EvdiapepovTa nepIioTaTika AOINWEEWY O€
acbeveic uno Bepaneia pe anti-TNF napayovTec

1.avdpag 50 eTwV pPE BWPAKIKO AAYOG Kal
OVOTTVEUOTIKN OUOXEpPEIa

Xpnoroc NkapaiAourooc,
PsuparoAoyoc



loTOPIKO TTAPOUCOC VOO OU

e Appev, 50 eTwv

e OpoBeTikn PA pe TTapouadia diaBpwaoewy UTTO:
Anti TNF tTapayovTtag atrd £€Toug
NAepAouvopidn 20 mg NnUeEPNTIWG
[TpedviCoAOVN 7,5 Mg NUEPNTIWG

e ATIO 24 wpwvV ETTIHOVO BWPAKIKO AAYOG QVTIOTOIXA TTPOG
TO 6° peoOTTAEUPIO dIAoTNUA OEEIA, KOl AVATIVEUOTIKI)
duaxEPEIa AOYyw TOU GAyoug



KAIVIKA €€€Taon

© = 37°C, All= 130/80 mmHg,o@= 90 bpm, avartrvoég =
20/ AeTT10

SatO,= 97%

AVATIVEUOTIKO: MEIWMPEVN EKTTTUCN TOU BWPAKaA, A0OEVEC
QVATIVEUOTIKO WuBipiopa, utrepaAynaia otnv Treploxn
TOU AAYOUG

Kapdia: S;,S, puBbuIKoi, EUKPIVEIG, XWpPig TTPOCOETOUG
NXoug N puonuaTa

KolAia: paAakn-avwouvn, NTTap Kal oTrAnvac agynAaenra



EpyaoTnpliakog- ATTEIKOVIOTIKOG
EAEYXOG

Hct= 37, WBC= 11440 (ly=57%), PLT=267000
TKE= 40, CRP= 0,9 mg/dl

BloxNUIKOC EAEYXOG: EVTOC PUOIOAOYIKWYV OPiWV
HKT: @/K puBpdc

AkTIVvoypa@ia Bwpaka (f/p): xwpic eIkdva TTUKVWONG,
XWPIGC EIKOVA TTAEUPITIKNG CUAAOYNG, XWEIG 1IDIaiTEPA
gupNUATa ATTO T OOTA

e CT angio TTVEUNOVIKWY apTNPIWV: XWEIC EIKOVA
TTVEUMOVIKAC EMPBOANC

e YTrepnxoypaenua KapodIlag: XwpEic UTTOKIVNTIES, XWPIC
TEPIKAPOIaK OUAAOYI



NMopeia vooou

e MeTd 24 wpec euPAvVIOE OTNV TTEPIOXI TOU GAYOUC
PUOOaANIdWOEC £CAVONUa OTNV KATAVOMN TOU 6°Y
Bwpakikou depuoTOoMiou DECIA.




KAIvikn Aiayvwon

e Eptmnrac (waTrpacg

OepaTtreia

e BaAaoikAoBipn 1000 mg x 3, yia 7 NUEPEGS
EvaAAaKTIKA
AkukAoRipn 800 mg x 5, yia 7 nUEPES
dapoikAoBipn 500 mg x 2, yia 7 NUEPEC
o [lapakeTauoAn/kwodeivn/kageivn (500+10+50 )mg x 4



[1p€TTel va TpoTtTOoTTOIEITAI N BeparTTeia TNG PA

KATA TN OI1ApKEIa evEPYOU AOINWENC;

Table 2. Recommendations for contraindications to starting or resuming therapy with nonbiologic and biologic disease-
modifying antirheumatic drugs in RA patients*®
Organ system and contraindication ABA Anti-TNFa HCQ LEF MTX MIN RIT SSZ
Infectious diseases and pneumonitis
Acute serious bacterial infection or infection, currently receiving X X - X X - X -
antibiotics
Upper respiratory tract infection (presumed viral) with fever (>101°F) X X - - - - X -
Nonhealed infected skin ulcer X X - - - - X -
Latent TB infection prior to initiation of latent TB initiation X X - X X - X -
treatment, or active TB disease prior to completing a standard
regimen of anti-TB therapyt
Active life-threatening fungal infection X X - X X - X -
Active herpes-zoster viral infection X X - X X - X -
Interstitial pneumaonitis (due to RA or unknown cause) or clinically - - - - X - - -
significant pulmonary fibrosis
Hematologic and oncologic
White blood cell count =<3,000/mm™#$ - - - X X - - -
Platelet count <50,000/mm® - - - X X - - X
Myelodysplasia - - - X X - - -
Treated lymphoproliferative disease of =5 years - X - X X - - -
Cardiac
Moderate to severe heart failure (NYHA III or IV) and left ventricular - X - - - - -
ejection fraction <50%§
Liver
Liver transaminase level 2 times the upper limit of normal - - - X X - - X
Acute hepatitis B or C viral infection X X - X X X X X
Chronic hepatitis B viral infection, receiving therapy{q
Child-Pugh class A# - - - X X - - -
Child-Pugh class B or C X X - X X X X X
Chronic hepatitis B viral infection, not receiving therapy
Child-Pugh class A - - - X X X - X
Child-Pugh class B or C X X X X X X X X
Chronic hepatitis C viral infection, receiving therapy
Child-Pugh class A - - - X X - - -
Child-Pugh class B or G X X - X X Xx== X X
Chronic hepatitis C viral infection, not receiving therapy
Child-Pugh class A - - - X X X - -
Child-Pugh class B or G X X X+ X X X X X
Renal
Creatinine clearance <30 ml/minute - - - - X - - -
Neurologic
Multiple sclerosis or other demyelinating disorder - X - - - - - -
Pregnancy and breastfeeding
Planning for or current pregnancy - - - X X X - -
Breastfeeding - - - X X X - -

Recommendations for the Use of
Nonbiologic and Biologic DMARDSs in
RA

Saag et al. Arthritis Rheum 2008;59:762—-784



BSR and BHPR rheumatoid arthritis
guidelines on safety of anti-TNF therapies

e Recommendation 1: anti-TNF therapy should not be
initiated in the presence of serious active infections.
(Level Il evidence, Grade of recommendation B.)

e Recommendation 2: anti-TNF therapy should be
discontinued in the presence of serious infections,but
can be recommenced once the infection has resolved
clinically. (Level Il evidence, Grade of recommendation
B.)

Ding et al. Rheumatology (2010) 49(11): 2217-2219



NMopeia vooou

Me Tnv xopriynon TnG avTiiKAG aywyng TTapouaciace UQeon Tou
ecavonuarog

Ta avaAynTikd ouvexioTnkav yia 2 akopn eBOOPAdES, OTTOTE TO AAYOG
uUpEBNKE

MeTA 2 uriveg eNeAvIoE Kal TTAAI EcavOnua

AlayvWwOTNKE €K VEOU £pTTNTAC (WOTRPAG KAl Xopnynonke
BaAaoikAoBipn

Metd 3 nuépeg Bepatreiag pe BaracikAofipn o aoBevng eppavioe
TTUPETO KAl TTAPATAPNOE EKPON TTUWDOUG EKKPIUATOG OTTO TNV
TTEPIOXN TOU £CAVONUATOC



BakTnplakn €mAOipwWEN

e KaAAlEpyela TTUOU
e Pseudomonas aeruginosa

e Oc¢partreia
o 2I1mrpo®Aocacivn 500 mg x 2, yia 10 nuEPES




NMopeia vooou

e MeTd TnV UPEON TOU £CAVONMATOC O AOBEVIC AVEPEPE
ETTIMOVO AAYOC ME UTTEPOAYNCIia Kal aAAoduvia

e 2 UVEYXIOTNKE N AVAAYNTIKN aywyn JE ouvOUAOUO
TTAPOAKETAPOAN/KWOEIVN/KAPEIVNG VIO 2 AKOMN
eBOOPAdEC, XWPIC IDIAITEPN AVTATTOKPION OTTOTE
xopnynonke TpapadoAn pExpr 300mg nUeEPNCIiWG ME
LWEPIKN UPEDN TOU TTOVOU

e 3 UNAVEC META O TTOVOG ETTEPEVE TTAPA TN Xopnynon 1ng
TPAUAdOANG



AMERICAN ACADEMY OF

NEUROLOGY

TREATMENT CATEGORIES FOR POSTHERPETIC NEURALGIA

Group 1

Group 2

Group 3

Group 4

Medium to high efficacy,
good strength of evidence,
and low level of
side effects

Lower efiicacy than those
listed in group 1, or limited
strength of evidence, or
side effect concerns

Evidence indicating
no efficacy compared
to placebo

Reports of benefit limited
to class IV studies

* Gabapentin

* Lidocaine patch

* Oxycodone or morphine
sulfate, controlled release

* Pregabalin

* Tricyclic antidepressants

* Aspirin in cream
or ointment

* Capsaicin, topical

* Methylprednisolone,
intrathecal T

¢ Acupuncture
Benzydamine cream
Dextromethorphan
Indomethacin

¢ Lorazepam
Methylprednisolone,
epidural

* Vincristine iontophoresis
* Vitamin E

+ Zimelidine

L]

L]

L]

L]

Biperidin

Carbamazepine
Chlorprothixene

Cryocautery

Dorsal root entry zone lesion
Extract of Ganoderma lucidum
He:Ne laser irradiation
Ketamine

Methylprednisolone, iontophoresis
Morphine sulfate, epidural
Nicardepine

Piroxicam, topical

Stellate ganglion block
Triamcinolone, intralesional

2004 American Academy of Neurology




MEeTA TIG UTTOTPOTTEG

e Oa TTpETTel va TpoTrotToinBei N Bepartreia TnG PA;

MTTOpEi va ouvexioTei N xopriynon Tou anti-TNF
TTaPAyoVvTQ;

Oa 1mpéTTel va TpotrotroinBouv Ta DMARDS ;



000
. . . . o000
Risk of Herpes Zoster in Patients With RA | eees
. . L
Treated With Anti—-TNF- Agents o
o
JAMA. 2009;301(7):737-744
Table 3. Risk of Herpes Zoster
P%Eﬁﬂts Univariate Cox Regression Multivariate Analysis
Herpes Patient- ! P ! ! !
Characteristic Zoster, No. years HR (95% CI) Value Adjusted HR (95% CI) P Value
Characteristics at study entry
Age, y® 1.23 (1.02-1.49) .03 1.28 (1.05-1.55) 01
Sex
Men 17 2221 1 [Reference]
Women 65 8260 1.04 (0.61-1.77) .80
Disease duration, y© 1.00 (0.98-1.22) 0
Rheumatoid factor
Megative 20 2312 1 [Reference]
Positive 62 8168 0.89 (0.54-1.48) 66
CRP® 1.04 (0.99-1.09) 1
DAS28 1.36 (1.14-1.63) =001
FFbH® 0.96 (0.88-1.06) A1
Propensity score
Tertile 1 {low) 19 3176 1 [Reference]
Tertile 2 (moderate) 23 3324 1.26 (0.69-2.30) A5
Tertile 3 (high) 39 3571 2.06 (1.20-3.54) .0oa
High vs moderate/low 39 3571 1.84 (1.19-2.83) 006 1.59 (1.00-2.52) 05
Characteristics at follow-up
Glucocorticoids, mg
0 g 2317 1 [Reference]
1-9 54 6681 2.06 (1.02-4.18) .04 1.86 (0.92-3.78) 09
=10 19 1482 2.90 (1.30-6.47) .01 2.52 (1.12-5.65) 03
DAS28 1.21 (1.02-1.43) .03
DMARDs 22 4201 1 [Reference]
Anti-TNF-a agents 60 6112 1.84 (1.13-3.00) .02 1.63 (0.97-2.74) 07
Etanercept 21 2588 1.55 (0.85-2.82) A4 1.36 (0.73-2.55) 33
Adalimumaby/infliximab 39 3524 2.05 (1.22-3.45) 007 1.82 (1.05-3.15) 03




Risk factors for herpes zoster (HZ) among
patients receiving tumor necrosis factor—a

antagonists

McDonald et al. Clinical Infectious Diseases 2009; 48:1364—-71

HZ MNo HZ
Variable (n = 986) (n = 35665) Hazard ratio (95% Cl)
Age, mean (SD) years 58.5 (12.0) 57.8 (11.7) 1.01 (0.99-1.03)
Male sex 86 (89.6) 3247 (91.1) 0.74 (0.37-1 .45)

Medication,® % of patients

(no. of months, median [IQR])

Prednisone 62.5 (10 [4-286]) 54.7 (30 [13-53]) 1.08 (0.69-1.70)
Hydroxychloroquine 16.7 (13 [7-2B]) 221 (27 [10-4E]) 0.70 (0.41-1.21)
Sulfasalazine 8.3 (11 [3-22]) 17.3 (19 [6-42]) 0.44 (0.21-091)°
Auranofin 0 0.2 (10 [3-56]) NC
Injectable gold 0 0.3 (17 [10-25]) NC
Penicillamine 0 0.1 (9 [8-37]) NC
Methotrexate 54.2 (12 [6-24]) 51.0 (32 [17-53]) 1.13 (0.75-1.70)
Azathioprine 6.3 (23 [9-42]) 4.8 (11 [3-28]) 1.06 (0.46-2.40)
Leflunomide 21.9(9 [3-18]) 19.7 (21 [7-41]) 0.95 (0.568-1.56)
Cyclosporine 1.0 (1 [1-1]) 1.3 (7 [2-24]) NC
Cyclophosphamide 1.0 (6 [6-5]) 0.6 (7 [2-14]) NC
Anakinra 1.0 (1 [1-1]) 1.5 (6 [2-13]) MNC
Etanercept 64.6 (11 [6-29]) 69.0 (16 [6-33]) 0.62 (0.40-0.95)°
Infliximab 33.3 (8 [3-27]) 21.7 (14 [5-30]) 1.32 (0.85-2.03)
Adalimumab 16.7 (& [4-10]) 32.8 (9 [4-18]) 0.63 (0.31-0.91 :lb
Comorbidities
Hypertension 71 (74.0) 2630 (73.8) 1.31 {0.81-2.12)
Diabetes mellitus 30(31.3) 1095 (30.7) 1.12 (0.71-1.76)
Malignancy 18 (18.8) 714 (20.0) 1.17 (0.69-1.99)
Chronic lung disease 33 (34.4) 1414 (39.7) 0.91 (0.58-1.41)
Renal failure 15 (15.6) 295 (8.3) 0.76 (0.30-1.93)
Liver disease 7 (7.3 255 (7.2 1.37 (0.62-3.01)
AIDS 0 (0) 18 (0.5 NC
None of the above 13 (13.5) 403 (11.3)




Extended report

Treatment benefit or survival of the fittest: what
drives the time-dependent decrease In serious
Infection rates under TNF inhibition and what does
this imply for the individual patient?

A Strangfeld,’ M Eveslage,' M Schneider,2 H J Bergerhausen,? T Klopsch,* A Zink, -
J LlSTIﬂEf Ann Rheum Dis 2011:70:1914-1920. doi:10.1136/ard.2011.151043

Estimated incidences
of serious infections in
100 patients per year
by treatment and risk
profile
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Glucocorticoids: 4 —
nons:or <7Smgld Glucocorticoids: DWARD. 1iiFs
7.5 - 14mg/d Glucocorticoids:

215mg/d



2TPATNYIKEG TTPOANWNS UTTOTPOTTWYV

e H o1aBepn xoprnnynon xapnAng 66on¢ akukAofipng

Erard et al. Blood October 15, 2007 vol. 110 no. 8 3071-3077
Swaika et al. j.suponc.2011.10.006,

Kanda et al. Bone Marrow Transplantation (2001) 28, 689-692
Jin Sim et al. Jpn. J. Clin. Oncol. (2011) 41 (3): 353-357.
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2012 Update of the 2008 American College of
Rheumatology Recommendations for the Use of
Disease-Modifying Antirheumatic Drugs and
Biologic Agents in the Treatment of
Rheumatoid Arthritis

Table 5. 2012 American College of Rheumatology recommendations update regarding the use of vaccines in patients with RA
starting or currently receiving DMARDs or biologic agents®

Recombinant Live attenuated
Killed vaccines vaccine vaccine
Influenza Human Herpes
Pneumococcalt  (intramuscular]  Hepatitis B+ papillomavirus zoster

Before initiating therapy
DMARD monotherapy
Combination DMARD=S
Anti-TNF biologicsy
Mon-TNF biologics#
While already taking therapy
DMARD monotherapy
Combination DMARD=s J i, J
Anti-TNF biologicsy J J o S Mot recommended **
Mon-TNF biologics# J J o S Mot recommended **




EvdlapepovTa NePIOTATIKA AOINWEEWV OE
aocbeveic uno Bepaneia e anti-TNF
NapAayovTeC

2. ETrekTeIvOopevo egavbnua o€ yuvaika 62
ETWV, UTTO Bepartreia pe anti-TNF TTapdayovTta




ARTHRITIS & RHEUMATISM

Vol. 54, No. 8, August 2006, pp 2368-2376
DOI 10.1002/art. 21978

@ 2006, American College of Rheumatology

Rates of Serious Infection, Including Site-Specific and Bacterial
Intracellular Infection, in Rheumatoid Arthritis Patients
Receilving Anti-Tumor Necrosis Factor Therapy

Results From the British Society for Rheumatology Biologics Register

Table 5. Rates of site-specific infections®
DMARD Anti-TNF
Incidence rate/ Incidence rate/ Adjusted IRR
No. 1,000 person-years No. 1,000 person-years (95% CI)F

Lower respiratory tract 36 26.6 (18.7-36.7) 203 20.6 (17.9-23.6) 0.77 (0.46-1.31)
Skin and soft tissue 4 3.0 (0.8-7.6) 118 12.0 (9.9-14.3) 4.28 (1.06-17.17)
Bone and joint 4 3.0 (0.8-7.6) 68 6.9 (5.4-8.7) 1.12 (0.32-3.88)
Urinary tract 3 2.2 (0.5-6.5) 45 46(3.3-6.1) 1.70 (0.32-9.03)




loTOpPIKO TTAPOUCOC VOO OU

e OnAu, 62 eTwv
e loTOPIKO 0P0BETIKNG PA, ye TTapouadia diaBpwaoewy Kal
TTAPAMOPPWOEWYV UTTO aywyn ME:
Anti TNF tTapayovTtag atro 3€Tiag
MeBoTpecarn 12,5 mg efdouadiaiwg
[MpedviCOAOVN 5 Mg NUEPNTIWG
e [1po TpiyRvou eu@avioe olio oTo OECi KATW AKPO.
e [1p00OdEUTIKNA ETTEKTAON TOU £CAVONMATOC OTOV KOPUO,

AVW Kal KATW AKPA Kal TTIPOCWTTO, TO OTTOI0 NTavV
KNAIOOBAATTIOWOEC UE olia KATa TOTTOUG.



KAIVIKN €€€TaoN

e O =36,7°C, All=110/70 mmHg, op= 70 bpm
e AvaTtTveuoTIKO: aoBevEC avaTTVEUOTIKO Wubipioua

e Kapdia: S;,S, puBUIKOI, EUKPIVEIG, XWPIiG TTPOCOETOUG AXOUG N
puonuarTa

e KolAia: yaAakrn), avwouvn, ATTap Kail aTTAnvac aynAaenta

e ApBpwasig: euaioBnTeg=0, dloykwpeEveg=0, DAS, 4= 1,74






EpyaoTnpIiaKOg- ATTEIKOVIOTIKOG EAEYYX

0%

e Hct= 37, WBC= 9300 (neut= 53%, ly= 32,6%),
PLT=172000

TKE= 8, CRP= 0,5 mg/dl

BloXNUIKOC EAEYXOG: EVTOC PUOIOAOYIKWY OPiwV
["eVIKN) oUPWV: EVTOC PUCIOAOYIKWY OPIiWwV

ANA = 1/80, C,=118,6, C,= 20

Mantoux: 10 mm dinénon

KAAANIEPYEIEC TITUEAWV:
APVNTIKEC XPWOEIC KAaTd Gram Kal yia ogeavToxa
Oudepia avarrtuen

o AKTIVOYpagia Bwpaka (f/p): xwpig eikova evepyng vo
aTTO TO TIVEUUOVIKO TTAPEYXUMNA.

oou



EEavOnuara o€ acBeveic uno anti-
TNF

AvTidOpaon KATa TNV £yXuon rn €veon
Ywpiaon kal ywplaciduoppo e¢avonua
‘EkCepa - AgpparTiTida
DLE
Ayyelitida
NeIxnvoeIdng avridpaaon
KOoKKIWMATWdNG avTidpaaon
[TPOKAPKIVWUATWOEIG KAl KAPKIVWHATWOEIC BAGRES
AepuaTIKO AEpPWQ
NOIPWCEEIC OEPUATOG

BakTtnplakEc: KUTTapiTida

loyeveic: EptnTac (woTrpag

M.V. Hernandez et al. Reumatol Clin. 2012
Moustou et al. J Am Acad Dermatol 2009;61:486-504.)



AlayvwoTIKN €§ETaon - Blowia deppaTikAg BAABNG
(oCio)

Xpwan yia ogeavToxa: BETIKN

[TaBoAoyoavaTouikn £CETAON
KOKKIWMATWONG avTidpaon XwpPIic VEKPWON

PCR
Mycobacterium marinun

KaAAIEpyela
Mycobacterium marinun



Case reports of NTM in patients using anti-TNFc¢
therapy (US FDA MedWatch 1999-2006)
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Emerging Infectious Diseases « www.cdc.gov/eid  Vol. 15, No. 10, October 2009



Sites of infection for 105 reported anti—-TNF
therapy- associated cases of NTM disease
(US FDA MedWatch database, 1999-2006)

Site

MNo. (%) cases

Pulmonary region
Skin or soft tissue
Bone or joint
Disseminated
Eye

59 (56)
27 (26)
10 (9)
8 (8)
1(1)




Reported causes of 105 confirmed and probable 8.
infections associated with anti-TNFa agents 0000
(US FDA MedWatch 1999-2006)

Emerging Infectious Diseases « www.cdc.gov/eid * Vol. 15, No. 10, October 2009



CLINICAL DISEASE CAUSED BY
NONTUBERCULOUS MYCOBACTERIA

Common Page Comment Uncommon Page Comment
Pulmonary Disease
M. abscessus 396 Worldwide; may be found concomitant with MAC M. asiaticum* Rarely isolated
M. avium complex 386 Worldwide; most common NTM pathogen in U.5. M. celatum* Cross-reactivity with TB-DNA probe
M. kansasii 395 U.S., Europe, South Africa, coal-mining regions M. chelonae 398
M. malmoense 399 U.K., northern Europe; uncommon in U.S. M. fortuitum 398 Associated with aspiration
M. haemophilum 399 Rarely isolated
M. xenopi 402 Europe, Canada; uncommen in U.5.; associated with M. scrofulaceum 400 South Africa; uncommeon in U.S.
pseudoinfection
M. shimoidei® Rarely isolated
M. simige 401 Southwest U.5., associated with pseudo-outbreaks
M. smegmatis 401 Rarely isolated
M. szulgai 401 Rarely isolated, not an environmental contaminant
Lymphadenitis
M. avium complex 386 Worldwide; most commen NTM pathogen in U.5. M. abscessus Rarely isolated
M. malmoense 399 U.K., northern Europe (especially Scandinavia) M. chelonae 398
M. scrofulaceum 400 Worldwide; previously common, now rarely isolated M. fortuitum 398
in U.S. M. genavense 399 Fastidious species (See LaporaToRY PROCEDURES)
M. haemoaphilum 399 Fastidious species (See LaBoRATORY PROCEDURES)
M. kansasii Rarely isolated
M. szulgai 401 Rarely isolated
Disseminated Disease
M. avium complex 386 Worldwide; AIDS; most common NTM M. abscessus 396 Non-AlDS immunosuppressed
pathogen in U.5. M. celatum® AlIDS
M. chelonae 398 U.5.; non-AlDS immunosuppressed skin lesions M. conspicuunt* AIDS, non-AlDS immunosuppressed
M. fortuitum 398 Non-AIDS immunosuppressed
M. haemophilum 399 AIDS; U.S5., Australia; non-AIDS immunosuppressed M. genavense 399 AIDS
M. kansasii 395 AIDS; U.S., South Africa M. immunogenum 399 Rare, associated with pseudo-outbreaks
M. malmoense 399 UK., northern Europe; non-AlDS immunosuppressed
M. marinum 400 Worldwide; AIDS
M mucogenicum 400 Central venous catheter infections
M. scrofulaceum 400 Rarely isolated
M. simiae 401 Southwest U.5., associated with pseudoinfection
M. szulgai 401 Rarely isolated
M. xenopi 402 Europe, Canada, associated with pseudoinfection
Skin, Soft Tissue, and Bone Disease
M. abscessus 396 Penetrating injury M. avium complex 386 Worldwide
M. chelonae 398 LS., associated with keratitis and M. haemoaphilum 399 Extremities, cooler body sites
disseminated disease M. immunogenum 399 Rarely isolated, associated with pseudo-outbreaks
M. fortuitum 398 Penetrating injury, footbaths M. kansasii Rarely isolated
M. marinum 400 Worldwide, fresh- and saltwater M. malmoense 399 UK., northern Europe
M. ulcerans 402 Australia, tropics, Africa, Southeast Asia, not U.5. M. nonchromogenicum 400 Tenosynovitis
M. smegmatis 401 Rarely isolated
M. szulgai 401 Rarely isolated
M. terrae complex 402 Tenosynovitis

Am J Respir Crit Care Med Vol 175. pp 367-416, 2007



O¢partreia - Nopeia vooou

e H aoBevric éAafe yia 8 urvec aywyn We:
KAap1Bpopuukivn 500 mg x 2
Mog&ipAogaaivn 400 mg x 1
TMP/SMX 960 mg x 2

e AIOKOTINKE N Xopriynon tou anti-TNF
TTapAayovTa

e EAaTTWONKE OTAdIAKA TO YAUKOKOPTIKOEIDES




NMopeia vooou

Me Tnv xoprynon Tng €I0IKAG aywyng TTapoUCiaoe
TTPOODEUTIKN UPEDCN TOU £CavVOUATOC

Opwc mapouaciaoe emdeivwon NG PA, pe apBpalyieg,

TTpWIVA OUoKapyia kal DAS,g=4,01
Aucnonke n MeBotpegatn o€ 15 mg eBdouadiaia

[MpooTEONKe YOpoguxAwpokivn 200 mg nuepnaiwg



bbb b bbbl

e [loia n Bepatreia TNC PA peTd 10 TEAOC TNC
QVTIMUKOBOKTNPIOKAC AYWYNAC;

e Mrtropei va xopnynOei kail TTaAI BIOAOYIKOC
TTapAyovTaG;




2012 ACR RA
Treatment
Recommendations

Target
Low
Diszase
Auctivity or
REmESkn

Established RA

WMTX monotherapy or Combination DMARD therapy
iincluding doubée or triple therapy

B. Add or satich
o anoither
DikdARD

. Add MTX, HCQ or LEF T
| E.DFT'.:I:H'ELE:

D Add or swich i
Anatacept OR Ritumman

If sariows Joverse
event™

E Satich to a non-THF Diclogic F. Switch to ant-THF éslogic OF non-THF biologic
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pnvugaTta

e O1 AOIPWEEIG TOU OEPHATOG KAl TWV HOAOKWY HOPIWV gival Ol OEUTEPES
OUXVOTEPEG OTOUG aoBeveic pe PA, TTou TTaipvouv anti TNF trapayovta
e O épmnTag wOoTHPAC ival Yia atrd TIC OUXVOTEPES DEPUATIKEC ACIMWEEIC TWV
aocBevwyv pe PA
ATUTTEG EKONAWOEIG TOU £PTINTA CWOTHPA £XOUV TTEPIYPAPEI OTOUG
aoBeveic ue PA utro Beparreia pe anti-TNF.
To guBOAIo Kata Tou £pTTNTa WOTHPA TTAPEXEI ONMAVTIKA TTPOCTACIA
(Oev diaTiBeTal akOun otnv EAAGDQ)
e Ol AVAPOPEG TTEPITITWOEWYV AOIHWENGS ATTO ATUTTA JUKOPBakTnpidia otn diebvn
BiBAIoypagia €xouv aucnOei
H Ce)sparrsia NG AavBavouoag upaTtiwong AEN tTpooTartevel KATA TWV
MOTT
H diadyvwaon otnv TTepITTTwon TNS OEPUATIKAG AOIMWENG YivETAl NETA ATTO
ANWnN 1o0ToTEPaXiou Kal KATAAANAN digpelvnon
O1 MoIpWEEIG auTEG avTaTTokpivovTa aTn S1akoTr Tou antiTNF kai oTn
Xopnynon Tng KaraAAnAng aywyng



