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ARAwon cuykpouong CUNPEPOVTWV

¢ EKMOUWOEUTIKEC - EPEVVNTIKEG- CUMPBOUAEUTIKEG EMLXOPNYNOELS TNV TEAeUTALA SLETLAL:

Abbvie, Genesis, Leo Pharma, Pfizer, Novartis, Janssen, Pharmaserve Lilly, Mylan, Cooper

e 'Exw AdBeL TiuntikA apoBn amno tnv etatpeia MSD yia tnv optAia
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Wwplaon : pa pKETA cuxvn VOoOC....
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Parisi R, etal. J Invest Dermatol. 2013,133,377-385



HAwia Evapéng

AUO NALKLOKEC KOPUPEC TNC EMUMTWONC
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MaBoduaoioloyia

T

. Feed-forward inflammation in psoriasis

[ Anti-1L-23 therapies |

Guselkumab
Tildrakizumab-asmn
Risankizumab-rzaa
Mirikizumab
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EKAUTLKOL TTALPOLYOVTEC

* Tpabua AiBLo

* NOLUWEELC AvBelovoolakd

- Ddppaka B-avaoToAElg
, AMEA

* 'HAwoG MSAD

* 2TPEC TeTPAKUKALVEC

* MeTtoBoAwkol TapdyovTeC ~ALOKOTLI) KOPTLKOOTEPOELO WV
* OpuoOVLIKOL TTapAYOVTEC
e AAKOOA

e Kanviopa



Mopeia vooou

Xpovia opeia pe e€ApoeLc Kal UPEOCELC

Once ever 2 / 3 months _ 23%
Every six months — 10%
Every 8 / 9 months - 4%
Once a year _ 6%
Less than once a year — 10%

0% 5% 10% 15% 20% 25% 30%



Wuyo-kolvwVvLIKeC eTtiidpaoelc tng Ywplaong

* OLe€apoelc Tnc Ywplaong oxetilovral e aywvia Kat ayxogl?

* Ta oupmTwpaTa TS KATABALP NS oxetilovtal Ue
OUUTIEPLPOPEC TTOU EXOUV TIEPALTEPW EMLMTWON OTNV VYELQL
Tou acBevolc kat oTig e€dpoelg tnc Pwpiaonc?

- Kanviopa, aAKOOALOMOC

- Melwpévn owpatiki aoknon & mayvoapkia

* OLaoBeveic pe Pwplaon EXOVV EMNPENCHEVN TOLOTNTA
{wiig’

Kurd SK et al. Arch Dermatol. 2010;146:891-895;
2. Bewley A et al. J Eur Acad Dermatol Venereol. 2014;28:763-770;
3. Dauden E. Actas Dermosifiliogr. 2011;102:270-276.



Entidpaon otnv mototnta (wn¢ o€ ocLYKPLoN KE AAAa SeppaTIKA Voo Ot

Psoriasis | 1,7 HE e | S O
Acne | 4,3 I, | | 7
vitiligo 4.0 15,0 The data in this graph were
CSU | 0.3 NN |/ ( od f .
Pemphigus | 10,9 [ 13.8 sampled from a literature
Alopecia 4,6 I | ; - review of studies that used
NeurOder_matitiS | 9,3 = 12,0 the DLQI index as a validated
Hansen's disease 7 10,2 W 11,0 tool for measuring the level
Dermatomyositis | 7,6 N () 7 &
Atopic dermatitis | 7,0 EEEE o5 of QoL degradation in
Plaque psoriasis | 6,3 NN g g patients with chronic
[ ]
Basal cell carcinoma 1 20 8,6 dermatological conditions.
Eczema | 7.4 W g,
Rosacea | 6.3 HEEE 7 g
Contact dermatitis 6,51 6,6
T T T T T 1
0 5 10 15 20 25 30
Low impact DLQI High Impact

. Aksoy B, et al. BrJ Dermatol. 2010;163(4):719-25; 2. Al-Mutairi N, Eldin ON. Indian J Dermatol Venereol Leprol. 2011;77(4):489-93; 3. An JG, et al. Int J Med Sci. 2013;10(5):593-8; 4. Arbabi M, et al. Indian J Dermatol. 2011;56(5):541-5; . Augustin M, et al.
Dermatology. 2008;216(4):366-72; 6. Baron SE, et al. BrJ Dermatol. 2006;154(5):942-9; 7. Budel AR, et al. An Bras Dermatol. 2011;86(5):942-6; 8. Ermertcan AT, et al. J Androl. 2011;32(2):165-9; 9. Finlay AY, Khan GK. Clin Exp Dermatol. 1994;19(3):210-6; 10.
Ghodsi SZ, et al. J Dermatol. 2012;39(2):141-4; 11. Goreshi R, et al.  Am Acad Dermatol. 2011;65(6): 1107-16; 12. Hundley JL, et al. J Am Acad Dermatol. 2006;54(2):217-20; 13. Jacobi A, et al. Int J Dermatol. 2013;52(9):1081-7; . Karelson M, et al. Acta Derm
Venereol. 2013;93(4):446-50; 15. Kiprono S, et al. Int J Dermatol. 2013;52(2):191-4; . Lewis V. Finlay AY. J Investig Dermatol Symp Proc. 2004;9(2):169-80; 17. Rosen A, Casciola-Rosen L. Curr Opin Rheumatol. 2012;24(6):595-6; 18. Shikiar R, et al. Health Qual
Life Outcomes. 2005:3:36; 19. Silvares MR, et al. Rev Assoc Med Bras. 2011;57(5):577-82; 20. Tsai TF, et al. J Drugs Dermatol. 2012;11(8):943-9.



H riootnta {wng emnpealetol onUOVTLKA otouc aocBeveic pe PsO

CORRONA registry

BASELINE EQ-5D-3L DOMAINS AMONG PSORIASIS PATIENTS

64%

31% 32%

24% 24%

Percent of Patients

3% _

WALKING SELF CARE  USUALACTIVITIES PAIN AND ANXIETYAND PROBLEMS WITH

DISCOMFORT DEPRESSION

m 0 Prior Bologics = 1 Prior Biologic = 2 Prior Biologics =3 Prior Biologics =>4 Prior Biologics

K.C. Duffin et al, P1590, 28th EADV Conference

20%
; 47.%.15%._10*11&_

SLEEPING

Corrona Registry
AnuloupynBnke tov
AmpiAo 2015
US/Canada
7926 aoBeveic

/




MeyaAUtepn n apvnTkn enidpacn otov cuvumapyouv Pso & PsA...

CORRONA registry

Enidpaon oTnv epyacia & oTIG KABNUEPIVEG NMoocooTta avepyiag (p<0.05)
dpaoTNPIOTNTEG

100 -
& 80 - PsO PsO + PsA
T
£ 60 -
E
£ 40 - ! : g
£ . . 2’; : H ouvOmapén PsO & PsA €xel peyahUtepo
C I I I
o 20 - 10,4142 11 g154 161 OLPVNTLKO OLVTLKTUTIO
= 26 3,4 - - - OTNV OPAYWYLKOTNTA OTNV Epyacia KoL OTLg
0 KOONUEPLVEG SPAOTNPLOTNTEG OE OXEON E

Work time Impairment Overall Daily
missed while work hours activities
working affected impaired

EPsO ®PsO and PsA

tnv PsO

*
p<0.05.
PsA, psoriatic arthritis; PsO, psoriasis. Strober B et al. Presented at AAD 2017. P4404.
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VOOOC TTOU CUVUTIAPXEL LE TIOAAQ CUOCTNHOTLKA

VOO LOTOL KOLL TTOU €XEL ONUOVTLKEG ETUMTWOELG

TOOO0 KOWVWVLKOOLKOVOLLKEG 000 Kal 0TN

\ rnolotnta {wng Twv acbevwv
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1. https://www.psoriasis.org/advance/psoriatic-disease-affects-more-than-skin-and-joints/
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H cuotnuatikn dAsypovn tnG PwpLacikng vooou pmopel va odnyrnoeL o€ eva
gupL PpAacpa KAWVLKWV EKOSNAWOEWV KoL GUV VOGN POTATWV

EkdnAwoelg PwpLlaotkig

VOOOU

Wwplaon kata
TIAQLKOLG

MNoaAaponeApatiaio

1)

3)
4)

bwplacn Wwplaon tpyywtou
KeDaANC
Wwplaon
Ovuxwv

Wwplaon
YEVVNTIKWY
opyavwv

Greb JE, et al. Nat Rev Dis Primers. 2016;2:16082;
Cantrell W, et al. Practical Dermatology. 2018;July:38;

Boehncke WH, et al. Lancet. 2015;386:983; Busse K, Liao W. Psoriasis Forum 2010;16:175.

Esther von Stebut, et al. Frontiers in Immunology (2020)https:
//www.psoriasis.org/advance/psoriatic-disease-affects-more-than-skin-and-joints/

2uv voonpotntec?3

WYwplaotkn
apBpitidba
ApTnplakn umEpTaon

Kapdlayyelakrn vooog
AlaBntng Maxvoapkio

YriepAuudiopia

KatabAupn & ayxwdng dtatapayn

OAeypovwdng véoog tou
EVTEPOU

Atwdng dinBnon nmatog



Wwplaon : SUCTNUOTLKA VOOOC

Adhesion - Migration Endothelium
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Processing |

/ - \

| oxidized LDL,
| heat-shock proteins,

| microbes T m /
) - - =

Figure 4. Effects of T-Cell Activation on Plaque Infl

Mehta Arch Dermatol 2011 September : 147(9): 1031-1039.
N Engl) Med 2005;352:1685-95.



EUROGUIDERM GUIDELINE FOR THE SYSTEMIC
TREATMENT OF PSORIASIS VULGARIS

Severe disease, if treatment success cannot be expected with
conventional drugs, choose one of the first line label biologics

Moderate/
severe

PSO — Acitretin

Ciclosporin

Fumarates

{1l

Methotrexate

Treatments with Treatments with
“first line label”** “gsecond line label”**

Adapted from EuroGuiDerm Guideline for the Systemic Treatment of Psonasis Vulgaris. Available at:
hitps-/Awww_edf onefdamijcrc80dd 166-c66f-454 8-afed-
754152 2657d0/Living_Euwrgguiderm_guideline_psoriasis_vulgaris.pdf. Accessed 06/11/2020.

Inadequate response,
contraindicated or
not tolerated

.

A J

Lidllli|

L1l

Adalimumab
Certolizumab pegol
Brodalumab
Ixekizumab
Secukinumab
Guselkumab
Risankizumab

Tildrakizumab

Apremilast*
Etanercept
Infliximab

Ustekinumab

— Anti-TNFa

— Anti-IL-17

~ Anti-IL-23

~ PDE 4

JL

— Anti-TNFa

} Anti-IL-12/23

*If oral treatment preferred.

***Label” as approved therapeutic indication by the EMA.

PDE: Phosphodiesterase.



Néol Bepameutikol oto)xoL oTtnv Ywpiaon &

KaBapo / oxedov kabapo dépua
APASI<50  APASI250<75  APASI275 po / ox po Sepu

| | | ( BSA<1, PASI <3)

Modify . pLQI>5 DLQI<5 Moakpoxpovia diatripnon Ogpaneutikol AMOTEAECATOS
treatment regimen l

Ogpaneia SUOKOAWV OTNV QVILUETWIILON EVTOTLOEWV TG VOOOU

Modification strategies: Continue
= Increase the dose

® Reduce dose intervals

® Add a topical agent

® Add another systemic therapy
= Change the drug

( vOxLa, TOAQUEG/TIEALATA, YEVVNTLKA OpYyOvVa, TPLXWTO )

treatment regimen

Znuavtikn BeAtiwon nowdtntoag {wn¢ (DLQI 0/1)
A= In comparison to baseline
DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area an Severity Index

MNpoAnyn R owotn Sltaxeiplon ocuv voonPOTHTWY

NapeAOov MéAAov /

Amstrong et al. JAAD; 76 (2) 290-298

Mrowietz, U, Kragballe, K, Reich, K et al., Arch Dermatol Sept. 2010
Gladman et al.J Rheumatol 2017; 44: 519-534



[oloL TP AYOVTIEG CUVEKTIMWVTAL 0TNV €TtAoyn tn¢ Bepameiac otnv Pwpiaon

Baputnta :

‘Ektaon

Mopdn
MNpooBePANUEVES TTEPLOXEG

ZUXVOTNTA UTTOTPOTIWY

AocOevng

HAwia & ¢puAo

Agiktng palag cwuatog
Enidpaon QoL
MponynOBeioeg Beparmeieg
Juppopdwon

ZUV VOONPOTNTEG

Wwplaotkn apbpitida
MetaBoAlkd cuvSpopo
KapSiayyelakd vooriuoata

IONE

KataBbAwpn

Xpovieg Aotpwéelg (HBV, HCV, HIV,
Tb)

lotoplkd kakonBeLwv

Tayvtnta 6paong
Awatripnon
QTTOTEAECLATLKOTNTOG
MNpoAndn n Slaxeipion
OUVVOONPOTATWY

EukoAia xopriynong ( 060c¢,
ouxvotTnTa KAT)

Aocdaliela




WwpLaokn apBpitda : voonua pe upnAo pAeypovwdec doptio

Etepoyevn¢ vOOOC e onUeia Kol cupmtwpota ou aAlote Bupilouv omovdulabpitida,
aAlote peuvpatosldn apBpitida fj dAAou TUTIoU LOLOTUTIEG OPBPLKEC EKONAWOELG

= 25-30% twv acBevwv pe WO avamnticoouv
WA!?

210 85% Twv acBevwv n deppatikn ekbAwon
™G YwpPLACIKAG VOOOU Iponyeitat tng
NPOooBOANRG TWV apOPWCEWV?

H WA nopapével ouxva adlayvwotn

47% twv acBevwv avantiocouv ano 1n
SL1ayvwon tn¢ vooou dLaBpwoelg Eviog 2 €TwV




H g€€A&n tnc PsA Eekwva mpv n epdavion Twv CUPMTWHATWY Elval epdavig

>

ZoBapoérnta Nooou

OL OUVETELEC TNC aroTuxiag dtayvwonc Kat avtipetwriiong tne WA pmopet va givol cofapég

TouAdyiotov 1 BAGP
47%2

PsA-cuoxeti{opevn pAsypovi/evepyotnta vocou

5 n TTapaTavw SUCHOPPIEC aPOPWOEWY /\
55042 /\

Y
YPnAog Kapdrayyetakog Kivduvog
JUYKPLTLKA E TO YEVIKO MANBUouO*

AAAnAeTTidOpaCN PETAEU
YEVETIKWYV TTAPAYOVTWY KAl
TTOPAYOVTIKWV
TTapAyOVTWYV

Y

Wwpiaon tpiywtol
kepahng

Avaotpodn
Ybwpiaon

\
>

WwpLaotkn ovuyia

Aberrant immune activation phase

Gut Skin Enthesis

i

*|L-23

% \ *IL-17
\_/ *TNF
Typel? ©ge o
Antigen-presenting  cell 00 °
cell °

* Activation of IL-23-IL-17 axis
* TNF production

I 1POKAIVIKA® PSA

, YTTOKAIVIK“ PSA PsA

gpyotroinon Tou a&ova IL-23 / EvdéxeTal va utrdpyouv Moévog otig apBpwOoELg Kot , , ,
IL-17 kot Trapaywyr) TNF HUOOKEAETIKEG PETABOAEG TTOU KOTWON GUHBALVOLV TPV H kAwika su}c\b’avnq WA kaBopiZeTal
gival EYPAVEIG PE TNV ATTEIKOVION a6 TV eEEALEN o€ KAWVIKG, QO TNV EKTIANPWON TWV KPLTNplwv

Kail dlaAuToi BIodeikTEG CASPAR

eudovi WA

Adapted with permission from Springer Nature, Scher JU et al. Nat Rev Rheumatol. 2019;15:153-166. Copyright 2019. | CASPAR, Classification Criteria for Psoriatic
Arthritis. Scher JU et al. Nat Rev Rheumatol. 2019;15:153-166.



Type of

Dactylitis

Enthesitis

Signs and Symptoms

Morning stiffness =
30 min; joint swelling;
pain that improves with
activity and gets worse
with rest; limited
mobility

Chronic back pain;
chronic pain involving
buttocks, hips, and
behind the thighs;
morning stiffness;
limited mobility and
flexibility

Swelling; heat;
erythema; sensitivity at
inflammation site;
reduced mobility;
sausage-like digits

Pain next to the joint;
swelling at site of pain;
functional limitations;
history of plantar
fascitis; pain involving
the enthesis (Achilles
tendon, plantar fascia,
quadriceps tendon,
patellar ligament, iliac
crest); more common in
the lower than upper
extremities

CONSENSUS DOCUMENT

Dermatologists’ Role in the Early Diagnosis of Psoriatic ®)

Check for

Arthritis: Expert Recommendations™

| Belinchén,? L Salgado-Boquete,” A Lépez-Ferrer, M Ferran,® P Coto-Segura,®
R Rivera,’ D Vidal,2 L Rodriguez,” P de la Cueva,”* R Queiro’

Actas Dermosifiliogr. 2020;111(10):835-846

Joint AAD-NPF guidelines of care for the ®
management and treatment of psoriasis
with awareness and attention
to comorbidities

(J Am Acad Dermatol 2019;80:1073-113.)

.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII.

m Skin First
m Skin and Joints

m Joints First




Eotwalovtac otnv Wwplaoikn ApBpitida, we KAVIKA OVTOTNTA TNC

Dermatology

The Dermatologists’ Role in Managing
Psoriatic Arthritis: Results of a Swiss Delphi
Exercise Intended to Improve Collaboration
with Rheumatologists

OL AgppatoAoyol xpelaletal
va yVwpLlouv TIG KALVLKEG

OL AeppatoAoyol gival os
B£on va avayvwpioouv Toug
aoBeveig pe Wwplaotkn
ApBpitida.

ekbnAwoelc tng YwpLlaoikig
ApbBpitidac.

Ot AeppatoAoyol xpeLaletal
va dlepeuvouyv / pwtouv
TOUG 0l0OEVELG TOUC OXETLKA
LLE TIOVO OTLC apOpwWOoELC.

Ot PeupatoAoyol Ba

emiBeBatwoouyv tn
Sdtayvwon.

Wwplaolkne Nocov...

Delphi consensus, Synopsis of voting results on
Delphi statement where a strong consensus was
reached

Dermatologists are in the position to early
identify patients with PsA

Rheumatologists should confirm the diagnosis
of PsA suspected by dermatologists

Non Rheumatologists should know the clinical
manifestations of PsA

Non Rheumatologists should ask patients _
about joint pain

0O 10 20 30 40 50 60 70 80 90 100

B Strongly agree W Agree Slightly agree

B Strongly disagree | Disagree Slightly disagree

Adapted by Boehncke

WH et al.
Boehncke WH et al., The Dermatologists’ Role in Managing Psoriatic Arthritis: Results of a Swiss Delphi Exercise Intended to Improve Collaboration with Rheumatologists, Dermatology 2015;230:75-81



EpwTnUOToAOYLA TTOU UTTOPEL VAL XPNOLULOTIOLNOEL 0 SEPUATOAOYOC yLa TNV aéloAoynon
rnBavnc epdavionc tng WA
Mototnta {wNC Kot AELTOUPYLKOTNTA

EpwtnuatoAoylo PEST Epwtnuatoldyo PURE-4

(Psoriasis Epidemiology Screening Tool) (Psoriatic arthritis Unclutte Red screening Evaluation)
umopet va elval éva eUKoAog & ypriyopog Tpomog aviyveuong yla WA oto
Sepuatoloyko Latpeio& afloAdynong mopamouUniG 0To PEULATOAOYO

PEST questionnaire 1. Evocative signs of dactylitis

Score 1 point for each question answered in the affirmati Have y'ClL.I ever had a gl(}bﬂ"‘y' swollen
A is

and painful finger or toe?

2. Inflammatory heel pain
Have you ever had heel pain as soon as
you stand up in the morning?
3. Bilateral buttock pain
Have you ever had left and
4 pitgr nails or toenails have right buttock pain,
at the same time or not?

Have you had pain in your heel?
4. Peripheral joint pain with swelling,
Have you had a finger or toe that

was completely swollen and painful age <50 year
for no apparent reason? Have you ever had a swollen

and painful joint?

* PsA, psoriatic arthritis

1. Belinchdn l.et al. Actas Dermosifiliogr. 2020 Dec;111(10):835-846. 2. Audureau E. et alJEADV 2018, 32, 1950-1953 3.lbrahim GH, et al. Clin Exp Rheumatol. 2009;27:469. Available from https://pdfs.semanticscholar.org/54f1/8c445e82ba48bbcafdb363a87f5f8b59c0fd.pdf (Accessed May 2019)



https://pdfs.semanticscholar.org/54f1/8c445e82ba48bbcafdb363a87f5f8b59c0fd.pdf

O poAoc Tou AgpuotoAoyou oty ripwiun Stayvwon tne Pwplaoikng apBpitdoc

. ) —— . AFE ACTAS
Patient with psoriasis at a dermatology practice < @"_\E/\ Dermo-Sifiliograficas

Screen for PsA at least once a year
(ideally every 6 months)

ONSENSUS DOCUMENT

rermatologists’ Role in the Early Diagnosis of Psoriatic L))
wrthritis: Expert Recommendations™ SRE

C“nlcal hIStory and phySICal examlnatlon Belinchén,” L Salgado-Boquete,” A Lopez-Ferrer,” M Ferran,” P Coto-Segura,®

Rivera,’ D Vidal,? L Rodriguez,” P de la Cueva,’* R Queiro’

Ask about the following:

¢ Inflammatory pain and night pain in the axial skeleton
* Peripheral inflammatory pain or joint swelling

Tell the patient why
you are asking these
questions and inform
« Enthesitis (above all affecting the Achilles tendon or him/her about the il dermatologist
plantar fascia) possibility of disease
progression

Feedback to

 Dactylitis

> 1 finding
Suspect PsA

AAyopLOpog yia tn dtaxeipion

KALVLIKAL T WPLAO KN
Refer to a Order: ng Ywp neg

rheumatologist » Additional tests: RF, CRP, and (if there is axial pain) apBpitdag otnv KONUeEPLVA
HLA-B27

* Imaging studies: simple radiograph of sacroiliac joints KAWVLKA TTPAKTLKA TOU

depuatoAoyou




Wwplaon & Wwplaoikn apbpitda

Wwpicon TpixwTod I I WwpIxoIKf ovuxia I I AvaoTpopn ywpioon

HR 3.89 HR 2.93 HR 2.35
95% Cl (2.18-6.94) 95% Cl (1.68-5.12) 95% Cl (1.32-4.19)

Wilson FC, et al. Arthritis Rheum. 2009;61(2);233-239.



H ywplaotkn ovuyia elvol ouxvr otoug aoBevelg
e Ywptlaon kot Ppwpraoikn apbpitida

Entnpealel ~50% twv acBevwyv pe
Jbwplaon

(D ititititititititi

Entnpealel 90% twv aoBevwy pe
Wwplaokn apbpitidba

1. Nestle FO et al. N Engl J Med 2009;361:496-509. 2. de Vries AC et al. Cochrane Database Syst Rev 2013;1:CD007633.
3. Tan EST et al. Am J Clin Dermatol 2012;13(6):375-88. 4. Augustin M et al. Br J Dermatol 2010;163:580-5.



Wwplaolkn ovuyia
H SuokoAdtepn otn Oepaneia evtonion tng vooou

Kolvwvikn
* MNePLOPLOUOC TWV KOBNUEPLVWY SpACTNPLOTATWV
* EUmoS10 OTIC KOWWVLIKEC cUVAVAOTPODEC

OLKOVOLKA Zwuatu(r?
EUmodLo otnv doknon . ”P?BMMGW ME TN
ETIOYYEALOTOC XPAOoN TWV XEPLWV

e Movog

WuyxoAoykn
Kowwvikn apnxavia/ PpuxoAoylkd otpeg

Lawry M. Dermatol Ther. 2007;20:60-67.
Jiaravuthisan MM, et al. JAAD. 2007;57:1-27.
Baran B. dermatology 2010;21(suppl 1);1-5.



WAOPIAZH KATA NMAAKA2 — WAOPIAZIKH ONYXIA — WAOPIAZIKH APOPITIAA

Musculoskeletal Skin and nail

Enthesitis

e Ixetiletal pe uPnAn evepyotnta Kot peyoAutepng Baputntoac PwpeLaoikn voco

* Elval loxupog¢ napayovtag Kivéuvou yia tnv avantuén Pwpraocikng apdpitidac (3-fold higher risk)



Wwpiaon tpyywtol KePaAnC

50-80% twVv acBevwv €xouv PAABEC 0TO TPLXWTO TNG KEPOAAAC
- 49% twv aoBevwv pe Ao Pwpiaon

- 90% twv a.oBevwv pe cofapn Pwplaon

25-50% twv a.oBevwv armoteAel TNV npwtoepudavi{opevn

gvtomnion tn¢ Pwpilaong

Auénuévn ocuoxetion pe Ppwplaotkni apbpitda

Mo toAAoUC aoBeveic amoteAel tnv xelpotepn Sltdotaon TG
nabnong

AUoKoAn otnv Beparmeia avatoukn MeEPLOXN

2nUavTLkn emBapuvon otn nootnta {wng

1. Wilson FC et al. Arthritis & Rheumatism 2009;61:233-9. 2. Sola-Ortigosa J et al. Actas Dermosifiliogr 2009;100:536—43. 3. Villani AP et al. J Eur Acad
Dermatol Venereol 2014; 28(Suppl5):27-32.



YTOLXELOL ATTO Lo avadpopLKn LEAETN KOOPTNC SEPUATOAOYIKWV-
pevpatoloylkwv emokePewv 151 aacBevwv 0to voookopeio « AvOpEaC

2UYypOG»
Rheumatology International (2022) 42:1035-1041 R h e u m a tO | 0 g y
https://doi.org/10.1007/500296-022-05126-z INTERNATIONAL
OBSERVATIONAL RESEARCH 4')

Check for
updates

Patient characteristics, treatment patterns and disease outcomes
in patients with psoriatic arthritis followed in a combined
Dermatology-Rheumatology clinic: a retrospective real-world study

Klavdianou K. et al., Patient characteristics, treatment patterns and disease outcomes in
patients with psoriatic arthritis followed in a combined Dermatology-Rheumatology clinic:
a retrospective real-world study, Rheumatology International (2022)42:1035-1041




2ToLelo oo pLor ovadpopLkn LEAETN KOOPTNC OEPUATOAOYLKWV-
peVATOAOYLKWV emokePewv 151 aoBevwv 010 vOoooKouELo «AvOpEDC
2UYYPOGCY

Rheumatology International (2022) 42:1035-1041
https://doi.org/10.1007/500296-022-05126- R h e l.;l“mmaﬂto | 0 g y
OBSERVATIONAL RESEARCH 4')

Check for
updates

Patient characteristics, treatment patterns and disease outcomes
in patients with psoriatic arthritis followed in a combined
Dermatology-Rheumatology clinic: a retrospective real-world study

AcOeveic ue Wwpliaon

N=151
AcBeveig pe cuvundpyxovoa drayvwopévn WA AcBeveiq pe puookeAeTIKEG ekONAwWOELG Kat utoPia WA
N=35 (23%) N=116 (77%)
AN SLayvwon: |J.r]’8l5lKé§ apepa’}\viec
(N-2), oupuet aptptuba (vt) Néa Siéyvwon WA AMn SLdyvwon*
N=94 (62%) N=22 (15%)

Klavdianou K. et al., Patient characteristics, treatment patterns and disease outcomes in patients with psoriatic arthritis followed in a combined Dermatology-Rheumatology clinic: a retrospective real-world study, Rheumatology International
(2022)42:1035-1041



YTOLXELOL ATTO Lo avadpopLKn LEAETN KOOPTNC SEPUATOAOYIKWV-
pevpatoloylkwv emokePewv 151 aacBevwv 0to voookopeio « AvOpEaC
2UYypOC»

Néo dlayvwoBévtec pe WA aoBeveic:
* 0 SLAUECOG XPOVOG aTto TNV Evapén Twv apBpLKWV CUUMTWHUATWY €W TNV dldyvwon Aty 2 LAVES

*  ukpotepn dapkela Wwplaong ouykpLTkA pe Toug aoBeveic pe yvwotn ouvurnapén WA (diapeon tun 13.2 €tn vs 23.2 €, p=0.03)

AoOeveic pe cupntwpata untornta yia WA niou anevOuvOnkav o€ cuvduaopévn AsppotoAoylki-PeupatoAoyikn KAWLIKA:
e Slayvwotnkayv vwpig LETA TNV ELAVION TWV CUUTTTWHUATWY TOUG,
* £\afav o cuxva cuoTNUOTIKEG Oeparmeieg (BLOAOYLKEG KoL LN BLOAOYLKEG) Kall,

* enédelav onuavtikn BeAtiwon tTng vooou Twv apBpwoswv Kal Tou SEPUATOC TOUG KATA TN SLAPKELA TNE TTOLPaKoAoUBNoNC

Katd tn duapkeia tou follow-up, to mooooto twv acBsvwv pe WA niov Aappave cvotnpatikn Oepaneia (BloAoywkn § un
BloAoyikn Bepanceia) avéROnke and 69% os 92%.

* 1O mapanavw umodnAwvel otL ol acBeveig autol eav dev mapakolovBouvtav ano Asppoatoldyo-Peupatoloyo mibBava va urtoBepamnevovtoy



JUUTIEPACLOTO

H ywplaon ivat pta xpovia dAsypovwdng vooog, n onola xapaktnplletal ano

uia mAnBwpa cuoTnUATKWY EKSNAWOEWV

OL ekONAWOELC AUTEC "cuyyevelouv™ pe tnv Pwplaon oe yevetiko eninedo,
ekAUovTaL O KOWVOUC TIOPAYOVTEC HE auth Kal Stapecolafouvial HECW KOWWV

HovoratiwVv GAEYHOVG

2 NUOVTLKOTATN €lval N KABOALKN TIPOCEYYLON TWV A0BEVWY, UE TAKTLKO EAEYXO O
orolo¢ Ba £xelL oav oKoTO TNV EyKaLpn SLAYVWON TwWV CUCTNHOTIKWY OUTWV

VOO UATWVY



