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Mopouciaon KAWLKAC TEPLTTWONC

. 2EN
Avdpac, 42

EAeUBepo a/a, mpoodato
ouvopopo Aotpwdoug HCQ 400mg
LLOVOTTUPAVWONG |7

Eppovn komwong, apBpaiylwy,

OEKATLKNAC TTUPETIKAC Kivnong kot

ggavonua o
Epyaotnplakd dpAeypovwdes Prednisone 10mg
cuvOpopo-avatuia

Epyaotnplako pAeypovwdeg

ouvépopo .
- ANA (1/640 mtupnviwv) - ENA Salospir 80mg
(SSA/R060+) - C3,C4 |, |7

- Anti-dsDna: ELISA (89 UI/L/ ¢t

<30U)-IFA (+)
ACA, b2GPI IgG X2 Elisa



Mapoucioon KAWLIKNC EPLTTWONC

Evapén MTX 10mg +
@oAiko oév 5mg /€86

*TitAomoinon 66on¢
w¢ 20mg (4+4 tb pos)

*dev emBUEL inj sc

[Mpocdnkn CsA
50mg (1tb)
TitAortoinon
600nN¢ w¢

YTIEPTAOLKEC OLLYLEC-
100mg (2tb pos) D 0 O RHES

Sdtakortr) CsA

Yrotpor) pe
g€avOnua, Komwon,
apBpalyieg, dEkata

Kol
Aepdoadevonabela
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e Livedo reticularis

e Livedo racemosa

Erythema ab igne




Erythema ab igne

Erythema Ab Igne: A Clinical ]

1

Christina L Harview *, Amanda Krenitsky 1

Affiliations + expand
PMID: 37289686 DOI: 10.12788/cutis.0771

Abstract

Erythema ab igne (EAI) is a skin condition caused by chrc
progresses over weeks to months of repeated or prolonc
infrared radiation that is not hot enough to cause a burn
history and physical examination, but a biopsy can revea
pigment incontinence. Erythema ab igne initially was des
over wood-fire stoves but has been shown over the deca
describe various etiologies of EAl, including new heat-pn
psychiatric illnesses, and even iatrogenic causes. Howeve
heat for treatment of chronic pain, which may be a diagr
Although there are no current US Food and Drug Admin
EAl hyperpigmentation, the prognosis is excellent becau:
in spontaneous resolution over time. Finally, chronic EAI
squamous cell carcinoma, poorly differentiated carcinom
even Merkel cell carcinoma.

Diagnosis

Erythema ab

igne

Livedo

reticularis

Livedo

racemosa

Population
affected

Most
frequently
middle-
aged or
older
women;
recent
reports of

young
adults

Young to
middle-
aged

women

Young to
middle-
aged

women

Clinical morphology

Localized
reticulated
erythema that
correlates with a
vascular pattern;
becomes
increasingly
hyperpigmented

with time

Mottled, net-like
pattern of
hyperpigmentation
that is uniform,
symmetric, and

reversible

Mottled, net-like
pattern of
hyperpigmentation

that is permanent

Distribution

Skin surface
exposed to
heating

source

Primarily on
the

extremities

Primarily the
proximal
limbs and

trunk

Blanchable

Early -
yes; late —

no

Yes

Partially

Associations

Due to chronic
heat exposure;
development of
squamous cell
carcinoma or
Merkel cell
carcinoma has

been reported

Can be
idiopathic; due
to an
underlying
disease (APS);
physiologic
Can be
associated with
Sneddon
syndrome, SLE,

Treatment

Removal of
heat source
or decreasing
the exposure
duration; can
try 5-

fluorouracill

Treat
underlying

cause

Treat
underlying

cause



Take home messages

Aev amodidbovtal navta oAa ta €avOnuoto otov
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acBevouc katl tnv €kBeon oe neptBaAAoviikoUC
TTOLPAYOVTEC

H dtadopikn dtayvwon tov epudnuatoc amo
Beppotnta adopa kupiwc livedo reticularis kot
livedo racemosa

2ta apxka otadla v xpnletl eldiknc Bepameioc
-2 Bpadeia avtoiaon

H xpovia popdn dev eivat 1oco abwa
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[MEPIEXOMENA MAPOY2IA2H2

MNoapouciaon KAWLKAC eEpLUTTWOoNG
Peupatosdng apBpitida (PA)

— Oeparmneia

Oupkn apBpitda

— Oegparneia

Yuvurnopén PA- ouplknc

— Zuxvotnta

— ErubnpuoAoyia

— Oegpaneia



Mapoucioon KAWLIKNC EPLTTWONC

o OpoapvnTkn PA

EAeUBepo a/at,
Kataxpnon aAKOOA

2 ULLULETPLKN
rnioAvapBpitida

Npwuwn duokappio >30°

EpyaotnpLako
dAeypovwdec cuvdpopo
RF(-), antiCCP(-)




Mopouciaon KAWLKAC TEPLTTWONC

Evopén pebotpetatnc
ApBpitida yovatwv =2
EvapEén OVTAALLOUUAUTING
MANUUEANG
nopakoAovobnon —
CUHHOpdwWOoN eTLIOKEWPELC
Kuplwc ota TEMN
Napakevtnon apBpwonc
= XWPLC KPUOTAAAOUC




Mopouciaon KAWLKAC TEPLTTWONC

* 1° emeLo061l0 OUPLKNAC
apBpitidac

* MZAD+
KOPTLKOOTEPOELON =2
APLOTN AVTOTTOKPLON
nAnpn¢c Udeon oe 48h

* YTOTPOTI OUPLKNAC
apBpltidac pe
UTTEPOUPLYOLULD =2

evapén
aAAoTtoUPLVOANC




Mopouciaon KAWLKAC TEPLTTWONC

Upatacitinib o
2/2022- Infliximab sc
1/2023 4/24-




Mopouciaon KAWLKAC TEPLTTWONC

MEAOLVEC KEVWOELC

[MoAvapBpitida Kata Tn
voonAeia

MNopakevtnon yovatoc =2
KpUOTAAAOL OUPLKOU




MpoBAnuatiopol

Elval cwotn n apxkn dtayvwon;
Yriotpormecg! PA i oupikn;
[MoAAamAec urtotporec! Eival povo n
ouupopdwon;

Oepamneia ;



Oeparneila

Phase |

No indication for

Clinical di is of C for methotrexate

Rheumatoid Arthritis'

Start
methotrexate?

Combine with short-term
glucocorticoids
(reduce and stop as
rapidly as possible)

Start leflunomide
or sulfasalazine

Improved
at 3 months
and achieved target at
6 months?*

Yes,

Dose reduction in
Continue —)[ 5 ]

sustained remission*

No

Phase Il

Poor prognostic factors present

Poor prognostic factors absent

high disease activity; early joint damage;

(RF/ACPA, esp. at high levels;
failure of 2 2 csDMARDs)

Add a bDMARD?;
Consider use of a

JAK-inhibitor
only after risk assessment®

Improved
at 3 months
and achieved target at
6 months?*

Change to or add a second
conventional synthetic DMARD

Leflunomide, sulfasalazine,
alone or csDMARD combination”
(plus glucocorticoids)

Yes—,

Dose reduction /
Continue interval increase® in
sustained remission*

No
Phase Ill J
Improved
Change the bDMARD % or at 3 months

JAK-inhibitor® and achieved target at Yes
6 months?*
Dose ion /
Continue interval increase?® in
No sustained remission

1
2. “Methotrexate shouid be part of the .
preferred by the Task Force, startng with methotrexate does ot

factors for cardfovasculor events and mabignancies must be considered when ntending to
exciude its use in combmation with other  (such as dabetes, obesty,

CSDMARDS athough more adverse events without acded benefit are o be expected, especaly if MTX is
o Somhd i ghocotiol fodure, cancer,
achievabe,  the 3 7.
8. Dose reduction Wy al BOMARDS with it risk of
fares;

4
5. Consider contraindicatons and risks. TNF-inhiiors (adalimumab, certolzumab, etanercept,
infiumab, ‘abatacept, L6/

‘condibons); in patents: hove.
advantages

181 g From a different or the same dlass.

4

PA/oupLK

PICO
Recommendation Question

R

contraindicated, we conditionally recommend using IL-1 inhibition over no therapy (beyond supportive/
analgesic treatment)

For patients experiencing a gout flare, we conditionally recommend using topical ce as an adjuvant treatment
over no adjuvant treatment.

— Conditionally recommend

ly recommend against

¥ PICO = population, intervention, comparator, outcomes; NSAIDs = nonsteroidal antiinflammatory drugs; IL-1 = interleukin-1; ACTH =

adrenocorticotropic hormone; NPO = nothing by mouth (nulla per os).

 High quality of evidence from network meta-analyses supporting canakinumab, which has superior mean pain score reduction and mean day-2
joint tenderness reduction. However, the Voting Panel raised concern that the comparator was weak (triamcinolone 40 mg) and that cost issues

significantly favor other agents.



Elvatl cowotn n dtayvwon Yo ;

* YYnAO ouplko
(10mg/dl)

e TuTLKN KAWLKN €lKOVA

Mandatory: (ALl should be present);

1. Chronic inflammatory polyarthritis (Documented joint swelling of 5 or more joints on examination)
1. Raised ESR and or raised CRP

3. Negative RF and negative ACPA ° AVTOLT[C') KpLon O€ M2 A(D_

Supportive: (1-3 depending upon clinical features}: KOPTLKOOTEPOE 16 N oe
48h

1 AbsenICje of SPA features including psoriasis | . o )\I"] p I'] Cu T[OXd) p r] . n - n C

2. Synovrtis confirmed by ultrasonography OR magnetic resonance Imaging.

3. Absence of clinical features of connective tissue diseases and neative AN p (_O' NG EV'[(') C

. Absence of HCV, HBSAg, HIV, T8, and leprosy (in endemic regions),

zBédopadac
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Comorbidity of gout and rheumatoid
arthritis in a large population database

Original Article | Published: 11 November 2016

Volume 36, pages 657660, (2017)  Cite this article

Download PDF & @ Access provided by HEAL-Link Greece

Rona Merdler-Rabinowicz, Shmuel Tiosano, Doron Comaneshter, Arnon D. Cohen & Howard Amital 4

5] 868 Accesses D 22 Citations @ 11 Altmetric 351 Mention Explore all metrics -

Abstract

Comorbidity of gout and rheumatoid arthritis in a large population database

study was designed as a population-based cross-sectional study, utilizing the medical
database of Clalit Health Services, the largest healthcare provider organization in Israel.
Data of adult patients who were previously diagnosed with rheumatoid arthritis was
retrieved. For each patient, five age- and sex-matched control patients were randomly
selected. Different parameters including BMI, socioeconomic status, and existence of gout
as well as smoking and hypertension were examined for both groups. The study included
11,540 patients with rheumatoid arthritis and 56,763 controls. The proportion of gout in
the study group was high compared to controls (1.61vs. 0.92%, P < 0.001). Ina
multivariate analysis, rheumatoid arthritis was associated with gout (OR =172, 95% CIL
1.45-2.05, P = 0.00). The proportion of gout in rheumatoid arthritis patients is not lower
than in the general population.

Arthritis Care & Research ~ iseiss

Original Article & Full Access

Coexistent Hyperuricemia and Gout in Rheumatoid Arthritis:
Associations With Comorbidities, Disease Activity, and
Mortality

Andrew Chiou, Bryant R. England, Harlan Sayles, Geoffrey M. Thiele, Michael J. Duryee, joshua F. Baker,
Namrata Singh, Grant W. Cannon, Gail S. Kerr, Andreas Reimold, Angelo Gaffo, Ted R. Mikuls g4

First published: 10 May 2019 | https://doi.org/10.1002/acr.23926 | Citations: 22
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An Overview on Causes of Nonadherence in the Treatment of Rheumatoid Arthritis:
Its Effect on Mortality and Ways to Improve Adherence

el Zig:n&e if insufficiently efficient

treatment of RA Monitoring Editor: Alexander Muacevic and John R Adler

Aditya Keerthi Rayapureddy, Padmaja Deb Roy;2 Nicole Gousy,™ and Khondokar N Hassan®

case meets definition of no (" take next step following RA
D2T RA? | treatment recommendations

es
. Y yes + Author information » Article notes » Copyright and License information  PMC Disclaimer
actively RA [ rediagnose and treat
diagnosis: misdiagnosis? § adequately
i Abstract Goto: »

assess for comorbidities that:
- mimic arthritis signs & symptoms
3)- interfere with arthritis assessment Rheumatoid arthritis is one of the most prevalent musculoskeletal disorders that, when

1 = insufficiently treated, results in detrimental sequelae including joint damage and reduced quality of
(B) arthrits activity present? do not escalate DMARD- | _and life. Poor patient adherence to medication is a significant blockade to effective management. The
if in doubt: use ultrasonography therapy

purpose of this review is to highlight and discuss the factors responsible for defiance of

3 ) 5 . . . 3 . . .
- - ) intensify or switch DMARD-therapy antirheumatic medication and ways to overcome these barriers. Education level, health literacy,
treatment nonadherence
present?

manage comorbidities that limit RA- S . PR . . . . .
fraatment options @ cohabitation status, multi-morbidities, complicated drug regimen, intermittent co-payments,

i

prescribed regimen adverse effects, and cognitive impairment are a few among many

common barrier factors leading to poorer outcomes in rheumatoid arthritis. While there is an
abundance of inhibitory factors leading to worsening disease progression, they each can be easily

o discuss and optimise
treatment adherence

dealt with an effective approach at the beginning or during the treatment course to ensure a
better outcome.

increase focus on nonpharmacological treatments
0@@ including education, exercise and self-management



Oeparneia

Canakinumab for refractory RA: a case report

Article Links

[] Abstract

Nikolaos Marketos!23, llias Bournazos®3, Dimitrios loakimidis2®

Authors Information © £ Full article HTML

1. Department of Rheumatology, University Hospital of Linkdping, Link&ping, ® References

Sweden

2. Private Practice Rheumatologist, Athens, Greece )G o 7
3. Rheumatology Outpatient Department, Henry Dunant Hospital Centre, Athens,
Greece

Abstract

Rheumatoid arthritis is a common autoimmune disease leading often to joint destruction and reduced quality of
life. We report a case of a young woman with rheumatoid arthritis with fever and rapid, destructive joint
involvement verified with magnetic resonance imaging. She had failed therapy with methotrexate and
leflunomide, anti-TNF, IL-6 inhibitor, B cell depletion and IL-1RA. Her laboratory results remained insignificant
despite the aggressiveness of her disease. In this case, the patient only partly responded to anakinra but
developed side effects, and therefore was switched to Canakinumab that led to sustained remission.

There are no clear biomarkers or other clues in order to separate early in the beginning of the disease course if a
polyarticular inflammatory spectrum can be IL-1p driven. The young age of the patient at onset of disease, its
aggressive course, inflammatory fever without significant laboratory inflammatory markers but with polyarthritis
affecting small joints, may raise the suspicion of an IL=1p-driven disease and alert the treating rheumatologist to
the use of IL-1B inhibitors early in the disease course.

o'}

Interleukin-1{ inhibitors
for the management of acute gout flares:
a systematic literature review

Naomi Schlesinger””, Michael H. Pillinger?, Lee S. Simon® and Peter F. Lipsky®

Abstract

Objectives The objective of this systematic review was to assess the effects of interleukin-18 (IL-1B) inhibitors
on gout flares,

Methods Studies published between 2011 and 2022 that evaluated the effects of IL-1f inhibitors in adult patients
experiencing gout flares were eligible for inclusion. Outcomes including pain, frequency and intensity of gout flares,
inflammation, and safety were assessed. Five electronic databases (Pubmed/Medline, Embase, Biosis/Ovid, Web of Sci-
ence and Cochrane Library) were searched. Two independent reviewers performed study screening, data extraction
and risk of bias assessments (Cochrane Risk of Bias Tool 2 for randomised controlled trials [RCTs] and Downs and Black
for non-RCTs). Data are reported as a narrative synthesis.

Results Fourteen studies (10 RCTs) met the inclusion criteria, with canakinumab, anakinra, and rilonacept being
the three included IL-16 inhibitors. A total of 4367 patients with a history of gout were included from the 14 stud-
ies (N=3446, RCTs; N=159, retrospective studies [with a history of gout]; N= 762, post hoc analysis [with a history
of gout]). In the RCTs, canakinumab and rilonacept were reported to have a better response compared to an active
comparator for resolvmg pain, whlle anak\nld appeared to be not inferior to an active comparalor for resolving pain.
Furthermore, cana : a 3 Al
three medications were moslly well tcleldted compaled to then comparators.

Conclusion IL-1 inhibitors may be a beneficial and safe medication for patients experiencing gout flares for whom
current standard therapies are unsuitable.

Review protocol registration PROSPERO ID: CRD4202126/6/0.
_ Keywords Gout flare, Interleukin-1, Randomised controlled trials, Canakinumab, Rilonacept, Anakinra



Take home messages

H cuvumtapén tnc moAvapOpLknc oupLkng
apBpitdoc pe tnv pevpoatoeldn apbpitida lowc
elvall TILO CUYXVI TEAKO

Y€ opoapvntkn PA = enaveéetaon TG
dLayvwong

H cuppopdwaon otn Beparmeia Kat n cwotn
nopakoAovBnon nailovv KABopLoTIKO pOAO YL
TNV LPeEON Kol oTA 2 Voo pato

H off label Bepamneia pe avaotoAeic tnc IL-1B
lowc €xeL Beon otn cuvuTtapén PA Kol OUPLKAC



