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{5 AVekTTARPWTEG AVAYKES YUVAIKGWV OVOTTApAayWYIKAG NAIKIAG META
' TNV KUNon

On ymAai Beo ke p&oAneo & aufnuavokivBuwe Ao (v o O
EMIAOXEIWYV €§ApOEWV TNGVOOOU, TIVTT (TmPpAdG B6aldnd{nvuA aAay?b
Ceameia ¢ne dna&Bena nvm (et al KvU

Ma&onn amvnel €i  Ki oo OnA\ouNdgERENMOANATEAGT N | V YV 1],
OQEAN VIO TNV UYEIA TNG PNTEPAG, TTEPAV EKEIVWV YIA TNV UYEia KAl TRV

)

avamru§n Tou Tadiot’B an kmveéEei Aa deknvméynden €Aa
0e (KO aAlakela (ne Kenéeé&a O6an (nv mandi amné
O1 PHEAETEG OXETIKA ME TNV ATTEKKPIOT) TWV QAPHAKWY OTO AvOpWITIVO

MNTPIKO YaAa givar omaviegO an P al i dv A Pepameiames | co (¢
epamag d6on N Bepatreia Bpayxeiag didpkelag?

Kana (mAémena, vn ymnmAai Beo kKe p&oAneo ¢ &K
na (g1 alko6, Balwo 6an v n apsfadiowdocovnv Mo, A
a@opd TNV ao@PAAEId TWV TTAPAYOVTWY avTI-TNF{ ne dnafBena nvm

(el al’kvy

1de Man YA. Arthritis Rheum 2008;59:1241-1248.
2Johnston M et al. Pediatrics 2012;129:e827-841.
3Skorpen CG et al. Ann Rheum Dis. 2016;75:795-810.
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EpwTtApaTa KATd TNV KUNON Kol Tov OnAaocpuéd

o AAAACEl N OSpaCTNPIOTNTA TG VOOOU HETA TOV TOKETO;

-
—— -

e Moleg gival o1 apX€G TTOU SIETTOUV TN HETAPOPA QPAPHAKWY CTO MNTPIKO YAAQ;

e YTrApXOuUV OVTIPPEUMATIKA @APHAKA CUMBATA ME TO ONAACHO;



O) PA ka1 eTTIAOXEIEG EEAPOEIG

A

|Resu|ts from a 2016 systematic literature review

RA patients that " RA patients that
relapsed 48% 52% did not relapse
postpartum postpartum

Multiple studies confirm an increased risk of flare after delivery in women with RA

Jethwa H et al. Arthritis Rheumatol. 2016; 68 (suppl 10). Abstract 1517.



A Kal eTTIAOXEIEG ECAPOEIC
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| Results from a 2016 systematic literature review

AS patients that
did not relapse
postpartum

AS patients that

relapsed
postpartum

Postpartum disease flares were noted in ~90% of AS patients (n=20) compared to only 48% of RA patients (n=939),
so they appear to be more common in AS patients than RA patients, however, data are based on only 20 AS patients

Jethwa H et al. Arthritis Rheumatol. 2016; 68 (suppl 10). Abstract 1517. ;
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Disease activity trends towards worsening postpartum in women with PsA

PolachekAetal. SeminAr t hri ti s Rheum. 2Ruldicatodahdad of priitd 0 — 7 4 5 .



O [MooooTo eIAOXEIWV EEAPOEWYV O€ aoBeveig pe PA kai WA

Q6

Prospective study of 42 pregnancies in Retrospective study of 40 women with mild PsA?
29 women with PsAl and 75 women with mild-moderate RA3
100% - 100% -
n 5% A o 75% -
5 3
< 50% - < 50% A
o ol
25% - 25% -
0% - 0%
PsA: PsA: RA PsA: PsA:
Arthritis Skin disease Arthritis  Skin disease
m|mproved = Stable Low = Mixed m|mproved = Stayed the same ®Worsened

m Stable High mWorsened

1Polachek A et al. Semin Arthritis Rheum. 2017;46(6):740b745; 2Presenters own data on file [Clowse MEB et al. EULAR 2017. Poster SAT0466];
3Presenters own data on file [Clowse MEB et al. EULAR 2017. Poster SAT0119].



(Offb MPooT1rTIKR HEAETN TTOPpAKOAOUONONG 47 eyKUWV pE PSO Kkal 27 un eyKUWvV
* | pe PSO (controls) /California 2000-2003

‘E€apon PSO o010 65% TwV a00evwyv, 6 £BO PETA TOV TOKETO

Postpartum Effects on PSO disease
= % of patients whose PSO symptoms

improve after pregnancy
= % of patients whose PSO symptoms

remain stable after pregnancy
m % of patients whose PSO symptoms

worsen after pregnancy

Psoriatic body surface area
— increased significantly by 6
weeks postpartum (p=0.001)

Murase JE et al. Arch Dermatol. 2005;141(5):601-606.



b Mnxaviopog Trapaywyng HNTPIKOU YAAOKTOG

Collarbone

Chest
muscle
O paoTIKOGG adévag diabérer 15- 20
autovopoug Aoolg, 8 an B al € 1 vV B O OFattytissue
amvnetlt einandanov gme @8n 06 dacl
aTo -11000 adeAvOTMTMCEl € 0.
v yadara €006&i Aenan amv nno Ked{a
(nvmo O6mnmgceindnbBvLvLo amivLo, Chest
amvieBelenan _ muscle
Lactiferous
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g“ﬁ’ 2TA4d10 TOU ONAdopuoU

Mammogenesis
- From 18™ week of pregnancy

- Formation of the mammary
ductal system

Lactogenesis I
Lactogenesis Il - Initiation of significant milk

- Milk supply is more firmly secretion beginning around 2-3
established days following birth

- Transition to mature milk secretion

11



2U0TOON TOU NNTPIKOU YAAQKTOG
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EykupooUvn Tlévva 1 2 3 10 nuépeg Aoxeiag

Moap R TpwréyaAa

Ma&ayenan 6and nno
neo e€yOBmnmkv{OAeGeRaGa
neo 1vpeiao

M vodnv (e m&onetAeo
aoAv{v{Bané&i Aego), Aa
OKNAVPEOQ Ban aAnNnvpe
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> MeTa@opd AvTICWHATWY OTO NNTPIKO YAAd
Q)

Ta avTICWNATA EICXWPEOUV OTO YAAX HECW TNG TPAVG-KUTTAPWONG (transcytosis)

A H 101T0U A avoooo@aipiveg (IgA) gival n BACIKEG AVOTOOPAIPIVES TOU OVOPWITIVOU TTPWTOYAANKTOS KAl
WPIHOU YAAQKTOG

A0l vIigManlg8aeyi Aan ma&ivoleo Inv Kenénbd yvara le& IgAnBOE 61

Evepyn peTag@opd Twv IgA HEOW TNG TPAVG-KUTTAPWONG:

Mammary cell aHIgAnEvZ{)é)\snan (nNVvA mmv3dvpED ne

>V (UOKTgleTyTKVOO VP E 000 KE L O nNeo €AJ\
Kenabé&enan Keéla {nv BLnNNnagv

eHIgAKaéi KE NVA TmvoIvVpEéEa Kenabece




G) ApXEG TTOU BIETTOUV TNV HETAPOPA PAPHAKWY OTO UNTPIKO YAAQ

A

H KendadbBveid noA 60l kaOmardeeig & Mo n 6 q n oAamd@iApg @ Q \a n

H cuykévrpwon evog @apudaKoU OTO PNTPIKO YAAA £EaPTATAI ATTO TNV CUYKEVTPWON TOU GTO Aipd TNG

MNTépag

A KvEmOowrenan é6naix nao emimeda nNvVm Ba&EKABYVT BVETOWOAV)
Arnapésnan EOBNOO0 KenNnénbvu ydadrabnvo B6al wo €1 1 anWAV AL

201 Mean plasma concentration peaks 2 hours
after a single dose of 5 mg prednisone

-
a

—e— Conventional prednisone 5 mg

To Trapddelypa Tng

pedVIZOAOVNC | Breastfeeding should be delayed until plasma

concentrations have decreased, i.e. 6+ hours
after administration

[4;]

Mean prednisone plasma
concentration (ng/mL)
o)

0 5 10 15 20 25
Time after dose (hours)



2’1 NMwg eKTIPNATAI N TTOCOTNTA HETAPOPAS EVOC PUPHAKOU;
é‘f} G EKTIM v G EVOG PUPHAKOU;

* H mvionena kKenabBvidado €Ao6o 6 af k RELATIVE INEANT DOSE{RID):1 v vy i

[

Average Daily Infant Dose (mg/kg/da
RID (%) = g y (mg/kg/day)

x 100

Maternal Dose (mg/kg/day)

* Mi BRID<10%y e An6a deA (eoceinan Bi1nAndBno lekadliao

Méon Daily Infant Dose=amvnet1 €i neA €60ni kedle
KmvEiei Aa 1 aBen

neo ekKke&nNnl{nao ¢
EAa mandi



N 2UYKpIon TNG TTPOLRAETTOMEVNGS BPEPIKNS OOONG £VOG
é‘(ﬁ’ QAPHUAKOU HE TNV OO0 TOU UNTPIKOU YAAOKTOG

Av 10 Bpépog AauBave To papuako auTd, 8a frav BAaBepd;
1. Tntvi vyi dvmke neAx d0le nvm Ba&kabBvmm TtV

2. myOB&i Avmke neA (nkPann d06le nvm PEEO
nNvm Kenénodbvy yalradnvo

4 )
Mapadeiyua:

AENa PEEkGmTv Eeci AS@mgibuprafena A & dKE g & N
@ 150mgle ke € € (i 0O
&

AEXa BE&eEOBvo mvm (el dden ORa0DPmMg KenNneEEg
lbuprofen C a 1| a®&511%Nnv¥ o d60Ceql2-28c1 adNn
\_ mgle ke & e li oo )

Manufacturer dosing recommendation; Calculations by Clowse MEB.




AvVTIOWMATA KOI YOOTPEVTEPIKOG CWARVAG

ENOBN amvigf&o6B6ele noA aAnnlokanoA (e PE&€O
ne

aoAnnd{wkana amnmVOoVKVOANnan €ine Ke&nbBwo e€ine
(nv 1Lemnod6 €Aneé&v nvmn P&EOBvrTo

On Bnvivynobvi ma&dadyvineo deA €i Aan mnlaAo Aa aTmv
BE&EeOBWA aBeAodo 1 0yoc noA Keydir oA dnaldnaclesoch 6an abe
EADVLKOA neo mEpPeoO

Mo 61 a amna, WA &N mndaAdnena K& «paoA

Knao K
nékqe& 9ad 6unnata



o/

A h t 1 £ K

h < h > B >WJ“_' ‘\JQW/\_
h < h B >t ¢ “JC‘W/\_
B Y 1 AT
AL > T s Yoyt o
o< S
frehaA >wt Pt <h Creatt, JZ0 LB A
‘_h ¢ __h"’_"v'ﬁ‘h ¢ ht
‘ h - w Tt _" AB Y 1 A
CAB T B AMP " A s TSk W%
AN >'' A>T T 0T A AN A

v ' ¢h B -’ " 1 h

jl
E e T -



W J’ v h B > A h ' ‘B " h = B ‘

1 .
Al AT
w “<“J'¢“’An’[i-TI\'i‘Fa)“ E 0

op——i— > e\ LW E b £y ————
J(r}[gerAQ)S\?{T[WB a ) rl g a I;g donviefan 'g Anti-TNFa

=1 1\ lvaenrl /b‘_v :_'UVB/NI% UVB 1= ,ha\ntih||=12/2‘3v
| B shsih 8 ® B UL | = -

Q g: Q. Anti [L-17
L Kar g nmeesy Cme gl F oway sn o[ ST
-Bﬁalmerﬁam (ergw Leri 0 [pRw e s e
-Ian|X|mabi 'y ;\ nw}\ % T[Ehl/\)‘\' NE B IR b ¢ 1 h <h
-B/\ Zy'nn_aaisq)‘\gmith B A h - 7Y " Y >w Ah Y

h "¢y h ~ <h >~ s+'s’_LE€ h *  h <
ABUstekituméld ¥ Secukinundaly 'w<d'< @ . 1 >t SShwah ah




RHEUMATOLOGY 299, 269

G u i d e I i n e S doi:10.1093/rheumatology/kev404

BSRE@ BHPR

The British Society for Rheumatology British Health Professionals
in Rheumatology

BSR and BHPR guideline on prescribing drugs in
pregnancy and breastfeeding —Part I: standard and
biologic disease modifying anti-rheumatic drugs and
corticosteroids

Julia Flint', Sonia Panchal?, Alice Hurrell®, Maud van de Venne?, Mary Gayed®,
Karen Schreiber®’?, Subha Arthanari®, Joel Cunningham?®, Lucy Flanders?®,
Louise Moore®, Amy Crossley'?, Neetha Purushotham®, Amisha Desai®,
Madeleine Piper'', Mohamed Nisar®, Munther Khamashta®, David Williams?>,
Caroline Gordon'?"? and lan Giles' on behalf of the BSR and BHPR Standards,
Guidelines and Audit Working Group

Key words: rheumatic disease, pregnancy, breastfeeding, prescribing, corticosteroids, hydroxychloroquine,
DMARDSs, biologics




Compatible Compatible Compatible
Compatible with first Compatible with with w ith paternal

peri-conception trimester second/third trimester breasifeeding exposure

Corticosteroids

Prednisolone Yes Yes Yes Yes Yes
Methylprednisolone Yes Yes Yes Yes Yes
Antimalarials
HCO Yes Yes Yes Yes Yes®
DMARDs
MTX =20 mg/fweek Stop 3 months MNo MNo Mo Yes®
in advance
S57Z (with 5 mg folic acid) Yes Yes Yes ¥es” Yas®
LEF Cholestyramine Mo MNo ™o data Yes®
washout, no pr—
ASA =2 mglfkgfday Yes Yes Yes Yes Wes
CSA Yes Yes® Yes® Yes® Yes®
Tacrolimus Yes Yesd Yeasg® Yes2 Yes2
CYC Mo MNo™ Moo= gﬁﬁ_) MNo
MMF Stop 6 weeks Mo Mo Mo Yes®
in advance
IVIG Yes Yes Yes r? Yes®
Anti-TNF
Infliximab Yeas Yes Stop at 16 weeks Yes® Yes®
Etanercept Yeas Yes Second but not third Yes® Yes®
Adalimumalb Yeas Yes Second but not third Yeas® Yes®
Certolizumalkb Yes Yes YWess \ es® ) MNo data
Golimumab Mo data Mo data Mo data Mo data Mo data
Other biologics
Rituximab Stop 6 months Mo’ MNo Mo data Yes®
in advance
Tocilizumab Stop 3 months Mo’ MNo Mo data Mo data®
in advance
Anakinra Mo Mo’ Mo Mo data Mo data®
Abatacept Mo Mo’ Mo MNo data Mo data®

Belimumakb Mo Mo’ Mo Mo data Mo data®




OPEN ACCESS

EXTENDED REPORT

Minimal to no transfer of certolizumab pegol into
breast milk: results from CRADLE, a prospective,
postmarketing, multicentre, pharmacokinetic study

Megan EB Clowse,' Frauke Férger,” Caroline Hwang,? John Thorp,*
Radboud JEM Dolhain,” Astrid van Tubergen,® Laura Shaughnessy,” Jeff Simpson,’
Marie Teil,® Nathalie Toublanc,” Maggie Wang,” Thomas W Hale™

Clawse MEB, et al. Ann Rheum Dis 2017:76:1890—1896. doi:10.1136/annrheumdis-2017-211384



O, MeAétn CRADLE
R FcUtioUehd e UayUdd

0 A v cgertofizomal® pedon Enwl e Kryv Tk EnEN OO0 y a1l a 6

2Ztoxog: Na méEvonvéndnvo
eENd{(nao d06Cego0o PB&éBvmo (ADI D), mvm €iAXan ¢

KE€{vo O0&Evo €K
amdé nv PB&eEOBvo

AoBeveig:

17k enéeco NMVAPHEOEQRAKECAV (a) PBE&EOBvVo( £2I7 efSopadegrinong] © grquddyicTpy ® € n
eBOouadeg peTayevvnTikKA) e N A1 CaX {ne A meli*vdv denykanvi ecgi ao
(7 P A2 axSpA, 3 ® A SpA, 5 CDY)

e TMYyOBEANECZE Yy KeEN&EnOBO ydira nno Hk@eo 0, 2,
e H mnmvivyndkéAle eke&Nlna d806fe PB&eéOBvmo nvm CZP
12, 14 OeovigonHpeprompoéong Bpépoug (ADID){ nv dvIvivynoo kedlv
neAx HkIO&O@ neN8HKEZEa

ADID (mg/kg/npépa)=C, . ;x 150 mL/ kg/ eKkeé&a

KUpia KaTaAnKTIKA
onpueia:

AigpeuvnTiKnA

peTaBANTA post-hoc: ZxeTik 56on Bpépoug (RID) % =ADI D ( ma/ kg/ € K g f08 )

Menénobn do0le (mg/ kg/ eké&a)

tTo CZP dev éxel eykpiBei yia TN BepaTreia Tng vooou Tou Crohn oTnv EupwTraiki ‘Evwon

Clowse MEB et al. Ann Rhem Dis. 2017;76(11):1890-1896.



O) MeAéTn 9RADLE - )
é‘fﬁ’ pdeego) Uldsa¥ Uy UsaUd) suU

All mothers (n=18)

Demographics Mean (SD)
Age, years 33.7 (4.2)
Weight, kg 68.9 (9.6)
BMI , kg/ m?2 23.6 (3.0)

Mother’s indication for CIMZIA treatment n*

Rheumatoid arthritis
Psoriatic arthritis
Axial spondyloarthritis/ankylosing spondylitis

g N w N

Crohn’ s T™di sease

All infants (n=17)

Age at time of mother’s first sample n (%)
<6 mont hs 13 (76.5)
>6months—< 12 mont hs 2 (11.8)
212 menl&hsmont hs 2 (11.8)

*Includes one screen failure, n=17; *C1 MZ1 A i s not approved for the treatment of Crohn's Disease in the
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A MeAétn CRADLE
é‘cﬁ’ FcUusUlehd eUoayUdd

- OI;I(ZPT";’al?TgIK 3 -— Mepiodog - Emikoivwvia yia Tnv
Z&oAé;aongg delyparoAnyiag TapakoAoudnon Tng ac@daAsiog
. . . 5 eBdopadeg (£ 5
. Hpépa 02 Hpépa 14 Huépa 28 , .
Fevvnon Mpiv Tn 86on Mpiv Tn 86on MMpiv Tn 860N npt':peg) p:w'
| Tou CZP Tou CZP Tou CZP GHOT?TEIKO
f ' ' Seiyua A= CzpP 200 mg Q2w ¥ = CZP 400 mg Q4W
| + 4 e_ ?edyfaane&iulkénEnevo
1 ......f | mVvm €1 n0le mMENAN amo0d ne o
— A . ' Game A Hké&wna 3vivivyia G
IE A Oajhﬁljé’;g’l TUUb8 cases [0 suayyldsd HKkéEa 28 yna dvIvivyia Q
|V; a.3..0 f]l Uy U JA-O dUay ig I
e Uoay qu v
aH Hké&a 0 ne o 1T€,E NOJOVT denykanvli € ¢i ao N Eeudwvebny BXA DUCEPFOCZPUTopeis ok Phop@noindsi dinbiBpkelg O
ongA € qZZsAno nNnnaXx e Balne&aokéAv dvIivivynoo (pnka Tepdndoou®@Z P (nvmt apndny
néine d6Ce, oAlepd&nena amo nv dvivivyndo m&Eoyioakka nvm GZRBg (%hchwhcaR E& 6,01
Keyninv o0&nv) 18 kenéfeco MUEAPI GRBPAGAe O oA Ce mEVHO

a aivnpna gHiovole admaX kv kel éneo CRADLE mmnvde
Clowse MEB et al. Ann Rhem Dis. allerno 1 akBAASY (BadyaPOXE pinkvartt apninvACZRamdi n

2017;76(11):1890-1896. EAalpaalera@pe



&2& 2UYKevTpwoelg Tou CZP (ug/mL) oto untpikd yaAa otnv CRADLE

-

[=]

(=]
]

. 77 (56%) a T 0

O¢i

Zuykévrpwon Tou CZP
(ng/mL),

BLQ

na vykaoana o0& ciCgre@Bawpgppeabgkappyan
KeEN&EN{nkKkaCZAti (me®,00 6 4860 aniLpa P amake 1l & emi meda CZ
e H31dpeon RID TOuCZP 1N n A 15 %.RI N &« 10 % dlomiGoycvia r@oROAECE]
KAIVIK} avhouyia
* Zuykévipwaon Tou CZP ot1o punTpIiké ydAa (n=17)
RAPI D 2, (nyB6éAng¢odlce czp: 15,7 kg/ mL (RAPI D 2)
Méyninv: 0,076 «kg/ mL
3xL L OQ: 0, 0¢
2xL LOQ: 0, 06
xxxx 3 . . ";:xx 3 x"xx xx:xxx x"x xxx x“ LLOQ O, 0 37
Hk ¢ Da Hk ¢ a Hk ¢ da Hk ¢ &a Hk ¢ 8a Hk ¢ a8 Hk ¢ &2x Hk ¢ 84 Hk ¢ 2&

Clowse MEB et al. Ann Rhem Dis. 2017;76(11):1890-1896.

BLQ:

cCl -

ZOp@wva pe Tnv MNXM tou CZP, To CZP utropei va Xxpnoipotroindei oTtn didpkeia Tou 6nAacpol
Kaupo nv

Banwonanv 06¢&n

Frnma~vmové nv
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] MeAéTn CRADLE
9 GU) eUsagoassdqUsosae Usg CZP (eg/ 1

Pharmacokinetic Parameters of CZP . Median
in Breast Milk (min—-max)
Coro* 16 0.0429 pg/mL

(BLQ-0.0758)
0.0035 mg/kg/day

Average Daily Infant Dose 17 (0-0.0104)
: 0.15%
t
‘ Relative Infant Dose 13 (0.04-0.30)

A RID <10% is considered unlikely to be of clinical concern?

A Infants of CZP-exposed mothers had a safety profile consistent with that of unexposed
infants of a similar age?

*Cmax: maximum observed CZP concentration in milk over the dosing interval, based on CZP 200 mg Q2W patients only; TCalculated post-hoc according to Hale T
et al. Textbook of Human Lactation. Vol. 1, first ed. Amarillo, Texas: Hale. Publishing. 2007. RID did not take into account mothers with CZP BLQ at all time points.

lHale T et al- TethOOk Of Human Lactation. VOI- 11 fiI’S'[ ed- AmariIIo, Texas: According to the CZP SmPC, a decision on whether to continue/discontinue breastfeeding or to

Hale PUb“Shlng 2007: ZUCB Data on File (C|OWS€ MEB et al. ACR 2016. Oral continue/discontinue therapy with CZP should be made taking into account the benefit of
' ' breastfeeding to the child and the benefit of CZP therapy to the woman.

Presentation 2048).



2uvoyn TnG ao@aAsiag otnv CRADLE

>a AE (& kKkené&eo OBan PB&eéBe Nnald O6mEi oo Amna €00 KenN&nN
[ 33,3%], PB&ebBe: 6 ANmna [35,3%] 6an 2 Keé€né&na [11, 8%])
Freh alabe&lebe Bakia (vpBa&n AE (e BE&ebe
Freh mnmné&puaAr Avieleieo n Calanvn (& Kene&eo n PB&eobe
Ap1Bdg Mnrépegt Bpépnt
MnTépwv/Bpepw . . . .
v (N=18)‘ Mntépeg pe AE: 10 Ap1Bu6g AE: 14 Bpégn pe AE: 8  ApiBuég AE: 11
1 rFrfakkonéo 1L enpiiao
Avikapgnelvmn alanrAenlinnodvo
2 ATTO0TNHA HOOTOU*
3 Ffodnévvnlivoaynbn mal nNAdEOKe e
5 Apaileka PnAvOaémyyinnda
7 Avi kapegneévn olanmAendinnbBvo Avi kope alwne&vm agAaoamAeni{nndvo
Frefkannén 1 vikopye amo Candi da . . , ;
8 Mo fo6unAle A6{VvT nvm Crohn nvkannén 1 vikope amd Candi da
10 lvyeAno 1 vikope oaAloneévinm aldanAenl{nnbvo
11 KebBal al yi a
13 ®o&nalnbn a&l&vmalena
14 Frmaoanaéapn &L no ‘EKENVoO
KebBal al yi a PnAvBa&myyinnda
15 PnAvOBa&mnmyyinnda
16 Avi kapegneévmn olamAendinnbBvo Avi kope arwne&vn alAamAeninndvo
MAeTKVAI a PnAvOaoa&myyinnda
Atrotuyia oTnv EE medoolnn&ao
TIPOK. . N/A
agioAéynon syl dzdhzihs

*MNe&nt akBdadren kiao anvnmnpio MedndéaePanudg®nagnadqol PyeEéde, ke alabBvEa nvmi
IANOBEELeBe e kia kenéé&a lne dndé&Bena neo me&nddvm méEvoOTona&BNNOENO aAPUNVI |
Keipevo pe évrova ypdupara utrodeikvuel SAE.

AE: AAlemnlU0Ukenv {(mkPBaA, N/ A: Telr €0afkodenan Balwo €& kenéfa olemkaaAndlnt e {nek Tmei Vv

Clowse MEB et al. Ann Rhem Dis. 2017;76(11):1890-1896. Zopgwva pe TRV MXM Tou CZP, To CZP ptropei va xpnoipotroindei otn Sidpkeia

ToUu BnAaopoU



$u MeAétn CRADLE
QL Zge Uy YaeUUU

HCRADLEamvnet ei neXx m&wne e€mnpveéeyvOKeAe aTO neA
NVA TInivivyn{koé neoCZRgiyw érnangod@d y&imma 0 ADID v A T

e ADID kai CZP (0-0.0104 mg/kg/nuepnoiwg) i na A €1 apndna

77(56%)ammo no deiykana O ceAmicT A2 (BYYeQ WealAl rek ol pnd na
aANPAE VLI NKXZPe Mi<rOe. 3006 4@ aniLp a A poake CAPe tcre @6 g/

°MéoanDr’]na)\ Bano62% e d wonRD <d0% de AN (eoc&&ecinan 61 nAnbdda (
O1 avemiOUunTeg evépyeleg (AES) . nno kKené€&eo nNnali T1oaBESKWEEPOZ 0k(ev n

na B&ebe O6Cv Ban v ICZPkeemgedéeenaou atAv TE Aéal afXovA® i 1 a B a1 €
yeEANOBO mit el (kK6 {(nno aAnidnvnpeo €1 nbico.



eﬁ{‘b ZuuTrEpdopaTa

eOn aAadvnmé wleno NoA EemkanNnnOwA AvIiekdnoA €i Aan

eH aAdyBe nNoA AEOAN KeENE€EOA Ao €pvmA neA dmAanoner

On Bnvivynobvi maldyvAneo KvnadvmA A

a €i n odBal
onal{n&dleocA nvmo, OKocO O0&eA TMAEPVTITA O1 nA €

Aa
neoe
> vecertolizumabpegole i Aan v m&wnvo PBnvivynodoéo maldadyvinao T
p&énNnce nvm B6and nvA et alkKv, K& TviL Baoalr & amvnel €



Euxapiotw!




