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Autoavooa voonuata

AuTtoAvoco voonua pAavnke :
1.
2.
3.

4.
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1/10
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THE LANC ET Submit Article Log i

ARTICLES | VOLUME 401, ISSUE 10391, P1878-1890, JUNE 03, 2023

¥ Download Full Issue

Incidence, prevalence, and co-occurrence of autoimmune disorders over
time and by age, sex, and socioeconomic status: a population-based
cohort study of 22 million individuals in the UK

Nathalie Conrad, PhD 2 [« Shivani Misra, PhD « Jan Y Verbakel, PhD « Prof Geert Verbeke, PhD «
Prof Geert Molenberghs, PhD « Peter N Taylor, PhD « etal. Show all authors « Show footnotes

Published: May 05,2023 « DOI: https://doi.org/10.1016/S0140-6736(23)00457-9 «
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AuTOQVOOQ VOO LOTO

Autodvooo voonua GAavnKe :

1.

1/50
1/30
1/20

1/10

hX

Autoimmune diseases affect approximately one in ten individuals

The largest increases (2000 to 2019) :

* coeliac disease (2:19 [2-:05-2-35])

e Sjogren's syndrome (2:09 [1-:84—2-37]),
* Graves' disease (2:07 [1:92-2-22]);

pernicious anaemia (0-79 [0-72—0-86]) and Hashimoto's thyroiditis
(0-81 [0-75—0-86]) significantly decreased in incidence

Conrad N, Misra S, Verbakel JY, Verbeke G, Molenberghs G, Taylor PN, Mason J, Sattar N, McMurray JJV, Mcinnes IB, Khunti K, Cambridge G. Incidence,
prevalence, and co-occurrence of autoimmune disorders over time and by age, sex, and socioeconomic status: a population-based cohort study of 22
million individuals in the UK. Lancet. 2023 Jun 3;401(10391):1878-1890
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Autoavooa voonuata

To tel ' '
gutaia 30 xpovia , o EMUTOAACUOG:
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Exel pewwbBei otnv PA, ONE kot W

. increased significant!y for RA (AAPC = 0.27%, 95% Cl: C

. decreased signiﬁcant\y for
o 1BD (AAPC= -0.73%,
o MS (AAPC = _0.22%, 95% Cl:

o psoriasis (AAPC = ~0.93%, 95

-0.70; P < 0.001)

P < 0.001)
0.001

g5% Cl: ~0.76 10
_0.25 to —0.18;
o, Cl: ~0.95 t0 ~0.91; P <



EupBoAiwa oe PN
(dAeypy/ avtoavooa)

TLouviotatol :

1. EpBoAlo ypinng : Mo tnv MTX: duwakorn 2 6 META
2. T pn-lwvto/s€aoBevnueva epPoiia : AEN €xeL ox€on n 66on ¢ koptilovnc (mx 30mg/pred)
3. yla > 65, loxupn cvotaon yo ELBOALO EVOVTL TTVEULOVOKOKKOU

4. H evepyotnto vOOOU €XEL oNMAVTLKA ala
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EUBCI))\LOL os PN
(CI))\EVU-/ aUTOdVOO'(l)

TLouviotatal :

1. EuBOAL L
o .
ypinng : Na tnv MTX: dtakonn 2 €B6
META

H evepyot , S
yotnta vooou éXEL on I'laVTlKr'] ag, 41& \
La ‘a !
\ \
11‘ ------- \
,“ \
1 gpecial At cle @ Free Acce \\
| 2022 american College of Rheumatology Guideline for \
\ yaccinations in Patients with Rheumatic and Muscu\oske\eta\ \
{ Diseases
X"{ anne R. pass A, Eliza Chakravarty Elie A. AK Clifton 0. B ngham Leonard C3 abrese, Laura C. Cappeill \‘
»v. sindhu R. johnson Lisa F. Imundo Kevin L. W nthrop, Reuben Arasaratnam .. see all authors \

04 January 2023 hups://doi.org/‘lo. 1 002/3((.250-15




[TpoduAatn Ao AOLUWEELC

TLouviotatol :

1. ’'EAeyxocg ywa TB povo oe ts/bDMARDs
2. 'EAeyxoc yia TB o€ cs kat ts/bDMARDs
3. Mantoux kat INGRA €xouv tnv (bl alomiotia

4. TMpoduAaén yia Pneumocystis jirovecii oe aoBeveic prednisolone >60 mg ywa > 2-4 €36
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[TpoduAatn Ao AOLUWEELC

TLouviotatol :

1. ’'EAeyxocg ywa TB povo oe ts/bDMARDs

Latest content Current issué
al

2. 'EAeyxog ywa TB o€ cs kat ts/bDMARDs heumatic Diseases
’ ] ] “ . laxis of
3. Mantoux kat INGRA €xouv tnv idla aflormiotia | S Recommendation ndations for screenm%a“.fhpafﬁﬂhne
\ | 2022 EULAR reco:z:\?stic infections in adults Wi

chronic and 0PPO
inflammatory rhe

umatic diseases

4. TMpoduAaén yia Pneumocystis jirovecii o aoeevs‘i‘

0 é\eyxoc yla dupatiwon (screening for latent tuberculosis),
otoxeupevwy (JAK) Bepanelwy, Ba mpemnet va Slevepyeital ko
YAUKOKOPTLIKOELOWV I} GAAWV OVOOKOTOOTOATIKWY,
KaTd TtpoTipnon pe TN HéBodo Interferon gamma release assay
skin test: emnpealetal ano tn Bepaneia)

5RA) o¢ GXOT] ue tn Mantoux (tuberculin

MpodUAaln yia Pneumocystis jirovecii oe acBeveig unto koptlovn (prednisolone >15-30 mg yla >2-4 €36.)

Arcl




MTX

MpoyvwoTiko povteAo yia AE amd MTX (npoindpyovta): kuttapormevia, pe/xwplc avénueva

nriatika, XNA Ko
1. AvoAuudatpia
2. 2A

3. 2N

4. TOIN



slido

Mpoyvwotiko povtélo yia AE ano MTX (mpoinapyxovta):
Kuttaponevia, pe/xwpic avénuéva nratika, XNA kot
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MTX

MpoyvVwoTKC
0 HOVTé)\O ylo A
E ano .
N MTX : kuttapornevia pe/xwpig au
atpio NUEVAL NTTOTLKA

2. A
) napoucia
LN -OAKOOALKT
LK) nreoctt
tdag ot
OU a e ’
3. 3N G acBeveic autol
. oug)
4' rOI'IN Research ¥ Education ¥ News & Views ™ Campaigns ~ Jobs ¥

Research

nimmune mediated

methotrexate toxicity i
using primary

Risk stratified monitoring for
deve\opment and yalidation

inflammatory diseases: prognostic model

care data from the UK
gMj 2023 ;381 dokhitPs //doiorg/10 H36'bm—ZDZZvO?imE(Pub shecw'

Cite thisas BMJ 2023:381 e074678




MTX & matplkn yovipotnta

TOELKOTNTA OTIEPUATOG s
1. Nau

2. Oxu
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TOELKOTNTA OTTEPUOLTOC
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MTX & motpLkn yovipotnta

Ar
Latest cor ttent Currer tissue

TOELKOTNTOC OTIEPUATOC s
Annals of the

Rheumatic Diseases

1. NOLL . ,.ﬂa_mpd'\ated 'mﬂammatOl'Y
) ACR, ntpoteivouv OtL evdexopevwe n nebotpetdtn Oa pumopouoe va oUVeEXLOOEL
2. Oxu (conditionally continued) og dvdpec mou emtBupovV va. Tekvomotiocouy, adou

AEN uvnapyouv otolxeia yla mbavr tepatoyEveon

N LeAETn adopouvoe 20 AvOpeg

oto dpappako (opada eAeyXou) Koy to BSR tovilel Ot 8O0eLC oe Gvdpec < 25 mg/eBS eival SYMBATES pe tnv
KUnon

E¢€taon elOLKWV TOPOUETPWV

sDFI, FPGS enzymatic activity ,IVi1 x-FG1-5 ) OEN EOELGE OLAPOPEG LETAZU TWV Z OUAOWY, TIPLV TNV

gvapén tng Bepareiac kat 13 edouadec peta (mpwtokoAlo FDA)



PA —ILD

H Bvnowpotnta (cumulative percentage mortality) ota 3 xpovia

1. 5%
2. 15%
3. 21%

4. 32%
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PA —ILD

H Bvnowpotnta (cumulative percentage mortality) ota 3 xpovia

1. 5%
2. 15%
o :
3. 21% - in Arthritis and Rheumatism
Seminars | «.oo.m 152187
4. 32%

cumulative percentage mortality up to

* 1year were 9.0% (95% Cl 6.1, 12.5, 12 88.9%)
 >1to<3vyears21.4% (17.3, 25.9, 12 85.7%)
 >3to<5vyears30.2% (24.8, 35.9, 12 87.7%)




JAK Vs Blohoyikoc otnv PA/WA

O kivduvoc yLa KapKivo
1.
2.
3.

4.

glval dloc
Elvall yevikd pukpotepog yia touc JAKI
Elva yevika peyaAutepog yia touc JAKi

Elva peyaAutepog ywa JAK povo yia non-melanoma skin cancer (NMSC)
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O kivduvoc yia KapKivo
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JAK Vs Blohoyikoc otnv PA/WA

O kivduvoc yLa KapKivo

1. elvou ibloc

, . : . JAKI
2. Elval yevika pkpotepoc yia touc JAKI :n um
1 7 I . u ato.\d " fise
3. Elvalyevika peyoaAutepog yla toug JAKI “;;\_ world cohort stucy o eligren @ O™
12 yannah BOWe S group _
1 . ’ .\\r\ié :3-\\5"1@4 - ' jge alf of the ART /////
4. Eival peyaAutepog yia JAK povo yia non-melanc joh3 IR

* RA:
o cancers other than NMSC with JAKi vs TNFi the overall HR was 0.94 (95% Cl 0.65 to 1.38)
o NMSC: HR was 1.39 (95% Cl 1.01 to 1.91)
o At 2 or more years since treatment start, the HR for NMSC was 2.12 (95% Cl 1.15 to 3.89)
* In PsA, other than NMSC / NMSC, the corresponding HRs were 1.9 (95% Cl 0.7 to 5.2) /2.1 (95% CI 0.8 to 5.3)

Swedish Rheumatology Quality Register



JAK Vs Blohoyikoc otnv PA/WA

O kivduvoc yLa KapKivo

4 14 o
e elval dlo¢ fAF:::ss ANNALS OF THE RHEUMATIC DISEASES
BM
=" J Wiew this article Submit a manuscript Open Access at BM) Contact us
I 14 14
* Elval YEVIKA ULKPOTEPOC YLOL TOL A Rheum Dis 2023 Aug; 82(8) 10591067 PMCID: PMC10359573
Published online 2023 May 29. doi- 10.1136/ard-2023-224049 PMID: 37247942

* Eilvou VEVLKd ueva)\llJTEqu YLQ TC JAK inhibitors and the risk of malignancy: as

Mark D Russell ™! Christopher Stovin, ' Edward Alveyn,! Olukemi Adeyemi,! Chun Kit David Chan, Vishit Patel !
Maryam A Adas, Fabiola Atzeni 2 Kenrick K H Ng,? Andrew | Rutherford,! Sam Norton," Andrew P Cope,' and

* Eival HeyaAUTEPOG LOVO YLOL NC sares 5 Caousy’

Compared with TNFi, however, JAKi were associated with an
increased incidence of malignancy (IRR 1.50; 95% Cl 1.16 to 1.94)

Russell MD, Stovin C, Alveyn E, Adeyemi O, Chan CKD, Patel V, Adas MA, Atzeni F, Ng KKH, Rutherford Al, Norton S, Cope AP, Galloway JB.
JAK inhibitors and the risk of malignancy: a meta-analysis across disease indications. Ann Rheum Dis. 2023 Aug;82(8):1059-1067



BMI kot Bep. amokplon

Auénuévo BMI & biologic/targeted-synthetic DMARDs os rheumatoid arthritis,

psoriatic arthritis, axial spondyloarthritis

1.

Aev sninpedlel TV BeparmeuTikn amokpLon
Entnpeadlel apvntikd 0Aoug touc BloAoyikouc & tsDMARDs
Entnpedlel apvntikd povo BloAoykoug alla oxL tsDMARDs

Entnpealet apvntikad povo tou¢ TNFi aAAd oxL dAlouc BloAoyikouc 1 TsDMARdSs




slido

Auvénuévo BMI & biologic/targeted-synthetic DMARDs o€
rheumatoid arthritis, psoriatic arthritis, axial spondyloarthritis
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BMI ko Bep. amokplon

Auvénuévo B i
MI & biologic/targeted-synthetic Ph A

psoriatic a i
r
thritis, a  rindings: Out of 996 references 75 eventually fulfilled the nclusion criteria (of which 10 studies were
included studies ﬂNF-'mh'\bitors: 34, 1L-12/23 inhibitors:

18, abatacept: 8 rituwximab: 3. JAK-inhibitors: 5)
affected by gl in all forms peal\ Data are not
bitors. In contrast, favorable results of IL-23 and

1 Asve ' retrieved through manua\—search}. among the

nnpeadeL 1 4,1L-23 inhibitor: 1, {L-17 inhibitors: 7, tocilizumab:
most had medium ROB. Efficacy of TNF-inhibitors was
robust to compare the effect among varous TNF-inhi

2. EmnpeddeL apvn
|L-17 inhibitors did not appear to be influenced by :ncreased BMI in PsA or AxSpA patients. Similar
3. Enn pE dZEL evidence exists for tocilizumab (in RA) and for abatacept (in RA and PsAl, while no conclusion can be
apvnt  drawn for rituximab. More data are needed for )A\{—inhib'\tcnrg,j\,th@gﬁlbe effect of weight/BMI does
not seem 10 be significant 50 far. — ——

Ennpeale )
(el apvnTika povo touc TNFi aAAd oxL aAA
L dAAoug

gffect of body mass index on treatment
response of biologic | targeted—synthetic
DMARDS in patients with rheumatoid
arthritis, psoriatic arthritis of axial
sponc\y\oarthritis. A systematic review

C h:y}g;;lg G. gii;\gmi 25 Maria Papp}“ .. ggrg§img§ Evanggﬁ;&q »¢ Elena Nikiphgrgu o

George E. Fragoulis* cfo =




XELPOUPVYLKN EMEUPOON
VOVQTOU

aoBevnc pe PA eivat urto Medrol 4 & MTX 15mg/eB6
1. Awakort) MTX yia 2+2 €B6 kat avénon d6oncg kKopTl{OVNE IEPL- EYXELPNTIKA
2. Awokomy MTX yia 1+1 €B6 kat avénon 66on¢ KopTl{OVNG TTEPL- EYXELPNTLKA
3. Awokormiy MTX yia 1 €B6 kat avénon 66on¢ KopT{OVNC TIEPL- EYXELPNTLKA

4. Aotov Onwc elvol
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ac0evinc pne PA givar umo Medrol 4 & MTX
15mg/<Bé
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XELpOUp i :
YK €

For patients with RA, AS, peA, or all SLE undergoing LowW
0GBV THA or TKA who are receving g\ucocomco'\ds for
evn¢ ue PA &l their rheumatic condition, —

WaLun rather than

1. A ; administering cupraphysiologic doses of
Lokorti MTX yia 2 gluco |
cond Recommendanonlstrength of Level of
cecommendation evidence
AS, PsSA, JIA, Of all SLE Low 0
' moderate

2. '
Awokorty MTX yua 1+1 €B6 ko

surgery is conditional

3. '
Atakort MTX ywat 1 €B6 kat a

4. | .
Agtov onwg eivau
f Rheumato\ogyIAmerican
ee Surgeons Guideline for the
i dication in

Association of Hip and Kn
ment of Antirheumauc Me
i ive Total

Perioperat'we Manage
patients with Rheumatic Diseases uUnder
Hip or Total Knee Arthrop\astv




XELpoupyLKN emepaon
VOVQTOU

aoBevnc pe PA gival umo JAKi

Oa xpelaotet dtakorr) aywyng MPIN, TouAdylotov :

1. Aev Ba xpelaotel Slokomn
2. 3 nUEpPEC
3. 7 nNUEpPEC

4. 15 nuépeg
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acBevnc pe PA gival umo JAKi
Oa xpelaotel dStakorn aywyng MPIN,
TOUAQxLOTOV :

( Start presenting to display the poll results on this slide.



XELpOUp ' ;
YLK €
yOovaTou 1 eneppaon

a ,
o0Bevn¢ pe PA eivat umo JAKi

Oa XpELOOTEL ’
el Stakomn aywync MPIN , touvAdyxloto
V!

1.

2.

Aev Ba xpeLaotel Stakorn)

3 nuépeg

1

///////
For patients with RA, AS, PsA, of JIA undergoing LOW
THA or TKA, withnolding rofacitinid, paricitinid,
and upadac‘\umb |
ditionallv recomment it pmom oL
© 2022 American College of Rheumatology Empowerg Rhewmasolog) Profrssensl
mato\ogy/American

surgery |s con

2022 Americ
Association o

an College of Rheu

f Hip and Knee Su
tive Management of Antir

periopera
h heumatic Diseases U

patients
Hip or TO

tal Knee Arthrop\asty

Guideline for the
ic Medication in

Elective Total



XELPOUPVYLIKN EMEUPOON
VOVQTOU

aoBevn¢ pe PA umo adalimumab

Oa xpelaotet dtakorr) aywync MPIN touAdylotov :

1. Aev Ba xpelaotel Slokomn
2. 1eBbébouada
3. 2eBbéouadec

4. 4 eBdopadeg
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oio0evnc pe PA unto adalimumab
Oa xpelaoteil dSrakomn aywync MPIN
TOUAQXLOTOV :

( Start presenting to display the poll results on this slide.



XELPOUPVYIKI ,
VKN ETT
YOovAaTou N eneppaon

o ,
00evnc pe PA umno adalimumab

Oa xpeLAOoTEL
N aywyng MPIN
TOUAQ)XLOTOV :

1.
Aev Ba xpelaotei Slakorr)
2. ,
1 efdopada For paten with RA, PsA, orf JIA undergoing Low
3 9 THA or TKA, wnhho\dmg all biolog\CS: including
. 2eBdopnadeg ituximab, prior 19 surgery an

Arﬁ\rldscznlnuestard’l
’wm‘* 1408

4. 4 eBdouadeg conditiona\\v reco
mencan

an College of Rheumato\ogyl
uideline for the

Hip and Kne
perioperative Management of A t|rheumat| ¢ Medication in
Elective Tota tal

patients ith Rheumatic Diseases UN dergoing
Hip or Tota\ Knee Arthroplasty

2022 Americ
Assoqau on of



XELpoupyLKN emepaon
VOVATOU

aoBevric ue PA umo adalimumab, 6mou n aywyn €xetL dtakomei

Emavévapén, TouAdxLlotov :

1. MOALC Byel amo to voookopeio (3 nu)
2. 1eBbéoupada
3. 2eBbéouadec

4. 4 eBdopadeg
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acBevn¢ pe PA umto adalimumab, omou n aywyn €xet
SLaKomel
Enavevapén, TovAdayxiotov :

( Start presenting to display the poll results on this slide.



XELPOUPYLKI ,
VYLKN ETT
VOVATOU 1 eneppaon

aoBevnc pe PA
y :
no adalimumab, omou n aywyn €
EXeL SLakomel

—

-

/f/f

Ertowvé
avevapen, TOUAAXLOTOV
For patients with RA, AS, P or all SLE for whom
s withheld prior O

1. MOA
. L
¢ BveLarn 3ntirheumatic therapy wa
undergoing - heymatic therapy should
s evidence of

be restarted 0

2. 1 EBS 7
ouada
rures/staples are out,

healing, any sy
3. 2¢eBdopddec significant swelling, erythema, Of drainage: and
there is NO ongoing nonsurg\ca\ site infection.
4. 4 which 1S typically -14 days, 1S conditiona\ly
. 8 ! ——
Bdopadeg recommended.
ﬁﬁ?ﬁ;ﬁ%mw fRHE%;I:ATowGY

© 2022 american Colk

2022 American Colle

ociation of Hip and Kne€ Su

perioperative Management of Antirheumatic

patients with Rheumatic Diseases undergoing Elective Total
throplasty

Hip or Total Knee Ar




Altia Bavatou otic SpA (A2 & WA)

Mo ouyxvA:

1. CVD

2. Noluweelg

3. Ofpata avamnveuoTikoU (avemapkeLa)

4. Katayporta
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Mo ouyvn:
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Mo O'UXVr']:

1. CVD

MERICAN w COLLEGE
Ruu Mkl’()l()( Y
\

2. /\OLp_d)ae Iq

jatic Arthritis and

3. OF
EUATA OVATIVEUOTLKOU \

4. Kardvuata A\\ Cause and Cause” -specific Mortality in Psor!
‘1 Anky\osmg Spondy\mS' A Systematic Review and Meta- Ana\y5|s >
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1.

MoAU xapnAa enineda mpwteivoupiag (< 400 mg/24 h otouc 12p)
mycophenolate vs azathioprine

MpooBnkn belimumab otnv standard therapy

Awatpnon immunosuppressive/biological aywyng ywa 3 -5 €t

Xopnynon hydroxychloroquine
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Opouporevia oto AD2

20-53% in patients with primary and secondary APS
often mild, without bleeding complications
Mpootatevel amno tic OpopBwoslg ?

1. NAI

2. OXI
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OpoapvNTLKO PSS v

Dry eyes
Dry Mouth

Xwpig tnVv napouvoia auto-avicwpatwyv (ANA, antiRo/SSA, antilLa/SSB)

5-10%

10-20%

20-30%

30-40%
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* 30-40% autoantibodies and biomarkers might petter patient’s

stratification and follow-up-
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Is minor salivary gland biopsy still
mandatory in Sjogren’s syndrome? Does
seronegative Sjogren’s syndrome exist?
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Sjogren’s
symptoms

DMARDs oto SS

Dry eyes

Dry Mouth

DMARDS (ouot. avoookataoTtoAn) yia Enpo-otopia/dpOaiuia
1. Znuoavtiki BonBela oe patia Kot otopa

2.  2npavtikn Bonbela ota patio aAAd 0L 0TO OTOUA

3. Koapia BonBela ota patia, EAAYLOTN OTO oTOUA

4. Kapia BorBela mouBeva
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Sjogren’s
symptoms

Dry eyes

ILD oto 16ec SS

Dry Mouth

[Moco ouyxvo ival (emutoAaopo )

1. 7%
2. 12%
3. 23%

4. 31%
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Sjogren’s
symptoms

Dry eyes

Dry Mouth

M6oo cuxvo eival (emumoAaoHO )

1. 8%
2. 15%
3. 30%

4. 40%
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YITOKAINIKH GCA og NEA PI1

M6oo cuxvo eival (emumoAaoHO )

1. 3-5%
2. 7-12%
3. 15-20%

4. 23-29%
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[TpOCEPYETAL LE QUTNV TNV ELKOVA

H 1" epyaotnplakn e¢€taon

1. Gre (ALB)
2. IgE & EOS
3. TSH

4. CK
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[IpOOEPYETOL LLE QAUTNV TNV ELKOVA

papulopustular lesions

MNota deppatikn) ekdnAwon AEN kavel to Behcget’s disease
1. erythema nodosum

2. ‘Exklepo —like

3. Pseudofolliculitis

4. acneiform nodules
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papulopustular lesions

MNota deppatikn) ekdnAwon AEN kavel to Behcget’s disease
1. erythema nodosum
2. ‘Exlepa -like

3. Pseudofolliculitis

4. acneiform nodules
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1. Juotnu okAnpodeppa teAtkol otadiou
2. Atpodia Aoyw koptilovng

3. Eosinophilic Fasciitis

4. Muoottida teAlkou otadilou
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Bpaxlovia : emwduveg (epuBnuatwdelg ) TAAKEC

1. WA

2. MNoAbpopdo epvONua

3. 2EA (6okoelbeic BAaBec)

4. DM
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YKEWPELC

1. WA

2. MNoAbpopdo epvONua

3. 2EA (6tokoelbelg BAaBec)

DM

IMAGES IN CLINICAL MEDICINE

Sleeve Sign and Inverse Gottron’s Papules in Anti-MDAS Dermatomyositis

Wei-Yao Wang, M.D., and Shih-Tsung Cheng, M.D.

N Engl | Med 2023; 389:1032
DOI: 10.1056/NEJMicm2301354
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(NEJM
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Rheumatology Manhas
Northwell Health's Division of Rheumatology is seek

1-month history of shortness of breath, dry cough
no myalgias or weakness
On physical examination, fine crackles could be heard at the lung bases

anti-MDAS antibody and a mildly elevated creatine kinase level

Whole-body positron-emission tomography showed no occult cancer

died from respiratory failure 2 months after
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000 ocuyxvn givat n OA woxiou

1. 57%
2. 8,5% Results: A total of 31 studies were included in our analysis, involving 326,463 participants. Quality
evaluation showed that all studies included in the analysis had a Quality score of at |east 4. The most
3. 12,0% frequently used method for diagnosin - ce (K-U) grade classification.
1.3%) studies- prevalence of iagnosed based O
4. 153% grade = 7 criterion Was & |dwide. G prevalence of HOA was lowest in
1270 Africa at 1.20% (95% Cl: 0.40-2. 9% (95% Cl 0.02-14.93) and North America

at 7.95% (95% C| 1.98-17.36). and hight
statistically significant difference in HO
women at (7.94%. 95% Cl: 3.57-1 3.81).
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The prevalence of hip osteoarthritis: a systematic review and meta-analysis
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Tennis elbow
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CLINICAL PRACTICE

jennifer

ho strong evidence 1O support substantive benefit

Lateral Epicondylitis

Moriatis wolf, M.D., Ph.D

(commonly known as tennis elbow) genexally resolves without treatment in6

e that usin the elbow, despite pain, causes

o that using ===

fhont  —

from any . ntervention.

harm.

although inconsistent and of variable quality, supports the use of physxotherapy for

lateral epicondylitis.

. Glucocorticoid injections can relieve ain in the short term but

pain in the So=2-——

fFects with regard to pain and function in

effects include skin atrophy and discoloration-

should be used with caution owing
the long terms; additional adverse

dered after1year or more of persistent pain but is rarely indicated.
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* alendronate 1} zoledronic acid
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Home > Osteoporosis International > Article

Bone loss after denosumab discontinuation
is prevented by alendronate and zoledronic

acid but not risedronate: aretrospective
StUdy Osteoporosis International

Original Article | Open Access | Published: 05 January 2023 | 34,573-584(2023) Aims and scope =
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EAMIZAO NA HTAN
XPHZIMO & EYXAPI2ZTO
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EYXAPIZTCQ OAOYZ NMOY MA2
TIMH2ATE ME THN NMAPOY2IA 2A2
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PANTEBOY TOY XPONOY
MEXPI TOTE, NA EIMAZTE OAOI KAAA
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