/] ( nNaveliivio
F L ~ @epivé Zupnécio
I MUOOKEAETIKNG

|
i ‘ »
Yyeiag
A1a3pacTIK n ouZiTnon
NEPICTATIKOV
Me diadikTuakr napakoAoubnon

IONE kat Opoapvntikn 2rtovdulapBpitda:
MeTtd TnV amotuyila tou 1°Y BloAoyikou mapdyovta...

wWww.epemy.gr

MYPTQ XEIANA
EIAIKEYOMENH PEYMATOAOTIAZ
PEYMATOAOTIKH KAINIKH
NA «O EYATTEAIZMO2»




ANAwon cUYKPoOUOoNC CUUPEPOVTWVY

*Kapia cuykpouon cupdePOVTWY yla LUTA TNV Iapouaciaon




KALVLKN TIEPUTTWON

Avépac 39 etwv, kamviotng, BMI 31.8

* NoonAeia otnv Peupatoloyikn KAwvikn tov 02/2007

* OoduoaAyia - avxevalyla pe endeivwon amo 6pUAVoU, GUVOALKA SLAPKELD CUMTTTWHATWY ~ 5 €Tn
* Mpwiv duokapia >2 wpPeC, VUXTEPLVO AAYOC, LEPLKN avTamokplon otnv Anyn M2AOD
* ATOULKO QVOLVNOTLKO: XElpoupynBeioa LLeCOKOLALOKN ETLKOLVWVLA

AlpoppoidonadBela

*OLKOYEVELAKO LOTOPLKO: E€adeAdoc e AykulomolnTikni 2rmovOuAitida



KALVLKN TTEPUTTWON

* Quolkn eé€taon

- M2K: ApBpitida oxiwv || | fo ( ool
/ l'. {L’/ ‘ \‘;
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- Noutd ouotApaTa: Ywplc maBoAoyLlkd eupripata



KALVLKN TTEPUTTWON

* Epyaotnplakog EAeyxog
WBC 8430, Hct 35%, Hgb 10,7 g/dl, PLTs 331000
TKE 51mm, CRP 3,2 mg/dl (<0,5)

RF<20, anti-CCP apvntika, ANA apvntika

HAektpodopnon Aeukwudtwy: alb 38,5%, al 4,5%, a2 10,1%, 3 13,1%, v 33,8%
MoooTKOC Mpoodloplopoc avoocoodatpvwy: IgG 2410, IgM 116, IgA 825
HLA B27 Betiko



*  AKTLVOAOYLKOC EAEYXOG
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KALVLKN TTEPUTTWON

* Atayvwon: Aykulornointikn ZrmovSulitiba

* BASDAI: 5,7, ASDAS - CRP 4.6, ASDAS — TKE 4.49 (Very high disease activity) ANKVLOSINC\

SPONDYLITS

* Work up yia évapén Bloloykou mapayovta:

Mantoux Betikn — evapén xnueonpodpuAaéng
loAoyLkoc €Aeyxoc HBV, HCV, HIV apvntikoc

Aktwvoypadia Bwpakog, triplex KapdLAag Kol UTIEPNXOC AVW-KATW KOWALOG K

‘ ‘Evapén Etavepoéntng 50mg sc/week




KALVLKN TTEPUTTWON

*2007-2010 KaAn kAwikn mopeia pe tnv Etavepoemntn

ANAQ...

* 2010: 2 emeoobLa IptdokukAitibag — evOoPBaAULKEG EYXUOELG KOPTLKOOTEPOELS WV

Enibeivwon oodualyiog, avxevadyiag, aAyog otnv mueALkn {wvn,
apBpitidba wuov wyiov apdw pe mpwivy dSuokapia >2 wPEeg

BASDAI: 6,1, VAS ntovou 70/100mm

C AAN\ayn BlroAoyikoU mapadyovta o€ AvtaAlpovpaprn 40mg sc/2 weeks



KALVLKN TTEPUTTWON

* KaAn KAWVLKN TIopEia e TNV AVTAALUOUAUTIN VLo 6 UNVEG

ANQ...

* 02/2012: Emavepudavion pAsypovwdouc oodualylac, avxevadyiag kat paxtadyiac, apbpitida
Kat'toxiov apBpwaoewv, mpwivi duokapia > 2 wWPEC, VUXTEPLVO AAYOC

AvokoAia oto Badlopa, TNV autoeunNPETNON KoL TG KAONEPLVEC OUVNBELEC

C AMayn og IvoAEpaprnn 5mg/kg iv kaBe 8 eBdopadeg



KALVLKN TTEPUTTWON

e KaAn KAk avtanokplon otnv IVOALELLA TN

ANQL...

*11/2013: O aoBevnc avadepel Tnv avaykn cuxvnc AnPnc MZAD Aoyw aAyoug TOOO OTOV

a€OVLKO OKEAETO OO0 Kall OTLC TIEPLDEPLKEC ApOPWOELC

+ MNpooBnkn MeBotpetatnc 10mg po/week



KALVLKN TTEPUTTWON

* KaAn kAwvikn ropeia pe tov cuvouacpo evoodAEPLag IvpAtipaunng kat po Mebotpe€atng

AMNAQL...

*09/2017: Abénon tpavoapwvaocwyv 3x UNL kat y-GT 2x UNL
loAOYLKOC EAEYXOC APVNTLKOC
U/S avw koltag: Atmwdnc Stnbnon nmatoc

B Apywkad pelwon kot teAka dtakorry MeBotpeéatnc — emavadopd NMATIKWY eVIUUWV OE

duololoyka emimeda



KALVLKN TTEPUTTWON

* [KovorownTIKA KAWVIKA Ttopeia pe tTnv povoBepareia iv IvpALELpapmnG xwplc mtepidepikn apbpitda n

e€wapOPLKEG EKONAWOELG
AMNAQL...
* 2020- 2022: Epdavion CUUMTWHATWY 7-10 nUEPEC TIpLY TNV EMOUEVN doan TNG IVPALELLA NG
Eppévov epyaotnplako dAsypovwdec cuvdpopo (TKE 30-40, CRP 2-4 x UNL)
BASDAI: 4,5-5,5
Avaykn cuxvnc Anync M2AO®

“ Melwon pecodlaoTNUATWY EYXUOEWV OPXLKA O€ 7 Kol TEALKA o€ 6 efOopAdEC

... Xwpig LKovomoLNTIKA avtamokpLon



>uvolilovtac...

»AcBevnc ne AykuAormotnTikn ZrovOulitda pe afovikn mpoofoAn Ko

enelcodla epldpepknc apBpitdac kot ptdokukAitdac oto mopeABov

»Anotuyla oe Etavepoemntn, AvtaAlpouvpapnn Kot lveAtEipaunn (+/-

MeBotpetatn)

Avaykn yLa emavanpocsOLopLopo TNG BEPATIEUTIKNG aAywyNnG

(? Anti- IL 17)




NEO cuumTWUAL...

* 02/2023: O aoBevric avadepel Xpovio SLappolkd cUVOPOUO UE TIPOOULEN alpatog Kot BAEvvNg

* 03/2023: KoAovookonnon

- 'Hruat kot tomouc epuBpotnta Kot apotd adBwdn €Akn tou BAevvoyovou oe
OLlYMOELOEC, KATLOV, EYKAPOLO KoL OVIOV- TUPAO

- EltAeotudAkn BaABida e€€puBpn, oldNUaTWdNG LE AUTOHOTN ELBPUTITOTNTA KAl
napoucia cUPPEOVTWY EAKWYV ToU BAevvoyovou

Juunepaopa: EtAeokoAitida

NaBoloyoavatoukn €kBeon: Ikavou BaBpol aAAolwoeLg xpoviag evepyou elAeitidac- koAlTtidog

Ta oTolxeia xpoviotntag , N mapouacia eEEAKWOEWV KoL N TUNHATLKA dAgeyovA ival cupfata

e vooo tou Crohn




Nea dedopeva...

*MpoBAnuatiopol:

Aykulortotntikn 2movOuAitidbo+ IONE
MponynBeioa deutepoyevic aoto)ia o oAAarmtAoU¢ anti- TNF

* OLEC OL EMMOUEVEC OEPATIEVTIKEC ETILAOYEC paC?




BlBALoypadika dedopeva

ASAS-EULAR recommendations for the management of axial
spondyloarthritis: 2022 update ez

B Sofia Ramiro "+ 2, @ Elena Nikiphorou ! 2, () Alexandre Sepriano ' *,  Augusta Ortolan >, @ Casper Webers ¢,

Xenofon Baraliakos ',  Robert BM Landewé® *, @ Filip E Van den Bosch % ™, Boryana Boteva '2, Ann

13,14 10,17 Adrian Ciurea ™, @ Floris Avan Gaalen ", P4l Géher ', Lianne Gensler 7,

20,21 ¢

Bremander , () Philippe Carron

Josef Hermann ', ) Manouk de Hooge '°, Marketa Husakova *, @ UtaKiltz”, @ Clementina Lopez-Medina
Pedro M Machado 2- - 4, Helena Marzo-Ortega >, (® Anna Molto 26, @ Victoria Navarro-Compén 27, © Michael

Nissen 2, Fernando M Pimentel-Santos *, @ Denis Poddubnyy 2°, @ Fabian Proft 2,  Martin Rudwaleit **, Mark

Telkman®', ( Sizheng Steven Zhao *2, ) Nelly Ziade ** 34, (® Désirée van der Heijde *
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BlBALoypadka dedopeva

AGA Clinical Practice Guidelines on the Medical Management of Moderate
to Severe Luminal and Perianal Fistulizing Crohn’s Disease

Joseph D. Feuerstein e Edith Y. Ho ® Eugenia Shmidt ® Harminder Singh ® Yngve Falck-Ytter ® Shanaz Sultan e

Jonathan P. Terdiman e on behalf of the American Gastroenterological Association Institute Clinical Guidelines Committee e

CLINICAL PRACTICE GUIDELINE| VOLUME 160, ISSUE 7, P2496-2508, JUNE 2021
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< - Recommend any of the following anti-TNF-c over >

treatment: infliximab, adalimumab, certolizumab pegol
(strong recommmendation, moderate certainty of evidence for

N .gg,'ximab and adalimumab and low certainty fow

Cronme disease¢| * Suggest vedolizumab over no treatment (conditional N
- CDAI score of 2z recommendation, low certainty of evidence for induction,
« High risk of adve moderate T 7 7
related complical
surgery, “;% —+ Recommend ustekinumab over no treatment (strong \>
combination recommendation, moderate certainty of evidence) 1
damage, it | = s ggest ACATNST e USE ST ATAZGMab
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X
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e | + Recommend infliximab, adalimumab or ustekinumab
- Suggest AGAINS over certolizumab pegol for induction of remission _—
Sreatmen ¢ )w"d_ i (strong recommendation, moderate certainty of evidence) ,',,"m"}:,o,,d,,,o‘)""“""m!;
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- Suggest vedoliz | Moderale certainty of - Suggest vedolizumabover | |
induction of rem = nce) no treatment for induction | ve tfan infiiximab
o ion,| * SUggest vedolizumab of remission (conditional
certainty of evide: over no treatment for recommendation, low
induction of remission certainty of evidence)
*Given evidence of harg (COndiﬁonaI Comment: if adalimumab was endation for
cogets soanmmevs | recommendation, low the first line drug utilized there is | 3§ over ongoing
D) Darais s 1 certainty of evidence) indirect evidence to suggest
ongoing monitoring for J using infliximab as a second I07
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BLBALoypadika dedopeva

The NEW ENGLAND JOURNAL of MEDICINE

The NEW ENGLAND JOURNAL of MEDICINE I

RESEARCH SUMMARY ”

Upadacitinib Induction and Maintenance Therapy for Crohn’s Disease
Loftus EV Jr.etal. DOI: 10.1056/NEJMoa2212728

CLINICAL PROBLEM

Tr i ith hani f actic
ORIGINAL ARTICLE nceded fox paticns with moderats-so-severe Crohms
disease. Upadacitinib — an oral, reversible Janus ki-

nase (JAK) inhibitor — showed promise for treatment
of Crohn’s disease in a phase 2 trial.

- Ay @
CLINICAL TRIALS
Upadacitinib
le-blind, -

Design: Two multinational, phase 3, doubl
s oSt :

pl duction trials
(U-EXCEL and U-EXCEED) and one maintenance trial
(U-ENDURE) evaluated the efficacy and safety of U-EXCEL and U-EXCEED U-ENDURE
itini d 12 Wk

in adults with 52 Wk

Crohu's disease (<=} O O DD

® - . Intervention: 1021 patients were assigned to receive 45mg 15mg 30mg

I ’ induction therapy with upadacitinib (45 mg) or place- Upadacitinib Placebo Upadacitinib Placebo
n patients with moderate-to-severe Cronn’s disease e s e
p ’ clinical response at week 12 were then assigned to Clinical Remission at 12 Wk
receive mai therapy with itinib (15 mg

> > - e > > . or 30 mg) or placebo (1:1:1 ratio) once daily for 52
weeks. The primary end points — clinical remission
induction and maintenance treatment with the JAK inhibi- B T R

12 of induction treatment and week 52 of mainte-

nance treatment.

tor upadacitinib was associated with higher percentages of : I il

Percentage of Patients

Upadacitini Placebo Upadacitinib Placebo

U-EXCEL U-EXCEED
Efficacy: Upadacitinib was superior to placebo with

patients with clinical remission and endoscopic response TRy S

£ s
Safety: The frequencies of any, serious, and severe ad- g
® verse events were similar across the groups at week 12 g 35

of induction and week 52 of maintenance. Herpes zos- g
a n re ce l t O ace O ter, hepatic disorders, and neutropenia were more £ w0
. common with some doses of upadacitinib than with g -1

placebo. LI 4

Upadacitinib  Placebo Upadacitinib  Placebo
U-EXCEL U-EXCEED

LIMITATIONS AND REMAINING QUESTIONS

= The trials could not identify adverse events that CONCLUSIONS
were rare or had a long latency. The ongoing exten- A N s
sion study of U-ENDURE will continue to evaluate In patients with moderate-to-severe Crohn’s disease,
safety for up to 5 years. induction and maintenance treatment with the JAK inhibi-

tor upadacitinib was associated with higher percentages of
patients with clinical remission and endoscopic response
Links: Full Article | NEJM Quick Take | Science behind than receipt of placebo.

the Study

Cop

N EnglJ Med 2023;388:1966-80. DOI: 10.1056/NEJM0a2212728

2028 Massachusetts Medical Socsety




BlBALoypadika dedopeva

7Y U.S. FOOD & DRUG Content current as of:
ADMINISTRATION 05/18/2023

FDA approves first oral treatment for moderately
to severely active Crohn's disease

Action

Crohn’s disease who have had an inadequate response or intolerance to one or more tumor
necrosis factor blockers. Rinvoq is the first approved oral product available to treat

moderately to severely active Crohn’s disease.

Patients should start with 45 mg of Rinvoq once daily for 12 weeks. Following the 12-week
period, the recommended maintenance dosage is 15 mg once a day. A maintenance dosage
of 30 mg once daily can be considered for patients with refractory, severe, or extensive
Crohn’s disease.



BlBALoypadika dedopeva

ORIGINAL RESEARCH

RMD
Open

Upadacitinib in active ankylosing
spondylitis: results of the 2-year,
el double-blind, placebo-controlled

Plseases SELECT-AXIS 1 study and open-
label extension

Désirée van der Heijde @ ' Atul Deodhar,? Walter P Maksymowych 3
Joachim Sieper @ ,* Filip Van den Bosch,® Tae-Hwan Kim
Mitsumasa Kishimoto .7 Andrew J Ostor @ 2 Bernard Combe,® Yunxia Sui, '°

Yuanyuan Duan,’® Peter K Wung,'® In-Ho Song™®

Conclusions: Upadacitinib 15mg once daily showed sustained and consistent efficacy over 2 years for ASAS40
and other clinically relevant endpoints. A low rate of radiographic progression was observed and no new
safety findings were observed.




AMNoyn Beparmelac...

* Ju{ATNON LLE YOLOTPEVTEPOAOYO

* Evapén Oumnataottwvipnng 30mg/day ano 07/2023




Twpa...

*YPEON TWV OUUMTWHATWY TOU YOOTPEVTEPLKOU - EMOVAANTITIKA KOAovookomnon tov 11/2023 pe

BeAtiwon Tn¢ eVOOOKOTILKAC ELKOVOLC
* TeAeutalio follow-up oto E€wtepikd PeupatoAoyiko latpeio 05/2024:
- MAApN¢ Udeon tou dAeypovwdoug AAyouc Tou afovikoU oKeEAETOU
N6 arno tnv 3" nuepa ANYPng tng OumaATACLTLVIUITNG

- Mpwivn Suokappia <30 Aemtd




'‘Ocov adopd TO LUOOKEAETLKO...

* Quokn e&€taon: Mepldepikn apbpitda (-)

EvBeoitda (-)
Schober test 2cm
Amnootaon wio- toixoc 14cm
MAayLlec kA el OMZz AP 6cm, AE 5cm
YtpodlkeC Kivnoelg AM22 AE 45°, AP 45°
* MMpoodatocg epyaotnpLakog Eheyxoc: TKE 31, CRP 1,2mg/dl (<0.5)

* BASDAI:3,8

* ASDAS — CRP 2,0 kot ASDAS — TKE 2,0 (low disease activity)




* MpoodaToC AKTIVOAOYLKOC EAEYXOC




2 UUTIEPAOLLATIKA. ..

* AcBevn¢ pe AS amo 17 etiag pe moANamAEG SeuTEPOYEVELG '

aoto)iec og anti-TNF mapdyovtec
* Mpoodatn dtayvwon vooou tou Crohn

*Yodeon tng IONE emiPefatwpévn evOOOKOTILKA KoL XONAN
gVEPYOTNTA TNG AS KALVLIKA KOlL EPYOOTNPLOKA LLE TNV

xopnynon OunmataoLTViUTnG




Fuxaplotw oAU yLa TNV POoOoX O0C




