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AIEUKPIVIOEIC - ZUYKDOUOT) OULIPEPOVTWV

Xopnyia yia tTnv rapouaiacn amo 1n Novartis

EKTTAIOEUTIKEG-EPEUVNTIKEC-OUUBOUAEUTIKEG ETTIXOPNYNOEIS TNV TEAEUTAIO DIETIA!
Roche, UCB, MSD, Pfizer, Menarini, Novartis, Angelini, Abbvie




[MepIOTATIKO 2

Ti1 KPUBETOI TTIOW ATTO EVA
veapo aoBevn ue Ywplaoikn
ApBpiTIOq;




«+®uAo: Avdpac (ANe€avdpoc K.)
« HAikia: 30 eTwv

«+ATOUIKO 10TOPIKO: Eppevouca Oopualyia ano
NEVTAETIAC

«apanounn ano naBoAoyo: Kpion oupiknc apBpiTidac




EpyaoTnpiakec EETAGEIC

- HCT AIMATOKPITH2 33 % (36-45)
- HB AIMOZO®AIPINH 11 g/100mm (12-15)
- RBC 3,92 (4-6)

- WBC APIOMOZ AEYKQN 11.200 (4,5-10)
« TKE 45mm (10-20)
« CRP noooTiko 2 mg/di (<0,5)

- OYPIKO O=Y 4 mg/dl (<7)

Hmia avénueveg Tiuec TKE, CRP kar o€ akoun 2 oTiyHIoTUnNa Kard 10
napeABov



KAIvikn E€€Taon
- Enwduvn kai dloykwpuevn 11 peratapco@aiayyikn
apBpwaon apioTEPOU aKpou Nodoc

» Enwduvn kai dloykwpuevn 11 peTakapnopaAayyikn

apBpwaon Oe€iac akpac xeipac
. AVvapePOPEVOC MNOVOC OTNV 00PU

» HNiog neplopiopog TnE KivnTiIKOTNTAC Tou (O€) 10YioU
T T T
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Epwtnon 1: 2 autd 10 XPOVIKO
ONMEIO, KPIVETE W@PEAIUN KAI TN
OUMBOUAN kKatrolou AgpuatoAoyou;
















Alayvwon Asppatoloyou: WQPIAZH

AcBevnc pe aéovikn poaBoAn \oyw
Wwplaolkng apBpttidac

YOPIAZIKH 2TTONAYAITIAA
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EninoAacpoc TnG
Atoviknc WA

2-5% TwvV acBevwyv pe WA €xouv atmokAEIOTIKA afovikh voool?

Mepitrou 20-25% TV aoBevwy TTapoucidlouv UTTOKAIVIKE afoVviKr TTPpooBoAR (o1TévouAol, IEpoAaydvia

dpBpwan), €T aToUTiag KAIVIKWY XOPOAKTNPIOTIKWV?

15% Twv acBevwyv pe WA, ol otroiol £§ apxng Oev gixav ep@avioel agovikr TpooBoAn, avérrtugav afovikp WA

katd Tn didpkeia 10 eTwv TTapakoAouBnong!2

O emimmoAaocpédg TnG afovikng vooou otoug acBeveig pe WA TroikiAel Kal €§apTaTal Ao Tn SIAPKEIA TNG
madnong. Epeavion og 25-70% Twv acBevwyv pe pakpoxovia WA kail og 5-28% Twv aoBevwy pe véoo ota
apPXIKA oTAdIA.

Early PsA Longstanding PsA

PsA, psoriatic arthritis
1.Chandran V, et al. J Rheumatol 2010;37:809-15; 2. Feld J, et al. Nat Rev
Rheumatol 2018;14:363—71; 3.Aydin et al. Clin Rheumatol. 2018; 37:3443-3448




To ®opTio Tnc Nooou oTnv
Atovikn WA

- H a&ovikn WA £xe1 onuavTikn eninTwon oto QOL, CUykpITIKG HE TOUG ACOEVEIG XWPIG
npooBoAn Tou aEovikoU OKEAETOU!

- US Corrona Registry: H avaAuon £3€i&€ 011 01 aoBeveic pe aEovikn NnpooBoAn sixav
NEPICCOTEPO COPAPEC depHaTIKEC ekONAwOEeIC, uwnAoTepo TIC, nepiccoTEPN EVOECiITION, KAl
UWPNAOTEPN EVEPYOTNTA VOOOU12

- 01 aoBeveig pe a&ovikn WA napoucialav I0XUpOTEPO NOVO Kdl EiXav onpavTika
eniIBapuppEVn QUOIKN AsiIToupyikoTnTa kai QOL (P <0.001), CUYKPITIKG HE AUTOUG XWPIG
aovikn npooBoAni2

- 01 aoBeveic pe aovikn NnpooBoAn epPaAvVIcAvV HEIWHEVH NAPAYWYIKOTNTA OTNV £pPYaACia:
UYnAOTEPA NOCOOTA anouciag ano TnV epyacia (10.0% vs 3.3%), CUVOAIKNG
duagA&iToupyiag oTnv epyaaia (32.3% vs 16.8%) kai CUVOAIKAC EKNTWONG OTN
dpaoTnpioTnTa Tou aropou (37.0% vs 18.1%; P <0.001 for all)1:2

- EEioou ouyva eivail kai Ta npoBAnpara Badionc, auto-eEunnpETNONG, KABWG Kai Ta
aioOnpara ayxoucg kai karaéAiyng!
PsA, psoriatic arthiritis; QOL, quality of life; TIC, tender joint count

1. Gottlieb AB, Merola JF. J Am Acad Dermatol. 2020 Jul 31:S0190-
9622(20)30959-2; 2. Mease PJ, et al. J Rheumatol. 2018;45:1389-1396.



H dtatpunpatikn dlayeipion g Wwpioong kat tng WA o€
KOLVO OEPATOAOYIKO/PEVUATOAOYIKO LOTPELD

W Psoriasis Other, 23%
W Psoriaticarthritis (PsA) +/-psoriasis

® Lupus (SLE,SCLE,DLE)

m Dermatomyositis (DM) PG, 3%

® Vesiculobullous Disorders (VBD) Scl,2%

m Vasculitis Vasculitis, 3%

m Scleroderma (Scl) VBD, 1%

® Pyoderma Gangrenosum (PG) DM, 4%

Other (Sarcoid,Atopic dermatitis) Lupus, 9%

Psoriasis, 32%

PsA /Psoriasis, 21%

Fig. 2 Percentage of patients with the following diagnoses over a six-year period. The most common diagnoses were psoriasis and psoriatic

arthrits (PsA)

« Visit in a multidisciplinary clinic resulted in a revised diagnosis
that differed from the previous diagnosis at outside clinics in
46% of cases.

« Multidisciplinary care may facilitate the diagnosis of joint
disease and offers a more comprehensive treatment approach
for patients with both psoriasis and PsA.

Evaluation in a combined dermatology and rheumatology clinic
allows for a unique blend of expertise and experience
that may provide comprehensive care for these high-risk patients.

—+— Total patients
== New Patients

Number of patients

72003 2004 2005 2006 2007 2008 2009
Year

Fig. 1 Growth of the multidisciplinary clinic over a six-year penod
Number of new and total patients seen each year between 2003-2009



[MoyKoouiwg, 0 eETITTOAACUOG TNG YwpLaolkng apBpltioag
elval <1%* aAA& TtoANol acBeveic Tapapevouy adLayVwWaoToL?

YynAoTepa LS MpocBalAel

Emumolaopdg  ~30% Twv unopei va .
otVEMGSa  GOBEVGV e NO000TA 0T oaehnaagy, , ESIOOU
0,17%-0,35%°  Ywpiacn IROB AL T 1o avopeg KC5II
sKénAcg\gouv ENOAVIZETAI OTIC YUVAIKEG
WA= NAIKIiEC peTa&u 30-
50 eTwV?

MéxpL kat 41% twv acBevwy pe WA avapueoa otoug aoBeveis pe Ywpiaon
UTIOPEL VOl TIAPALEVOUV aOLAYVWOTOL3

= 1. Liu JT, et al. World J Orthop 2014;5:537-543; 2. Zachariae H. Am J Clin Dermatol 2003;4:441-447;
3. Mease PJ, et al. J Am Acad Dermatol 2013;69:729-735; 4. Kerr GS, et al. Clin Rheumatol 2015;34:1753—-1759;
5. Gottlieb A, et al. J Am Acad Dermatol 2008;58:851-864.6.Trontzas et al Clin.Rheumatology 2005 Nov;24(6):583-



Multidisciplinary Management of Patients
With PsA

Dermatology

Rheumatology €______ M Primary Care

Raychaudhuri SP, et al. J Autoimmun. 2017;76:21-37.




Early Referral to Avoid Diagnostic Delay

Non-rheumatologists should refer to a specialist if there is a suspicion of
AXSpA to avoid delays in diagnosis

* Up to 14-year delay in diagnosis in the United States!@
* 6-year diagnostic delay in Germany!®!

Referral
Rheumatologists

orthopedic surgeons or Every young aduIt with

conservative orthopedists chronic back pain of
inflammatory

characteristics

Primary care physicians,

a. Danve A. Clin Rheumatol. 2019;38:625-634; b. Redeker |, et al. Rheumatology (Oxford). 2019;58:1634-1638.



PsA: dlaypovikr) BeATiwon otV ToyUTNTA OLAYVWONG

’ . / Figure 4 Time from symptom onset
* I'Ipootpn TIAPATIOUTIN G& Peu |J.(XTO>\OYO to diagnosis from the year 2000 to the
* Edappoyr] screening epwInUaTOAOYiWV year 2011 in 10 416 patients with
, . , , rheumatoid arthritis, psoriatic arthritis
° ECIDO(p}iOvr] BF-)\UUUHEV(UV 5laYVUU0TlKUUV TEXVIKWYV and ankylosing spondylitis adjusted for
gender, birth year and year of entry
(US’ MRl) into DANBIO.
B -~ &
90— | : ,_7, z o
E ® Jrf g o 2"
%_;70 \’ o g 2
E ?g 30 % I ii_‘i_rjf_/*'mso-sg < =
. l( ol / 1970-79 =
:>: | _4,7 196069 &
10 i/ ' W /195059 & =l , : : : : : : : : : :
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P;ig(;éo — ﬁ?;?\‘\\r\‘\ A Q Year of symptoms onset
2006-8 P * RA - PSA —— AS

Serensen J, et al. Ann Rheum Dis 2015;74:€12



H Wwpilaoikn ApBpiTida eav eV QVTIHETWNIOTEI CWOTA PNOPEI va 0dnyNoEl o€
avenavopowTec apOpikeC BAABeC, ooBapr SUCAEITOUPYIKOTNTA Kdl
ouvvoonpoTnTeg 1.2

- H Wopiaaikr ApBpiTida givar pia vooog nou cuxva unodiaylyvwokeTal. Ol GUVENEIEG
hiac Aaveaopevng élavvwcrnq Kal KClTCl OUVENEIa N Xopnynon Hiac akataAnAng
OepaneuTIKNG aywync KNopei va gival noAu coBapecs

YWnAog 1Tévog Kal

OUCAEITOUPYIKOTATA
5 1} ka1 TTapaATTAvw
8 TTOPANOPPWHEVES APBPWOEIS
o) 55%
‘O
¢ I
O
§ TouAdxioTov pia diaBpwaon \ Y /
'3 Auénuévn BvnoiudTnTta
(®] AOYW KapdIayyEIOKWV
m ETTITTAOKWV
| |
T 1 1 1 1
ExdnAwon 1ng Ywpiaong 10 12 20 30

(Trepitrou 10 30% Ba
CVD, cardiovascular disease. ekdnAwoouv Ywpiaaikr ApBpiTida)
1. Lloyd P et al. Arthritis. 2012;2012:176298; 2. Gladman D et al. Ann Rheum Dis. 2005;64(Suppl 2):ii14-iil17;
3. Landells | et al. Skin Ther Lett. 2008;13:4-7.



O acBeveig pe WA €youv uYnAd TOCOCTA CLUVVOOTPOTHTWYV

EmtimoAacpdg ouvvoonpotitwy o acBeveiq pe PsA*

Hypertension 37.1%?2
Obesity 30.0%?
Hyperlipidaemia 20.7%-
Depression/anxiety 20.7%:
Infections 13.6%:ab
Type 2 diabetes mellitus 12.0%>
Respiratory disease 11.2%:
Cancer 9.2%:2
Autoimmune disease 9.0%
Neurological disorder 8.4%>
Cardiovascular disease 8.2%
Gastrointestinal disease 7.2%:
Osteoporosis 3.5%
Liver disease 2.9%

0.0% 10.0% 20.0% 30.0% 40.0%
Patients (%)

[ 42% Twv aoBevwv pe WA €xouv 3 1) TIEPLOGATEPEG CUVVOOT|POTNTEG? ]

aRates for comorbidities significantly higher in psoriatic arthritis than in psoriasis alone; P infection without antibiotic
treatment.

1.Husted J, et al. Arthritis Care Res 2011;63:1729-35; 2. Husted J, et al. J Rheumatol 2013;40(8):1349-56.



Epwtnon 2: MNowa Oswpeite oTL €ival
BeAtioTn emtAoyn Bepateiag yia to
OUYKEKPLUEVO TIEPLOTATIKO;

v avaoToAeic IL-17A
v  avootoAeic TNFa
v avooTtoAeig IL-12/23 1) IL-23
v ts DMARDs




O kUKAoG tTnc WA mou nPEMEL VoL CTOXEVEL pila VEQ Bepaneia

ApOpitida

- IS

Aovikn ' Wwpiaon
npoofoAn S€ppatog

AZQAAEIA

Wwpiaon

EvOeoitiba ’
OVUXWV

AaKTuAitida

Zoe A et al, Ann Rheum Dis, 2012;71:319-326;




= H emAoyl TG Oepatreiag Ba Trpérrel va atreubBuveTal oTn
OlaxEipIo OCWYV YIVETAI TTEQPICOOTEPWYV TOMEWYV TG VOO OU

= Na AauBdavelr uttown TTponyouueveEG BepaTtreieg, EVOEXOMEVEG
ouUVvvoonNpoOTNTEG KABWGS KAl TNV TTPOTIMNON TWV aocBevwyv

= [lep10OIK eTTAVOIOAOYNON TNG OEPATTEUTIKNG ETTIAOYNG KAl
TPOTTOTTOINON TNS OTAV AUTO KPIOEI OKOTTINO KAl AVAYKAIO

Coates Lc,et al.Arthritis Rheumatol. 2016;68:1060-1071




Numerous Options in Addition to Conventional
Synthetic Agents in PsA

Biologic DMARDs Targeted Synthetic DMARDs
(bDMARDs)[?] (tsDMARDS)

"TNF inhibitors JAK inhibitor
e Adalimumab, etanercept, * e Tofacitinib!®!
certolizumab, infliximab,
golimumab > i
PDE4 inhibitor
IL-17 inhibitors '« Apremilast!e]
e |xekizumab, secukinumab

. J

IL-12/IL-23 & IL-23p19
inhibitors

~® Ustekinumab, guselkumab

As of December, 2020, guselkumab has received approval in PsA and upadacitinib a positive opinion by the CHMP.
a. Van den Bosch F, et al. Lancet. 2018;391:2285-2294; b. Berekmeri A, et al. Expert Rev Clin Immunol. 2018;14:719-730;
c. Guselkumab [PI]; d. EMA. Upadacitinib. Summary of opinion. 2020.



EULAR 2019 Updates
bDMARD:s for PsA

Three different bDMARDs MOA (TNF, IL-17, and IL-12/IL-23 inhibitors)

EULAR decided to place the biologics at the same level, without placing
one biologic MOA before another

In PsA patients with relevant skin involvement and an inadequate
response to at least 1 csDMARD, IL-17 and IL-12/IL-23 inhibitors may be
preferred to a TNF inhibitor

Gossec L, et al. Ann Rheum Dis. 2020;79:700-712.



Treatment and Management

e GRAPPA 2015 treatment recommendations for axial
diseasel?

Standard Expedited

Physiotherapy and NSAIDs

NSAIDs only

Switch biologic (TNFi, IL17i
or IL12/23i%)

a. Coates LC et al. Arthritis Rheumatol. 2016;68:1060-1071.



OEPANMEYTIKH ENIAOIH

SECUKINUMAB




OAioTIKN BepansuTikn npooeyyion TNS Wwpiaoikng Nooou Pe TN
> EKOUKIVOUNAMNN:
H peAéTn MAXIMISE

Twv aoBevwyv pe WA 1Tapouoiddouv agoviK

25=10%)  11500B0ARLS

[Map’ OAa auTtd, Oev UTTAPXEI £WC WPAS KATTOIOC
TTAOYKOO MiWG AVAYVWPICHEVOG OPICHOG VIa
TNV «agovikg WAy, evw Ta 0cdopEva yia TNV
ATTOTEAEOUATIKOTNTA TWV BIOAOYIKWYV BEPATTEIWV
oTnVv agovikn TpooBoAni Tng WA cival
TTeplopiopéval

Na aglohoynbei N ATTOTEAECHATIKOTNTA TNG
O EKOUKIVOUHAMTTNG OTN dIaXEipnonN TWV AOVIKWYV
ekONAwoewyv Twv acBevwy pe YA?

2 KOTTOG

= PsA, psoriatic arthritis

1. Feld J, et al. Nat Rev Rheumatol 2018,363-71 2. Baraliakos X, et al. Clin Exp Rheumatol 2015;S31-5; 3. Gladman D. Curr Rheumatol Rep 2007;9:455-60; 4. Baraliakos X, et al. EULAR 2020. Oral presentation OP0053



Psoriatic arthritis

@ CLINICAL SCIENCE

Secukinumab in patients with psoriatic arthritis and
axial manifestations: results from the double-blind,
randomised, phase 3 MAXIMISE trial

Xenofon Baraliakos,' Laure Gossec @ >3 Effie Pournara,* Slawomir Jeka,’
Antonio Mera-Varela @ ,° Salvatore D'Angelo @ ,” Barbara Schulz,* Michael Rissler,”

Kriti Nagar,® Chiara Perella,” Laura C Coates

OPEN ACCESS

9




MAXIMISE Study
PsA and Axial Disease

* Investigated secukinumab 300 mg, 150 mg vs PBO in patients with PsA and clinician diagnosed axial
involvement

* Primary endpoint: ASAS 20 response with secukinumab 300 mg at week 12

ASAS20 Response Rate Through Week 12 (Full Analysis Set)
70 1 66.3

Secukinumab 300 mg and
150 mg showed rapid and
significant improvement
in ASAS 20 response at

]
o
I

wu
o
|

e
o
|

week 12 in PsA patients
with axial manifestations
and inadequate
responses to NSAIDs

% Responders
w
o

N
o
|

[EY
o
1

4 - 8 12
Time, wk

——Secukinumab 300 mg SC(N = 164) —=Secukinumab 150 mg SC (N = 157)
——Placebo (N = 164)

*P < .001 vs placebo (multiple imputation at week 12). Baraliakos X, et al. EULAR 20195. Abstract OP0235.



MAXIMISE Study

Imaging
Berlin MRI Score for Entire Spine Berlin MRI Score for Sacroiliac Joints
0 ; 0 .
-0.002
- n=115 n=104 n=103
€ 02 - 0.2 -
£
=
o 04 - 0.4 -
ju
- 0.422
@)
c -0.6 - -0.6 H
©
Q -0.628
P
wv -0.8 4 -0.8 4
-d
4. 1

B Secukinumab 300 mg ® Secukinumab 150 mg m Placebo

Statistically significant reductions of Berlin MRI score for entire spine and sacroiliac joints were

observed for patients treated with SEC 300 mg/150 mg vs placebo

Baraliakos X, et al. Annals Rheum Dis. 2020;79:0P0053.



Treating Different Disease Manifestations
Faculty Insights

Disease domains: biggest decision maker

Selecting appropriate treatment is influenced by:

* Axial disease
 Preferentially choose an anti-TNF or IL-17A inhibitor as these have a license in AxSpAl@

* Apremilast, ustekinumab, and IL-23p19 inhibitors have not demonstrated efficacy in axial disease
(AS) (bl

* Skin disease

« Preferentially choose an IL-17A, IL-12/IL-23 inhibitor or IL-23p19 inhibitor (better vs anti-TNF)!
* Associated conditions/comorbidities

* |f concomitant IBD, use a TNF inhibitor

a. Poddubnyy D, et al. Curr Rheumatol Rep. 2020;22:47; b. Helliwell PS, et al. RMD Open. 2020;6:e001149; c. RheumNow. POSTURE Study.
October 27, 2016; d. Gossec L, et al. Ann Rheum Dis. 2020;79:700-712.



SUMUTIEPOOUOTIKAL. ..

Ywpraoikry Nocog
v YYnAo doprtio

v’ Zuyvn EpdAavion ocuvvooTpoTITWY

v’ MoAAaTAEG KUTOKIVEG EPTTAEKOVTOL OTNV TTalBopuoioloyia TNG © Natoat i st

v MgydAn €TEPOYEVELX TWV EKSNAWOEWV KL TWV CUMTITWHATWY

v ZNMOVTIKY] ETSpOOT) OTNV KAONUEPLVOTNTA KOl 0TV TIOLOTNTA
Cwng Twv acBevwyv

v H ouvepyacia S1adpopeTIKWV ELSLKOTITWY MTIOPEL va BEATIWOEL
OTNMOVTLKA T O1AyVWOT) KoL TN SlayEipLlon g
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