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. Avayvwpion TwWV apXIKwyV eKONAWCEWV TTPIV TN OIAYyVWaN KAl KATOTTIV N
TTAPATTIOUTTA TOU A0BeVOUC O€ €10IKO PEUUATOAOYIKO IATPEIO

. H dlaxeipion Twv ouvvoonpoTNTWwy

. [1poANWnN Kal TTapakoAoudnon Twv ETTITTAOKWY TTOU OXETICOVTAI JE TNV

LAKPOXPOVIO VOOO KOl TNV AVOOOKATAOTAATIKN Bepatreia

EONIKOZ OPFANIZMOL MAPOXHE YMHPEZION YTEIAZ




1. Avayvwpion TwWV apXIKWV EKONAWOCEWYV TTPIV TN d1Ayvwon Kal
KATOTTIV N TTOPATTOMTIA) TOU a00EVOUG O€ €10IKO PEUHATOAOYIKO IATPEIO



Frequency of signs and symptoms of systemic lupus

erythematosus

Signs and symptoms

Percent at onset

Fatigue
R

Fewver
Weight loss

Arthritis or arthralgia

Skin

Lo
Butterfly rash
Fhotosensitivity
Mucuous membrane lesion
Alopecia
Raynaud's phenamenan
Purpura
Urticaria

Renal

MNephrosis

Gastrointestinal

Pulmonary

Fleurisy
Effusion

Fneumonia
Cardiac

Pericarditis
Murmurs

ECS changes
Lymphadenopathy
Splenomegaly
Hepatomegaly
Central nervous system

Functional
Feychosis

Convulsions

50
36
21
62 to 67
73

28 to 38
29

10 to 21
32

17 to 33
10

1

16 to 38

18
2to 12

17

15

7 to 16
3
2

12 to 21

0.5

Whnhat
18 1t

Lupus is an autoimmune disease in which the immune system attacks
its own tissues and causes widespread inflammation and tissue damage
in the affected areas. Lupus is characterized by periodic episodes of
inflammation (flare ups) of and damage to the joints, tendons, other
connective tissues, and organs, including the heart, lungs, blood vessels,
brain, kidneys, and skin. The effects of the illness range from mild to
severe. There is no cure for lupus, but medical interventions and lifestyle
changes can help control it.

SIGNS & SYMPTOMS

TIGUE co
FEVER
HAIR LOSS %
% SWOLLEN gLanpg
Ss
WEIGHT 1,05 Op
S
0%4 B MOUTH ULCERS
s ; LEMS L
KIDNEY PROP 058 OF APPRY,
MALAR MUSCLE P.
RASH RAYNAUD AIN

healtheo360

www.cdc.gov
www.hopkinsmedicine.org
www.stanfordhealthcare.org
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AnUoypa@IKoi TTAPAYOVTEC

. ['uvaikec avatrapaywyikne nAIKiag 9:1

- Avadpouiki ueAETN 600 aoBevwyv pe ZEA atmrd n B EANGda -> yuvaikecg : avdpec=10:1

K1B254725 www.lotosearch.com
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35%

18%
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Stefanidou S et al. Lupus 2011
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ApPYXIKA EPYNCTNPIOKA EUPHHATA
NMoocooTo acBevwy

RF

ACA

C4

C3

anti-La
anti-Sm
anti-Ro
antiENA
antiDNA
ANA
YwnAn TKE
OpouBoKUTTAPOTTEVIa
/\EUKOTTEVIO
Avaiuia

0% 25% 50% 75% 100%

Stefanidou S et al. Lupus 2011



ANA (-) kai coBapr KA

Requirements: > 4 criteria (at least 1 clinical and 1 laboratory criteria)
OR biopsy-proven lupus nephritis with positive ANA or Anti-DNA

Clinical Criteria

1. Acute Cutaneous Lupus*®
2. Chronic Cutaneous Lupus*
3. Oral or nasal ulcers *
4.Non-scarring alopecia

5. Arthritis *

6. Serositis *

7.Renal *

8. Neurologic *

9. Hemolytic anemia

10. Leukopenia *

11. Thrombocytopenia (<100,000/mm?3)

Tsuicc: Systemic Lupus Intermnational Collaborating Clinics
* See notes for criteria details

MeavA diayvwon ZEA

TTapouUCia <KPITNPiwWV a1ré auTd TTOU aTTaITOoUVTal 1

Immunologic Criteria

1.ANA

2. Anti-DNA

3.Anti-Sm

4. Antiphospholipid Ab *

5.Low complement (C3, C4, CH50)

6. Direct Coombs’ test (do not countin
the presence of hemolyticanemia)

PetriM, et al. Arthritis and Rheumatism. Aug 201

ouvuTtrapén dAAwv ekdnAwoewyv 1Tou v repiAauBdavovTtal oTa KpiTApia (TrX Raynaud)

ANA (-) ka1 ooBapn KAIVIKA uTroyia

ANA (-) ka1 coBapn KAIVIKA uTroyia

Malar rash Fixed erythema, flat or raised, over the malar eminences

Discoid rash Erythematous circular raised patches with adherent keratotic
scaling and follicular plugging; atrophic scarring may occur

Photosensitivity Exposure to ultraviolet light causes rash

Oral ulcers Includes oral and nasopharyngeal ulcers, observed by physician

Arthritis Nonerosive arthritis of two or more peripheral joints, with
tenderness, swelling, or effusion

Serositis Pleuritis or pericarditis documented by ECG or rub or evidence
of effusion

Renal disorder Proteinuria >0.5 g/d or 3+, or cellular casts

Neurologic disorder Seizures or psychosis without other causes

Hemolytic anemia or leukopenia (<4000/L) or lymphopenia
(<1500/L) or thrombocytopenia(<100,000/L) in the absence of
offending drugs

Anti-dsDNA, anti-Sm, and/or anti-phospholipid

Hematologic disorder

Immunologic disorder

Antinuclear antibodies An abnormal titer of ANA by immunofluorescence or an

equivalent assay at any point in time in the absence of drugs
known to induce ANAs

If 4 of these criteria, well documented, are present at any time in a
, patient's history, the diagnosis is likely to be SLE
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2UVVOONPOTNTEG

-  EmmTayxuvouevn Non-modifiable
aOnNPOooKARPWON risk factors

Gender

Cardiovascular

. 2TE@avVIAiIa VOOOC Genetic disease

factors

Race &
MeyaAuTtepn dugnon oXeTIKOU ethnicity
KIVOUVOU -> YUVAIKEG AVATTAPAYWYIKAG
NAIKiag

O1 TTapadooIaKOoi TTaPAYOVTES KIVOUVOU Kal TO METABOAIKO GUVOPOMO Eival OUXVOi
avapeoa oToug aoBeveic pe ZEA

. AAAoI TTapAYOVTEG TTOU OXETICOVTAI PE TNV i1 TN VOOO EUTTAEKOVTAI OTNV
aBnpoyéveon
Gustafsson J, et al. Arthritis Res Ther 2009;

Schoenfeld SR,et al Semin Arthritis Rheum 2013



- MeyaAo TTooooTé acBevwy pe ZEA dev exel etTiyvwaon Tou augnuévou kivouvou CVD
- MOvo 10 17% TrioTeuav 0TI dIATPEXOUV KivOUVO avATITUENG OTEPAVIAIOC VOOOU _ - _
Petri M, et al. Medicine (Baltimore) 2002;

- O1 kateuBuvTrpIEC 0dNYiEC TTPOANWNG KAl AVTIMETWTTIONG €ival AVAAOYEC E QUTEC TTOU aKOAouBoUvVTal OTO YEVIKO TTANBUCUO

- AAAayn Tou TpéTTOU {WNG

1.Aoknon 10 year rsk of fatal CVD in low risk regions of Europ'e by gender, age, systolic blood pressure, total cholesterol and smoking status

2.A10KOTTA KOTTVIONATOG

| Non-smoker | [ Smoker | Non-smoker | | Smoker

3.AiaiTa TTou BEATIOVEI TO AITTIBAIMIKG TTPOPIA Kal eTTITUYXAvEl BMI <25 ::gﬂ q . “ FEE -« 73
12000012 2 2
YtroAoyiopog CVD kivduvou (Framingham general CVD risk score 2008, k.a) 10 !!!!= s =

60

140- 2 2
°--I H:::1

EIEEIEE
22233

Ili

ISO 200 250 300

« <5% 10-e1 KivOuvo-> kapia Bepartreia (emBuunTa emiTreda LDL<100mg/dl) it

2013 American College of Cardiology/American Heart Association (ACC/AHA)

160
140
120

ZZZ

- AoBeveic nAikiag 40-75 etwv pe LDL 70-189 mg/dl kai
- >7,5% 10-€1A KivOuvo -> PETPIA-IOXUPN OTATIVN

« 5-7,5% 10-€m1) KivOuvo -> UETPIA OTATIVN

| systolic blood pressure (mmHg) |

o o o o

Tl o ©o ©o ©
Lo © o ©
bl ©o o ©
O ©O O O

Cholesterol lmm ol/L)

-

- AoBeveic ye LDL>190mg/dl - > ioxupn oTaTtivn o€ ouvOUuaONO oUXVA Kal JE pn-oTtativn (ECETIMINTIN ) QIUTTPATN)

- O1 oTaTiveg gival KAAG avekTEG OTOUG aoBeveiG pe ZEA Kal attoTEAEOUATIKEG AOYwW TNG TTAEIOTPOTTIKAG OpACNS TOUG OTN
@Aeypovn, TN BpouBwon kai Tn oTabepoTroinon TNG TTAAKAG

. 2€ aoBeveic ue ZEA kai ve@pikr) vooo -> aropfaoTartivn rj @AouBacTtarivn (dev atraiTeital TTpocapuoyr] Tng 00ong o€ heiwon

Tou GFR) 1 Yu HH, ¢t al. Atherosclerosis 2015;
2 Petri MA, et al. Ann Rheum Dis 2011; UpToDate



AuoTtnpni pubuion tng A/Y
- 20KYxapwodn diaBnTn
- Xpovia VEPPIKN VOO

- H emAoyn e€aptaTal Ao TIC CUVUTTAPXOUOCEC KATAOTACEIC (TTX VIQEDITTiVN O€ , avaoToAeic MEA o¢
a00evEiC Ye VEPPIKN VOOO)

XapunARl 66on aoctipivng (80mg-100mg)

- ECartouikeuon

10-e14 CVD kivdouvo (>10%)

I |
Kivduvoc aluoppayia
> ,“ PPEVIES ZEA=Zakxapwdng AiafATNng
YopoiuxAwpokivn (HCQ)

- EuepyeTikn emmidpaon otn peiwon Tou Kapdlayyeiakou Kivouvou
- Aucavel Tnv emBiwon Twv acBevwy pe ZEA

- BeAniwvel To MmmdaipIKO TTPo@iA Kal Tov Kivouvo avatrtueng diaBnTn



2UVVoOonNpPOTNTEG

| KEEP FINDING THESE MY DOCTOR SAYS
BONE L0SS IS
OOTEOTTEVIA-0OOTEOTTOPWON \

-> O KivOUVvOG augaveTal JE TNV Aucnon TNE NAIKIAC
Kal JE TN JOKPOXPOVIA VOO0

[apayovreg Kivouvou
hd KdT[VlO-IJG i 2000 Randy Glasbergen. www_glﬂsbcrgfszgn
+ EMEIYPN QUOIKNG dPACTNPIOTNTAS OSTEQOPOROSIS RISK. FACTORS
. XpOvIa QAEYHOVA LA e
R 0»3"-'-"

» ~ f'.:l'{l‘
4 . {jl_. == \F':.:, N
CY o AV \ oW
Y, gotrogen

. t:: ) l'}"- | Y'&?,

- xpnon GCS

. atmrouyn £€kBeonc aTov NAIO

* Sedentary Lifestyle

«  2UXVOTEPA TA OOKIOWTA 00TA (TTAEUPES, OTTOVOUAOI)

“Access” (leads to) Osteoporosis



- Tpotrotroinon lifestyle S /F\ \ ST R,
S0P ) < catelum ) ( Vitamin D )
. AoBéoTio kai Bitapivn D (ave€apTiTwe 36ong GCS) smoking /' ™~ \ P

\/\ﬁ/

//_\ / \
% Preventing j \/

< Medication osteoporosis bearing

\ / _ in allwomen \_ exercise
\/ / \—/

FRAX-score " Check your Reduce
\ risk factors ‘ alcohol
\/

- T-score <-2.51

MéTpnon ooTIKAG TTUKVOTNTAG (T-score, Z-score)

- FRAX- score->10eT1ig Kivouvog > 3% (Hip Fracture) 1 >20% (Major osteoporotic fracture)

Hip Fracture (X20) Major osteoporotic fracture (X15)

Country : UK Name / ID : About the risk factors (i )

. T-score <-1 (PZ >7,5 mg & >3 pnveq)

Questionnaire: 10. Secondary osteoporosis No Yes

1. Age (between 40-80 years) or Date of birth 11. Alcohol 3 more units per day MNo Yes

Age: Date of birth: 12. Femoral neck BMD
[
o } ) Y| M| D Select v
apUAaKEUTIKN ayw :
pﬂ r’ V Vr’ 2. Sex Male . Female Clear Calculate

3. Weight (ka)

4. Height (cm) BMI @
The ten year probability of fracture (%)

5. Previous fracture No Yes

- AlpwoPovika
METAEUUNVOTTAUCIOKEG YUVAIKEG Kal AVOPES
6. Parent fractured hip NO JYes ® Major osteoporotic
. Tepl.n.apq.rian 7. Current smoking No Yes ® Hip fracture

8. Glucocorticoids No Yes
Yiew NOGG Guidance

ZoBapr'] OO'T&‘,O'IT(')pr'r] (Tscore< -3) 9. Rheumatoid arthritis No Yes

[MPOEPPNVOTTAUCIAKES YUVAIKES

. . . . O’Connor KM. Med Clin North Am 2016
- Oi1oTpoyodva ) paloipévn de cuocTAvVOVvTal Bubbear JS. Med J 2016:



3. MpoAnyn Kal TTaPAKOAOUONCN TWV ETTITTAOKWYV TTOU
OXETICOVTAI UE TNV HAKPOXPOVIA VOO O Kal TNV
OVOOOKOATAOTOATIKI OgpaTreia



AiTia auénuévng BvnToTNTAG ACOEVWYV ME

2EA f i . ] 1
- Y1revOupion TpooTaoiag a1ro Tov NAIo Kail Anyng

MowTa YoovIa oUpTTAnpWHATog Bitapivng D

. A : ,
. 1 evepyodg vooog (Trx KNZ, vepimida) oKNon (I0OUETPIKN, 1I00PPOTTIAC)

- Aolpwgelg - ETAO10G KaOpOIOAOYIKOG EAEYXOG KAl TTEPIOPICHUO

THC KOATOVAAWONC AGAATOC, AAKOOA
2ThV TTopEia s s s

- MpPoANnTrTIKOG £AEyY)O
- BAGBN Twv opyavwyv-oToXwV (TTX Xpovia POAN > EAEYXOS

VEQPPIKN V. TEAIKOU O0TadioU) _a/a BUPAKOC

-jaoToypagia, echo yaotou, Pap-test, PSA
-YOOTPOOKOTTNON, KOAOVOOKOTINON
-echo Bupeocidoug, NTTaTog

- Kapdiayyeiakn vooocg

- ETTITTAOKEC pakpoxpoOvIag Bepartreiag

] ] . ZE EUTTUPETO
- KakonBeia (B-NHL, Ca tmrveuuova,

Bupeoeidn, oupodOXOU KUGTNG, aIdoioU ) -gUX VN EKTIUNON TOu aoBgvoUC Kal YyVWaon Twy
OUXVOTEPWYV TTaB0YOVWYV

Cartella S, et al. Autoimmunity 2013; -AtToQUYN avTIBIOTIKWY TTOU TTEPIEXOUV
oouA@ovapidon (rx. TMP-SMX)
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Vacanation of persons with chronic inflammatory diseases on immunosuppressive medications

Planned immunosuppression

Low-level
immunosuppression®*

High-level
immunosuppression*

U: age =60 years

U: age =60 years

Vaccine
Strength, Strength, Strength,
Recommendation evidence Recommendation evidence Recommendation evidence
quality quality quality
Haemophilus influenzae b U Strong, J Strong, low U Strong, low
conjugate moderate
Hepatitis A ] Strong, U Strong, low ] Strong, low
moderate
Hepatitis B ] Strong, U Strong, low ] Strong, low
E i S SR g moderate
Diphtheria toxoid, tetanus | U Strong, U Strong, low ] Strong, low
toxoid, acellular pertussis; moderate
tetanus toxoid, reduced
diphtheria toxoid; tetanus
toxoid, reduced diphtheria
toxoid, and reduced
acellular pertussis
Human papillomavirus U 11 to 26 years | Strong, IJ: 11 to 26 years | Strong, low U: 11 to 26 years | Strong, very low
e T moderate
Influenza-inactivated ] Strong, U Strong, ] Strong,
(inactivated influenza moderate moderate moderate
vaccine)
Tn? uenza Iwe—aﬁenuated X Weal, very low b4 Weal, very low X Weal, very low
(live-attenuated influenza
vaccine)
Measles, mumps, and T Strona, ® Weak, very low b4 Weak, very low
rubella-live moderate
Measles, mumps, and uT Strong, low b4 Wealk, very low X Strong, very low
rubella-varicella-live
Meningococcal conjugate U Strong, J Strong, U Strong, low
moderate moderate
Pneumococcal conjugate R& Strong, L <6 years Strong, low L: <6 years Strong, low
(PCV13) moderate R: =6 yearst Strong, very low | R: =6 years? Strong, very low
anedmococca R: age =2 years Strong, low R. age =2 vyears Strong, low R: age =2 years Strong, very low
polysaccharide (PPSV23)
Palicl—inactivated ] Strong, U Strong, ] Strong, low
(inactivated poliovirus moderate moderate
vaccine)
Rotavirus-live ] Strong, ® Weak, very low X Weak, very low
moderate
varicella-live U Strong, b4 Weak, very low X Strong,
moderate moderate
Zoster-live R: age 50 to 59 Weak, low R: age 50 to 59 Weak, very low X Weak, very low
years§ Strong, low yearshs Strong, very low

e e I T R T

P T e

U: usual - administer if patient not current with recommendations for dose(s) of vaccine for immunocompetent persons in risk and age categories; X

R T T N TR 1 T T

I T T T T




Eykupoouvn

« 200700 ATTOQUYI EYKUPOOUVNG KATA TN JIAPKEIA TWV £EAPOEWV AOYwW TTIBAVAG €MIOEIiVLWONG
NG KAIVIKAG €IKOVAC KAl augnuéVou KIvOUvou aTroBoANg

- [leploocdTEPO AOPAANC > 6 YNVEC WETA TO TTEPAC TNG £€APONG

AvTIOUAANYN

EtmiAoyn peBodou Baocel:

« ATTOTEAECHATIKOTNTAG

« YTTOKEINEVNG OPACTNPIOTNTA VOOOU
- [apevepyeiwv

- OpouBoguBoAikou KivoUuvou

« QAPUAKEUTIKWY AAANAETTIOPACEWV

- [NpoTiyRoewyv TG acBevoug



Summary of recommendations for contraceptives in SLE/APS patients

Clinical Copper LNG Progesterone- Vaginal
. . DMPA COC : Patch
presentation IUD IUD only pill ring
SO
SLE, low disease Effective, MNo increase flare Risk of MNo Similar Higher
activity and (-) aPL | Long-acting osteoporosis Increase estrogen | estrogen
with flare level to levels
prolonged COC, no than COC
use data - avoid
SLE, active disease | Effective, Mo increase flare Risk of Mo studies - avoid
(=) aPL Long-acting osteoporosis
with
prolonged
use
SLE stable on Effective, MNo increase flare Risk of Check for medication interactions
Immunosuppressive | Long-acting, osteoporosis
medication {-) aPL Mo infection data but likely low-risk with
prolonged
use
SLE with renal Effective, Mo increase flare Risk of Avoid drospirenone-containing COC
impairment, (=) aPL | Long-acting osteoporosis due to risk of hyperkalemia
with
prolonged
use
SLE with (+) aPL Effective, Low/no increase Low/no increase Low/uncertain | Increased nisk of thrombosis -
Long- thrombosis thrombosis risk avoid
acting thrombosis
SLE with Increase Low/no increase Low/no iIncrease Low/uncertain | Increased
thrombosis/on menstrual thrombosis; thrombaosis risk risk of
anticoagulation bleeding decreases menstrual thrombosis thrombosis
bleeding/amenorrhea - avoid

Mote: Etonogestrel implant not included due to lack of data.

SLE: systemic lupus erythematosus; APS: antiphospholipid syndrome; IUD: intrauternine device; LNG: levonorgestrel; DMPA: depot
medroxyprogesterone acetate; COC: combined oral contraceptive; Vaginal ring: combined hormonal vaginal ring; Patch: combined
hormonal patch; aPL: antiphospholipid antibody.
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