321) 0.843
DM*** n (%) 12 (152) 10 (7.7 047 (0.19-1.14) 1.65 (043-6.29) 0463
Depression®*** n (%) 19 (24.1) 16 (12.4) 044 (021-093) 048 (022-107) 0.07
Osteoporosis™ = n (%) 3 (38 10 (7.7) 213 (0.57-798) 240 (056-10.18) 0.235
Malignancies™*** n (%) 3 (38 3023 0.60 (0.12-3.06) 087 (0.16-470) 0.370

PsA- psonatic arthritis; AS: ankylosing spondylitis; OR:

major adverse cardiovascular events; HT: hypertension; DM: diabetes mellitus; NA: not applicable.

Statistically sigmificant values are hughlighted 1n bold.

odds ratio; CI: confidence intervals; CD: coronary disease; CVA: cerebrovascular accident; MACE:

*adjusted for age, sex, smoking, hypertension, dyslipidaemia, BMI, disease duration, DM, NSATD use **adjusted for age, sex, BMI, NSAIDs use, smoking

##****adjusted for age, sex, disease duration.

Fragoulis GE Clin Exp Rheum 2021



Acovikr) WA Vs AS
opototnteg & OLaPoPES

w

+ PsA-Axial
¢ T nAkia
o U B-27
¢ AlyOTEPO COPITTOPATIKI)
¢ 1 OakTuAitdoa
¢ { ooppetoyr) opbaipwv, I'E

¢ ALAQPOPETIKES AKTIVONOYIKEG EKONAWOELG

Feld Nat Rev Rheum 2018



Axial-PsA
EULAR and ACR recommendations

In patients with predominantly axial disease which is active and has insufficient response to NSAIDs, therapy 1B B
with a bDMARD should be considered, which according to current practice is a TNF inhibitor; when there is
relevant skin involvement, IL-17 inhibitor may be prefemred.

Active PsA with psoriatic spondylitisfaxial disease
despite treatment with N3AIDs (Table 5). Al recomimern-
dations for patients with active Ps4 with psoratic spondyiifis’
axial disaasa dospite NSAID treatmant ane condifional based on
vary-iow-gualty avidanca.

The ACR/Spondyitis Association of Amenca’Spondyioar-
thitee Research and Treatment Matwork recommendations for
patients with axial spondylcarthiites (35) should be followed for
patients with zodal PeA. OSMs are not affiective for axial diseasa
[35). In pationts with active axial PsA despita NSAID treatment, a
THF bichogic iz recommendad over an IL-17i or IL-12/23i biolkog-
iz, and an IL-17i biologic is recommended over an IL-12/23i bio-
logic. An IL-17i biclogic may be u=aed instead of a TMF bickogic if
the pationt has sovero peoniasis or a contraindication to TMF bio-
lzgic treatmant (Tabla 5). We recommend not wsing an IL-12/23i
biclogic since 3 randomized thals of an IL-12/23i biologic (ustaki-
rumab) in patiants with axal spondylcarthntes (a relsted condi-
tion) were stopped becausa the key primary and secondary end
points werne not achioved (36-38); the safaty profile was report-
edly consistant with that cbserved in past ustekinumab shudies.




Axial-PsA
Study MAXIMISE

» 2xonog: Na adtoAoynbOet nf anoteAeopaTikOTTA TG OEKODKIVOLUPANIING OTI)
Olaxelpnon T®V ASOVIKMV eKONAWoemV ToVv acbevov pe WA
Loading Maintenance

- > : o’/ >

E:?pa-:i!'rnt T Last Final
Wk BL 1234 8 12 16 20 24 Wisg ssessment

Ll b L

Secukinumab

300 mg, s.c. N=~160 each

BL, Wks 1,2,3 4

Secukinumab 300 mg s.c. Wk 12 and gdwk

Baraliakos X, et al. Ann Rheum Dis. 2021



Axial-PsA (MAXIMISE)

ASAS20 (primary endpoint)

p<0.0001

W Sacukdiriomaln 300 mg 2o N = 154

o 12

I Sasquiiriamal 1530 mg 5.0 = 157

W Flaombo N = 1564]

Responders (%)

100
80
60
40
20
0
Weeks
—8— Secukinumab 300 mg (N = 164) —B— Secukinumab 150 mg (N = 157)
—i— Placebo to secukinumab 300 mg (N = 81) ==#- Placebo to secukinumab 150 mg (N = 80)
=l = Placebo to secukinumab 300 mg (N = 81) —#— Placebo to secukinumab 150 mg (N = BD)

Baraliakos X, et al. Ann Rheum Dis. 2021



Axial-PsA (MAXIMISE)

Secukinumab reduced total berlin MRI score for the entire spine at Week 12*

I

Berlin MRI score for entire spine

Berlin MRI score for Sl joints

0,0 0,0
0,00 =
z
= -0,2 - £0,.2
%
5 04 204
: -0,42 5
g -06 - 20,6
z 0
g - -0,61
L 08 - 0,8
1.0 - B Secukinumab 300 mg s.c. (N = 164) -1,0
’ m Secukinumab 150 mg s.c. (N = 157)
mPlacebo (N = 164)
300 mg vs placebo P=0.0031 300 mg vs placebo: P=0.0034
150 mg vs placebo: P=0.0127 150 mg vs placebo: P=0.0091

Baraliakos X, et al. Ann Rheum Dis. 2021



[Tepimtwon) #4

» Tovaika 39 ypovov

A4

A4

A4

A4

A4

O0o@PLIKOG TTOVOG

* >0 punveg

* [Tapodwr) vpeon pe MEAD

*» OAeypovwodng ?
ATOPKO 10T0PKO: Yaopiaon (detn)
OwKoyevelako 10TopKo: eAebePO

BMLI: 26
HLA-B27: (-)

EvOeoitida (-)

AaxkTtolitida (-)

O@balpikeg ekdnAwoetg (-)

['E exkOnAwoeig (-)

Konwon (+)

Oceparneta pe TNFi yia 3 prjveg
« DTOYY AVIATIOKPLON

KAwvikr) eCetaon)

» Evtomopevo alyog.....




39f, pain >6m









Oogualyia
Ala@op1Kr) O1ayvVmOoT)

AAyog pnxavikrg apxrg (97%)
ANYOg P0OODVOEOPIKIG APXNS
(>75%)

Ex@oAion 0iokovo 1) facets (10%)
KnAn diokoo (4%)
Ooteonmopmwtiko kataypa (4%)
YmovdoAikn otévwor (3%)

YmovdoAoAicOnon (2%)

Mn pnyavikeg mabnoeig tng OMIX
Neonm\aoia (0.7%)

@povo’oﬁqg apBpitida (0@
Aoipwén (0.01%)

Mrn onovovAikeg/onhayvikeg mabnoeig
IToeMikng apyng -nipootartitida,
evoopnTpimon, @Aeypovi noéAoo
Avevpoopa aoptrg

I'-E ovotypa- naykpeatitida,

XOANOKLOTITIOA, IEMTIKO £AKOG

Eprng wotnpag




OAeypOV®ONG OKEAETIKOG TIOVOG

Kptmpla

Calin et al.” Rudwaleit et al.? IBP experts (ASAS)3
« age at onset < 40 yrs » morn. stiffness > 30 min + age at onset < 40 yrs
« duration of back pain » improvement with * insidious onset
> 3 months exercise, not with rest

* improvement with exercise
* insidious onset - awakening at 2. half of

the night because of pain * no improvement with rest

* morning stiffness

: . : - alternating buttock pain Sl s L. _
* improvement with exercise (with improvement upon getting up)
IBPif4/5 are IBPif2/4 are IBPif4/5 are
present. present. present.

1 CalinA et al. JAMA 1977;237:261; 2 Rudwaleit M et al. Arthritis Rheum 2006;54:569-78; 3 Sieper J et al. AEAS
Ann Rheum Dis. 2009; 68: 784-788




OAeyOVWONG OKEAETIKOG ITOVOG

Eivat navta orovovAapbponabeia?

I
Q ! !
= Tasn + 5304 aobevelg pe oopovalyia
non-SpA
i S Peraank o 124 aobeveig elyav veéag évaping pAeypovaodn
£ oo@pualyia.
g o
3 © ¢ Follow-up 13,2 etov,
k)
£ 9 o 39 aobeveig avéntolav ZITA
o]
©
e o o 15 &\ Siayvaeorn
o o
¢ 58 Ta cupPITOPATA VIIOYWPNOAV.
o
01 2 3 45 6 7 8 9 1011 12 13 14 15 ¢ 2ta 10 e,
Years after fulfilling IBP criteria s ITBavomra ZITA: 30%

N: 124 75 73 65 61 53 48 38 28 20 19 18 13 11 §5 4
+ ITIiBavomta vnoywpnong: 43%.



Oogualyia

[[WBavotnta veomhaopartog (red flags)

Diagnosis and Treatment of Low Back Pain: A
Joint Clinical Practice Guideline from the
American College of Physicians and the
American Pain Society -

Iotopiko veonAaoiag (Xxetikog Kivoovog 14.7)*

80%: paotov, mpootdtr), mvevpovd, Bopeoetdr), veppov
Avelnyntn anwAewa Bapoog (XK 2.7)
‘ENAewy) Bedtimong peta eva pnva (ZK 3.0)

HAwia peyalotepn tov 50 etov (2K 2.7)



Muunteg AX

Zopnepaopatda

+ Aev etvat oAeg ot oopualyieg ACXTTA

» 2npetla/oopntopatd ov Oa Kiwvrjooov vrioyia
¢ l'evika ocopmteopata (anwAgta PApovg, ITLPETOG)
¢ AvOextikn ot vooo Oepaneia
¢ Anwlelwa Papoog
¢ Xpnon E® ovowwv (Aotpwdeig)
¢ AvoookoataotoAn (Aotpwdelg)
¢ Ilpoopatn Aoipwin (Aopmdetg)

¢ lotopiko tpavpatog






Mimickers N

* Stress reaction '-, < W S
* Insufficiency fxs, fatigue fxs P _\‘ :

* Recent pregnancy / condensans ilii i

* Infectious sacroiliitis -
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Mimickers

Young female elite athlete

Long jump

Stress reaction and hemangioma



Is 15y, clinically axSpA

, psorias

45m
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Bilateral spondylolysis!!!

Hx Metakouion 2w, stress reactlon
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Right to left, T2




Diagnosis?

Osteoporotic fracture

With pseudarthrosis — osteonecrotic
cavity

“Fluid “ sign




2 0urepacpatd

+ Eyxaipn owayvworn....

> el Kdl eyKaipn Oeparneia

¢ Bloloyuot napayovteg

« [L-17
v Neotepa deodpéva (Setiag): tayeleg, mapatetapeveg PeATiwoetg
v Aniotedeopatiko oty asoviky YA

v No new safety signals

+» TNF1
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» Ilpoooyx1) otoog pipnreg...

+ IToA\eg ovvvoonpotnteg — xpriovv Oeparieiag

+ Emnpealer moA\e mToyeg tng mototntag (mng ToL MAoYOVTOg

¢ «...palel onpaodia pe OTLAO HAV® OTOV TOlYO TOL PETPAEL TO YOG TOL IOV ITOVTO
TovTo yavet...» (O0. Ioavvoo)



