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΢ΤΓΚΡΟΤ΢Η ΢ΤΜΦΔΡΟΝΣΧΝ (2y)  

  

  

 BMS (4/15) 

  

 Amgen (5/15) 

  

 MSD (11/15) 

  

 ROCHE (10/15) 

  

  

  

  

 

ΒΙΑΝΕΞ (10 /14)  

 

ENORASIS (5/15) 

 

PFIZER (6/15)   

 

 

ΓΟΡΤΦΟΡΙΚΔ΢ ΟΜΙΛΙΔ΢ & ΢ΤΜΒΟΤΛΔΤΣΙΚΔ΢ ΤΠΗΡΔ΢ΙΔ΢   



ΓΔΓΟΜΔΝΑ ΢ΣΗΝ ΙΑΣΡΙΚΗ 

RCTS REGISTRIES 

ΜΔΛΔΣΔ΢ 
ΠΑΡΑΣΖΡΖ΢Ζ΢  

CASES  

ΓΔΝΗΚΔ΢ 
΢ΚΔΦΔΗ΢  

ΔΡΧΣΖΜΑΣΑ 



Αλεθπιήξσηεο αλάγθεο  
ζηελ ΡΑ 

Αζζελείο 

Κιηληθόο  
΢ύζηεκα 

πγείαο  



RA αζζελείο/ ΢ΗΜΑΝΣΙΚΑ  

Πόλνο 

Κόπσζε 

Φπζηθή 
ιεηηνπξγηθόηεηα 

Πνηόηεηα 
δσήο 
(QoL) 



Αλεθπιήξσηεο αλάγθεο 
(αζζελείο & θιηληθνί & θαξκ. εηαηξείεο) 

Καη ελώ ηα επηηεύγκαηα ζηηο εθβάζεηο ζηελ RA ζπλερίδνπλ λα βειηηώλνληαη ,  

Σν επηζπκεηό ζηόρν ΓΔΝ ηνλ «θηάλνπλ» όινη νη αζζελείο  

— ύθεζε 

—  LDA 

 

 

Taylor PC1. Rheumatol Int. 2016 May;36(5):685-95 



median drug survival  

across all biologics was typically  

between 32 and 39 months  

ΚΑΘΔ 3 ΥΡΟΝΗΑ => ΑΛΛΑΓΖ ΒΗΟΛΟΓΗΚΟΤ !!! 



Αλεθπιήξσηεο αλάγθεο ΡΑ 

(θιηληθνί ) 

60% ησλ 
αζζελώλ  

60% ησλ 
αζζελώλ  

Σνπιάρηζηνλ 
ζηελ πξώηκε ΡΑ 



Αλεθπιήξσηεο αλάγθεο 
(θιηληθνί) 

΢ΣΑΣΙ΢ΣΙΚΑ ΢ΗΜΑΝΣΙΚΟ ! 



P value : significance versus no significance  

and it does not show how important  

the result of the statistical analysis is. 



Αλεθπιήξσηεο αλάγθεο 
(θιηληθνί) 

ΓΔΝ ΔΊΝΑΙ ΜΟΝΟ Η ΢ΣΑΣΙ΢ΣΙΚΗ  

 

ΣΙ ΠΡΔΠΔΙ ΝΑ ΛΑΜΒΑΝΟΤΜΔ ΤΠΟΦΗ 

 Minimal clinically important difference (MCID) values =>  

— to assess the magnitude of changes over time 

 

 

 patient acceptable symptom state (PASS)  

— available to determine whether the observed values would be 

acceptable to patients with RA 

Taylor PC1. Rheumatol Int. 2016 May;36(5):685-95 



Tofacitinib monotherapy in DMARD-IR patients resulted in 

statistically significant and clinically meaningful improvements 

in multiple PROs versus placebo at month 3, with sustained 

improvements over 6 months 



΢ΣΑΣΙ΢ΣΙΚΟ VS ΚΛΙΝΙΚΑ  
΢ΗΜΑΝΣΙΚΟ  



 

 
Αποτελέςματα κλινικήσ ανταπόκριςησ  



 

 

Αποτελέςματα α-α ανταπόκριςησ  



Sharp/van der Heijde method 

 

 The maximum erosion score is  

— 160 for the hands and wrists  

— 120 for feet 

 

 The maximum joint space narrowing score is  

— 120 for the hands and wrists 

— 48 for feet 

 

 score ranges from 0 - 448 
 

 

 



 



 

΢πγθξίλνληαο ηελ πξνζζήθε IFX ή SSZ+HCQ 

 

΢ε αζζελείο κε ελεξγό ΡΑ θαη απνηπρία ζηελ ΜΣΥ  

 

ΓΔΝ ππάξρεη ζηαηηζηηθά ζεκαληηθή δηαθνξά  

 

΢ε utility ή QALY 



 



 

 

Αλ θαη ππήξρε αθηηλνινγηθή αλσηεξόηεηα ζηελ νκάδα ππό βηνινγηθό  

 

απηό ΓΔΝ κεηαθξάδεηαη ζε  

 

θαιύηεξε εξγαζηαθή ηθαλόηεηα  



Αλεθπιήξσηεο αλάγθεο ΡΑ 

(θιηληθνί) 



Αλεθπιήξσηεο αλάγθεο ΡΑ 
(Α΢ΘΔΝΔΙ΢ / ΠΟΝΟ) 

 

Καη ελώ βηνινγηθνί & MTX απαιύλνπλ ηνλ πόλν=>  

 πνιινί αζζελείο RA ζπλερίδνπλ λα εθθξάδνπλ 

ΜΖ ΑΝΔΚΣΟ ΔΠΗΠΔΓΟ ΠΟΝΟΤ  

 

 

 

 

Taylor PC. Rheumatol Int. 2016 May;36(5):685-95 

Overall, the current literature suggests that pain persists at an 

unacceptable level in patients with RA 



ΠΟΝΟ΢ ΢ΣΗΝ ΡΑ 

 

 

 

Fleischmann R (2009) The clinical effiacy and safety of certolizumab pegol (CZP) in the treatment of rheumatoid 

arthritis: focus on long-term use, patient considerations and the impact on quality of life. Open Access Rheumatol Res 

Rev 1:95–106 

* patient acceptable symptom state : ΔΠΊΠΔΓΟ ΑΝΣΙΛΗΨΗ΢  

•scores remained below the PASS* threshold  

 

although treatment with a biologic in 
patients produced clinically meaningful 
improvements in pain 

patients with RA continue to experience 
moderate pain, despite ongoing 
treatment with DMARDs 



 

΢ηαηηζηηθά 
ζεκαληηθό 

 

Κιηληθά 
ζεκαληηθό  

 

PASS 



ΦΤ΢ΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ 

 

 

Δπηκέλεη ζε MH ΙΚΑΝΟΠΟΙΗΣΙΚΑ ΔΠΙΠΔΓΑ , εηδηθά ζε :  

those who do not achieve MCID or PASS thresholds despite ongoing 

treatment  

 

 

 

ΗΠΙΑ – ΜΔΣΡΙΑ disability :  

(mean health assessment questionnaire [HAQ] score of 1.2–1.8 at baseline)  

Δίλαη πάλσ από ην απνδεθηό όξην 

 

 

 

 
Taylor PC1. Rheumatol Int. 2016 May;36(5):685-95 



ΦΤ΢ΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ 

 

 

Όπσο θαη ζηηο θιηληθέο κειέηεο :  

observational / κε ηε ρξήζε : 

— patient-reported outcomes (PROs) such as the HAQ 

— the medical outcomes short form-36 (SF-36) 

 

ΑΠΟΣΤΥΙΑ ΝΑ ΔΠΙΣΔΤΥΘΟΤΝ ΣΑ ΟΡΙΑ ΣΟΤ PASS 

csDMARDs & biologics 

 

 

Taylor PC1. Rheumatol Int. 2016 May;36(5):685-95 



ΦΤ΢ΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ /  
HAQ 

 

 

 

΢ύγρξνλεο ζεξαπείεο ΑΠΟΣΤΓΥΑΝΟΤΝ ζπρλά λα βειηηώζνπλ ην HAQ =>  

clinically important margins 

with patients frequently experiencing an unacceptable level of physical 

disability despite ongoing treatment  

 

 

 

Stockl KM, Shin JS, Lew HC, Zakharyan A, Harada AS, Solow BK, Curtis BS (2010) Outcomes of a rheumatoid arthritis 

disease therapy management program focusing on medication adherence. J Manag Care Pharm 16:593–604 

 

Farahani P, Levine M, Gaebel K, Wang EC, Khalidi N (2006) Community-based evaluation of etanercept in patients with 

rheumatoid arthritis. J Rheumatol 33:665–670 



ΦΤ΢ΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ/ HAQ 

 

 

 

47 % ησλ αζζελώλ απέηπραλ λα θηάζνπλ : HAQ levels ελδεηθηηθό:  

—  minimal residual disease activity  

— a secondary goal of treatment for patients unlikely to achieve remission 

 

 

 

Bae SC, Gun SC, Mok CC, Khandker R, Nab HW, Koenig AS, Vlahos B, Pedersen R, Singh A (2013) Improved health 

outcomes with etanercept versus usual DMARD therapy in an Asian population with established rheumatoid arthritis. 

BMC Musculoskelet Disord 14:13.  

 

Pavelka K, et al. (2013) Induction of response with etanercept-methotrexate therapy in patients with moderately active 

rheumatoid arthritis in Central and Eastern Europe in the PRESERVE study. Clin Rheumatol 32:1275–1281.  



ΝΟΗΣΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ 

16 άρθρα 

 

suboptimal mental health persists in a substantial proportion of patients with 

RA /  

mental health subdomain of the SF-36 

 

 48–92 % of patients who remained on MTX —despite meeting eligibility 

criteria for treatment with biologics—did not meet MCID thresholds 

 

 35–66 % of patients failed to meet MCID thresholds across 6 clinical trials of 

biologic treatments 

Strand V, Singh JA (2010) Newer biological agents in rheumatoid arthritis: impact on health-related quality of life and productivity.  

Drugs 70:121–145. 



ΚΟΠΧ΢Η 

ΚΛΗΝΗΚΔ΢ ΜΔΛΔΣΔ΢ 

biologics, in combination with MTX,  

ΑΠΟΣΤΥΊΑ: meaningful improvements in fatigue  

 

 

Ζ ΚΟΠΧ΢Ζ ΢ΤΝΔΥΗΕΔΗ ΝΑ ΔΥΔΗ  :  

— considerable negative impact on > 50% of patients with RA  

— and is a major determinant of QoL  

 

 

Carr A, Hewlett S, Hughes R, Mitchell H, Ryan S, Carr M, Kirwan J (2003) Rheumatology outcomes: the patient’s perspective. 

J Rheumatol 30:880–883 

fatigue-related endpoints were  

rarely reported in clinical trials  



ΚΟΙΝΧΝΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ 

 1 κειέηε => ΝΟ΢Ο΢ : negative impact on relationships with friends and family  

was reported by approximately on 1/5  of patients with RA  

 
McInnes IB, et al (2013) Understanding the patient perspective—results of the Rheumatoid Arthritis: Insights, 

Strategies & Expectations (RAISE) patient needs survey. Clin Exp Rheumatol 31:350–357 

 

 

PASS values for social functioning were met in 1 /10 studies and  

were achieved only in a subpopulation of the overall sample who had been 

receiving MTX at the start of the study period 

 
da Mota LM, et al (2012). Rheumatol Int 32:3937–3943 



΢ΔΞΟΤΑΛΙΚΗ  
ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ 

 

observational study of sexual activity and sexual dysfunction in patients with 

RA receiving treatment with biologics or DMARDs 

— 53.8 % of men and 45.7 % of women experienced some form of sexual 

dysfunction  
• in response to a multidimensional patient-reported outcome measures questionnaire  

 

 

 

 

 

 

El Miedany Y, El Gaafary M, El Aroussy N, Youssef S, Ahmed I (2012) Sexual dysfunction in rheumatoid arthritis 

patients: arthritis and beyond. Clin Rheumatol 31:601–60 



΢ΔΞΟΤΑΛΙΚΗ ΓΡΑ΢ΣΗΡΙΟΣΗΣΑ 

 

One survey : 

— 22 % of biologic-experienced 

— 16 % of biologic-naïve patients (P ≤ 0.05)  

experienced problems with sexual function  

 

 

 

 

 

 

McInnes IB, Combe B, Burmester G (2013) Understanding the patient perspective—results of the Rheumatoid Arthritis: 

Insights, Strategies & Expectations (RAISE) patient needs survey. Clin Exp Rheumatol 31:350–357 



Ο ΡΟΛΟ΢ ΣΧΝ Α΢ΘΔΝΧΝ  
΢ΣΗΝ ΘΔΡ. ΑΠΟΦΑ΢Η 

 support for the patient to develop personal preferences 

 

 inform the patient of the risks of RA and the benefits of reaching the 

targeted disease activity states 

based on the reviewed literature, it was not possible to accurately 

ascertain how patients gauged control of RA 



RA &  
ΔΡΓΑ΢ΙΑ 

ΔΊΝΑΗ ΓΝΧ΢ΣΟ:  

— an estimated 1/3 of patients with RA terminate employment prematurely  

— 5 years after diagnosis, 30–40 % of patients experience work disability 

 

 

increased severity of pain & physical disability =>  

were associated with greater work disability 

 

 

There was evidence that intensive treatment strategies with a combination of 

DMARDs may play a crucial role in reducing the adverse work-related impacts 

of RA  

Taylor PC1. Rheumatol Int. 2016 May;36(5):685-95 

 



ΟΙΚΟΝΟΜΙΚΟ ΦΟΡΣΙΟ ΣΗ΢ ΡΑ 

RA is associated with a large economic burden to individual patients, their 

families, and to society, with an estimated total annual economic burden of  

€45.3 billion in Europe  

€41.6 billion in the USA 

 

 

Direct costs  

associated with RA include medications, hospitalizations, clinic visits, laboratory 

monitoring imaging, toxicity, and medical assist devices 

 

Indirect costs 

such as loss of earnings, caregiver productivity, and intangible costs arising from 

pain, depression and anxiety, and suboptimal QoL also contribute to the 

economic burden of RA  



ΔΡΓΑ΢ΙΑ & ΟΙΚΟΝΟΜΙΚΟ ΦΟΡΣΙΟ ΢ΣΗΝ ΡΑ 

Οη πεξηζζόηεξεο κειέηεο εζηηάδνπλ  

— absenteeism associated with the disease 

 

— Πνιύ κηθξή έξεπλα γηα ην presenteeism or productivity 



΢πλνζεξόηεηεο ζηελ ΡΑ  

Οζηενπόξσζε  
Καξδηαγγεηαθή 

λόζνο  

Λνηκώμεηο  Καηάζιηςε  



νζηενπόξσζε ζηελ ΡΑ  

Οη βηνινγηθνί απμάλνπλ ηελ νζηηθή ππθλόηεηα vs csDMARDs   



 



ΡΑ, anti-TNF-α &  
κάταγμα  

 
Among subjects diagnosed with RA 

 

the adjusted risk of non-vertebral fracture was  

 

similar  

 

across persons starting  

 

a TNFi , MTX or other nbDMARD 
 

 
 

 

 

Effects of disease-modifying antirheumatic drugs on nonvertebral fracture risk in rheumatoid arthritis: a population-based 
cohort study. Kim SY1, Schneeweiss S, Liu J, Solomon DH J Bone Miner Res. 2012 Apr ;27(4):789-96.  



ΡΑ & CVD  



RA & CVD : εμαηνκίθεπζε αγσγήο !  

΢ε ζπγθξηηηθή κειέηε Tocilizumab 

Vs Etanercept κε  

 3080 νξνζεηηθνύο ΡΑ αζζελείο 

(κε ηνπιάρηζηνλ έλα παξάγνληα 

θηλδύλνπ γηα CVD) κε ζθνπό 

ηελ εθηίκεζε ηνπ CVD θηλδύλνπ 

δηαπηζηώζεθαλ   

 83 ζνβαξά θαξδηαγγεηαθά 

επεηζόδηα (MACE) / 4900 PYs 

ζηελ νκάδα ππό TCZ vs  

 78/ 4891 PYs ζηελ νκάδα ππό 

ETA ((HR 1.05; 95% CI 0.77, 

1.43) 

 θάηη πνπ ζεκαίλεη αύμεζε 5% 

ηνπ θηλδύλνπ ζηελ νκάδα 

ππό TOC  



ΡΑ θαη ΢ΚΑ  

 Two clinical trials of etanercept in CHF patients were stopped early, with a 

pooled analysis showing a small, nonsignificant trend toward increased 

hospitalization and mortality at higher doses  

 

 infliximab was ineffective in CHF patients, with the higher dose (10 mg/kg) 

associated with a significant increase in risk of mortality or CHF 

hospitalization  

 

Unmet Needs in the Treatment of RheumatVol.3 No.2(2013), Article ID:31379,14 pages oid Arthritis*Janet Pope1,2, Bernard Combe3Open 

Journal of Rheumatology and Autoimmune Diseases 

observational studies  

have not convincingly shown that TNFi agents increase CHF risk in RA 

particularly in the absence of pre-existing cardiovascular disease 



 

The most frequently associated 

diseases (past or current) were:  

 depression, 15% 

 asthma, 6.6% 

 cardiovascular events 

(myocardial infarction, stroke), 

6% 

 solid malignancies (excluding 

basal cell carcinoma), 4.5%;  

 chronic obstructive pulmonary 

disease, 3.5%  

 
 

 

 

 
ΡΑ θαη ΢ΤΝΟ΢ΗΡΟΣΗΣΔ΢ 



 

Α΢ΥΟΛΟΤΜΑ΢ΣΔ ??? 



ΡΑ & ινηκώμεηο - βηνινγηθνί  

160 randomized clinical trials and 46 extension studies:  

 biologics as a group in the standard-dose model  

 were significantly associated with increased risk of serious infection 

compared with control treatment  

 odds ratio 1.37 



ΡΑ & ΣΒ  

 TNFi therapy is associated with increased risk of tuberculosis due to 

reactivation of latent disease  

 

 anti-TNF monoclonal antibodies carrying a higher risk than etanercept  

 

 tuberculosis risk with newer agents appears low  

 

 Recommendations are in place for country-specific tuberculosis screening 

for TNFi agents, tocilizumab, and abatacept 

 

 screening is not necessary for rituximab 

Unmet Needs in the Treatment of RheumatVol.3 No.2(2013), Article ID:31379,14 pages oid Arthritis*Janet Pope1,2, Bernard Combe3Open 

Journal of Rheumatology and Autoimmune Diseases 



                                        ΑΝΔΚΛΠΗΡΧΣΔ΢ ΑΝΑΓΚΔ΢  
ΓΗΑΦΟΡΑ / Κιηληθνύο  

 

Αηηηνινγία ηεο ΡΑ  

 

 

 

 

 

 

 

Ο ξόινο ηεο Γηαηξνθήο / Άζθεζεο  

ζηελ αλάπηπμε ή εμέιημε ηεο λόζνπ 

 

 

 

 

 



ΓΙΑΦΟΡΑ / Κιηληθνύο  

 

Πξόιεςε  

(ζε αζζελείο κε RF/ACPA κε/ρσξίο αξζξαιγίεο) 

 

  

 

 

Θεξαπεία  

θαη όρη θαηαζηνιή λόζνπ 

 

 



AVERT Study  

Θεξαπεία θαη όρη …θαηαζηνιή λόζνπ 



AVERT Study : ζρεδηαζκόο  

MRI was performed at Months 0, 6, 12, 18, and 24 

*Randomization stratified by corticosteroid use at baseline; † Or <10 mg/wk MTX for ≤4 weeks and no dose 1 month prior to  study 

If DAS28 (CRP) 

<3.2 at Month 12, 

withdraw   

ALL study meds 

TREATMENT PERIOD WITHDRAWAL PERIOD 

If flare or worsening symptoms 

during Months 15-24 then  

6 months open-label   

SC abatacept + MTX  

Co-primary endpoints: 

DAS28 (CRP) <2.6)  

Co-primary endpoint: 

DAS28 (CRP) <2.6)  

at both 12 and 18 months 

12 months 18 months 

Placebo + MTX (n=116) 

SC abatacept + placebo (n=116) 

SC abatacept + MTX (n=119) 

Randomization* 

RE-EXPOSURE PERIOD 

Inclusion criteria 

Synovitis ≥2 joints 

Early RA (<2 years) 

Anti-CCP2 positive 

MTX-naïve† 

DAS28 (CRP) ≥3.2 

24 months 15 months 
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61.3% 

43.1% 
45.7% 

18.5% 

12.1% 
9.5% 

SC abatacept + MTX 

SC abatacept monotherapy 

MTX 

AVERT: αζζελείο ζε ΤΦΔ΢Η (!) 

Error bars represent 95% CI 

ITT population 



AVERT is the  

first study  

to demonstrate that  

remission can be maintained 

 after rapid withdrawal of all therapy  

(including csDMARDs, biological DMARDS and corticosteroids) in 

patients with early RA 

Θεξαπεία θαη όρη θαηαζηνιή λόζνπ 



ΠΡΟΛΗΦΗ (RF & ACPA +)  





 610 αζζελείο κε πξώηκε ΡΑ ή αδηαθνξνπνίεηε αξζξίηηδα αληηκεησπίζζεθαλ 

κε ΜΣΥ θαη ζηνρεπκέλα πςειή δόζε θνξηηδόλεο 

 

 ΢ε αζζελείο πξώηκα ζε ύθεζε (DAS < 1,6 ζε 4 κήλεο), γηλόηαλ 

πξννδεπηηθά κείσζε θαη δηαθνπή ηεο αγσγήο  

 

  Αζζελείο πνπ δελ πέηπραλ πξώηκα ύθεζε , ηπραηνπνηήζεθαλ ζε  

— ζπλδπαζηηθή ζεξαπεία (ΜΣΥ & SSZ & HCQ & θνξηηδόλε) ή ζε  

— ΜΣΥ & adalimumab 

— ΢ε DAS<1,6, ε αγσγή ζηαδηαθά κεησλόηαλ θαη ζηακαηνύζε 



 ΢ηα 2 ρξόληα,  

— 301/610 (49 %) αζζελείο ήηαλ ζε DAS-ύθεζε θαη  

— 131/610 (21 %) ειεύζεξνη θάζε αγσγήο 

 

 Δηδηθά ζηελ νκάδα πξώηκεο ύθεζεο,  

— 62 % ήηαλ ζε DAS-ύθεζε θαη  

— 29 % ειεύζεξνη θάζε αγσγήο 

 



Αλεθπιήξσηεο αλάγθεο ζηελ ΡΑ / θιηληθνί 

Biomarkers 

— Πνηνο δελ ζα απαληήζεη ζηε ζεξαπεία 

/ ζε θάζε ζεξαπεία ?  

  

— ΢ε πνηνλ κπνξεί εύθνια λα δηαθνπεί 

κηα βηνινγηθή ζεξαπεία ? 

 

 



Αλεθπιήξσηεο αλάγθεο ζηελ ΡΑ / θιηληθνί 

 

Θεξαπεία αλζεθηηθώλ ζε 1o βηνινγηθό !   

— Γύζθνινη αζζελείο 

— Ίδην ή άιιν κεραληζκό δξάζεο ?  

— Βηνινγηθό ή αλαζη θηλαζώλ 

 

 

 

 

 







Αλεθπιήξσηεο αλάγθεο ζηελ ΡΑ  
θαζεκέξα θι πξάμε  

 

Έρεη λόεκα λα κεηξνύκε επίπεδα θαξκάθνπ ή ADA ζε αζζελείο πνπ δελ 

αληαπνθξίλνληαη θαιά ?  

 

Δπηζεηηθή Θεξαπεία επαγσγήο ύθεζεο  ηύπνπ ΢ΔΛ  

ΜΣΥ & βηνινγηθόο ζηελ αξρή  

Γηαηήξεζε ύθεζεο κε ΜΣΥ  

 

 

Απνθιηκάθσζε ζηεξνεηδώλ κεηά από επαγσγή ύθεζεο (bridging  therapy)  

 

Απνθιηκάθσζε ΜΣΥ ζε επαηηθή ηνμηθόηεηα  

 

ΥΔΗΡΗ΢ΜΟ΢ ΔΞΑΡ΢Ζ΢ : 1σζε θνξηηδόλε κε/ρσξηο αύμεζε DMARDS  

 



Αλεθπιήξσηεο αλάγθεο ζηελ ΡΑ / αζζελείο 



743 patients with RA, AS and PsA 

 their involvement in medical decisions 

 quality of life and 

  unmet needs 

 15 years after the introduction of biologic therapies in Italy 



98% of patients reported that their health care practitioner used understandable 

terms to explain their condition 

 

Joint issues and general symptoms (e.g. fatigue and malaise) were common 

(50%)  

 

All measures of disease activity and self-efficacy scores were markedly better in 

patients receiving biologic vs conventional therapy 

Biologic therapy recipients were more productive at work 



About 60% of enrolled patients needed more information, especially about  

diagnosis, medication, exercises and how to improve performance of daily 

activities 

 

 

only about one-third (37.1%) were satisfied with the information provided 

during treatment 



Other symptoms were  

 tender and swollen joints (52%)  

 reduced joint mobility (26%) 

 back pain (26%) 

 walking difficulties (22%) 

 morning stiffness (19%) 

ΓΙΑΚΡΙ΢Η: 

 ΠΡΧΗΜΖ΢ ΡΑ  

 

 ΔΓΚΑΣΔ΢ΣΖΜΔΝΖ΢ ΡΑ  

 Υξόληεο βιάβεο (κε αλαζηξ) 

 Κεληξηθή επαηζζεηνπνίεζε  



 72% felt that their life was ruled by the disease and expressed frustration 

about their disability 

 

 More than 60% were no longer able to carry out normal activities, which 

strongly affected their psychological well-being.  

— anxiety was reported by 57% of patients 

— 39% showed levels of irritability 

— 21% reported sexual problems 
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 Hepatitis C Virus : $6.5 billion, is 

expected to peak in 2024 at over $9.1 

billion. 

 

 Back Pain: $41 billion annually.  

 

 High Blood Pressure: $47 billion 

yearly. 

 

 Diabetes: $60 billion per year. 

 

 Osteoarthritis & Joint Problems: $74 

billion 

 

 Chronic Obstructive Pulmonary 

Disease (COPD) and Asthma: $76 

billion per year. 

 

 Mental Illness: $83 billion.  

 

 Cancer: $87 billion in 2014  

 

 Injuries & Trauma: annual cost at $92 

billion. 

 

 Heart Disease: $100 billion per year.  
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