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ZnovouloapOpiTidec ( ZnA )

SpA

inflammatory
bowel disease

Int. J. Clin. Rheumatol. 2012) 7{8)



2novouloapBpiTidsc-EpwTnpara

o [1aTi €ival onuavTikn n npwipn d1ayvwaon Kal avTIJETWNICN OTIC
2NA?

eEival n 6spaneia pe Touc anti-TNF napayovTec NEPICGOTEPO
dpaacTIKN OTOUC aoBeveIiC JE NPpWIKN VOGO?

eEival epiktn n diakonn Twv anti-TNF napayovTwv PETa ano
npwiun OepaneuTikn napeppaon?
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Review

Early diagnosis and management are crucial in spondyloarthritis

Daniel Wendling®*, Pascal Claudepierre®, Clément Prati®

* Service de rhumatologie, (HRU de Besancon, université de Franche-Comté, 2, boulevard Fleming, 25030 Besanpon, France
b Service de rhumatologie, CHU Henri-Mondor, Créteil, France

KaBuoTepnuévn idyveon Kai ZUVENEIEG

gvap&n Oepaneiac oTic ZnA . . .
e H 2nA &ekiva ouvnBwg Ta NpwTa TN TNG

evnAIKNG {wNC € anoTeAeoa va
ennpeadovTal onuavTika n eknaideuon,
N €pYAcia Kal ol KOIVWVIKEG OXETEIG

e Méon kabuaTepnon YETAEU evapeng
OUNNTWHATWV Kal 81ayvwong 8 £Tn

e Anuioupyia pun avaoTpEWIHwY OONIKWV
BAaBwv

e H avranokpion otnv Bgpansia eivai
KaAUTepN o€ aoBeveic pe Bpaxeiag
dl1apkelag vooou

D. Wendling et al. / Joint Bone Spine 80 (2013) 582-585



Ta veéa ASAS kpiTnpia Bonbouv oTnv £€ykaipn diayvowon Twv ZnA

The Assessment oﬁpondyloKﬁFrlﬂs International §ociety
classification criteria for axial SpA
(in patients with back pain =3 months and age at onset <45 years

A=ONIKH MOP®H ZnA
{ HLA-B27

o ~ plus ‘
22 other SpA features’

' sacroiliitis on imaging!
plus
. >1 SpA feature!

Arthritis or ethesitis or dactylitis

e e

Plus >1 of: R,
® Peoriasis Plus z? .of the remaining:
NEPI®EPIKH MOP®H znA B anmatony bowel dissaas :/Exmr:;t?s
— Preceding infection or %
— Dactylitis
- HLA-B27 .
Uveiti — Inflammatory back pain
- Uveitis .
- Sacroiliitis on imaging 'gth.: pafst iV Fistory 467 SpA
(radiographs or MRI) AR et R R

Int. J. Clin. Rheumatol. (2012) 7(6), 675—682



/ 2rnovouloapOpiTidec-EpwTnuara

eEival n Bepaneia pe Touc anti-TNF napayovTec nepIcCOTEPO
dOpacTIKN OTOUC aoOeveiC JE NpwIKN NEPIPEPIKN ZNA?

eEival epiktn n diakonn Twv anti-TNF napayovTwyv PJETA ano npwipn
OepaneuTikn NapeuBaon oTnv NEPIPEPIKN ZNA?




Algorithm based on 2017 update of the treat-to-target
recommendations for spondyloarthritis

t':rz:a‘t Adapt therapy Adapt
to disease therapy
actnvnty if state is lost
Active SpA' Sustained

remission

Use measures of clinical Use measures of clinical
disease activity and disease activity and
acute-phase reactants acute-phase reactants
as needed as needed

Sustained
a Qe
Adapt therapy Adapt therapy
Alternative according to if state is lost
target disease activity

Smolen JS, et al. Ann Rheum Dis 2017;0:1-15. doi:10.1136/annrheumdis-2017-211734



Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017;76:1389-1395



MeAETn 24 eBOouadwv

ZKONOG TNG HEAETNG

EkTiunon TNC anoTeAeoUATIKOTNTAG Kal TG aopaAelac Tou golimumab oTtnv eniTeu&n KAIVIKAG
UPECNG 0€ aoBEVEIC JE NPWIKN, EVEPYO NEPIPEPIKN SpA

MovokevTpIKr), OINAN-TUPAN HeEAETN o 60 aoBeveig e diIapkela cUPNTWUATWY <12 wks
Tuxaionoinon 2:1 o 50mg golimumab unodopiwg / 4wks evavTi placebo yia 24wks

NMpwTEUOV KATAANKTIKO ONHEIO
[MooooTO aoBevwyv NMou €NITuyxavouv KAIVIKR Ugpeon TNV €B3.24
YOEZH= eEaAeipn apBpiTidag, evbeaimidac kar dakTUAITIOAC

AsuTEpEUOVTA

TJC, SIC, dakTuAiTidq, evBeaiTida, PGA novou (0-10), PGA evepyoTtntac vooou (0-10), TKE, CRP,
PSPARC 40%, 50%, 70%

Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017;76:1389-1395



Anpoypa@ika Kail Bacika XapaxkTnpIoTIKa

Golimumab Placebc
(n=40) (n=20)

®uUAo,n (%) 26(65) 13(65)
HAIkia (¢Tn) 38.3+13.2 42.3+13.7
HLA B27 B¢€TIKO,

(%) 20(50) 13(65)
Ailapkeia

OUNNTOHATWV 5.2+2.8 4.4+2
(eBOopadec)

Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017;76:1389-1395



AocOseveic % pE KAIVIKN Upeon TV 24n EBdopada
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B Placebo (n=20) || Golimumab (n=40)
*p<0.001 vs placebo

Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017;76:1389-1395

Mpwipyn napgpBaon:75% (30/40)
aoBevwv NETUXAV KAIVIKN UpEDN
oTtnv opada Tou golimumab &vavri
20%o (4/20) oTtnv ouada placebo



AocOeveic % pe KAIVIKA Upeon TV 12n ka1 24n Edouada

m Placebo
» Golimumab % Clinical re mission

P<0.001

P <0.001

Week 1 Week 24

Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017;76:1389-1395



12n xai 24n EBoopada : ApaocTnpioTnNTa VOOOU

Clinical Remission Status, n (%)

pSpARC

pSPARC 40%, n (%)

pSpARC 50%, n (%)

pSpARC 70%, n (%)

Individual components of pSpARC

TIC, median (p25, p75)

5JC, median (p25, p75)

Percentage of patients with enthesitis n (%)
Percentage of patients with dactylitis, n (%)
PGA of pain (0-10 NRS scale)

PGA of disease activity (0-10 NRS scale)

ESR, mmhour
CRP, mgiL

Baseline Week 12 Week 24

Golimumab  Placebo Golimumab  Placebo Golimumab  Placebo

(n=40) (n=20) p Value (n=40) (n=20) p Value*  (n=40) (n=20) p Value*
A NA MA 28 (70%) 3(15%) <0.001 30 (75%) 4(20%)  <0.001
NA NA NA 23 (57.5%) 4 (20%) 0.007 20 (50%) 3 (15%) 0.011
NA NA NA 22 (55%) 4 (20%) 0.013 22 (55%) 3 (15%) 0.005
MA NA MA 20 (50%) 3 (15%) 0.on 16 (40%) 3 (15%) 0.077
5 (3, 8 42,9 NS 0(0, 2) 4 {1, 1) 0.0Mm 0 (0, 2) 5(1,7) <0.001
4 (2,5) 32,5 N5 0 (0, 0) 210,7) <0.001 00, 1) 1(0, 6) <0.001
16 (40%) 9 (45%) NS 6 (15%) 5 (25%) 0.48 7 (17.5%) 16 (80%)  <0.00
15 (37.5%) 9 (45%) N5 3 (7.5%) 8 (40%) 0.004 7 (17.5%) 12 (60%) 0.003
54,7 b (4, 8) NS 101, 4) B3 7 <0.001 210, 4) B6(3,7) <0.001
7 (5, 8) 84,9 NS 201, 5) 6 (4, 7) 0.002 10, 3) 6(4,8 <000
21 (8 41) 2811, 600 NS 3(2 6) 17 4, 31) 0.002 3(2 8) 8 (4, 21) 0.024
8 (3, 33) 16(4, 48 NS 10, 2) 7(1,200 <0.001 10, 2) 6(1,18  0.003

Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017;76:1389-1395




van Mens L1], et al. Ann Rheum Dis 2019;0:1-7. doi:10.1136/annrheumdis-2018-214746



MoAukevTpikn, OUNAN TUPAN HEAETN, Tuxalonoinuevn o€ 51 aocBeveic pe evepyo WA ( >3 SJs/TIs )
n=26 acBeveic AauPBavav golimumab 50mg/month SC + MTX
n=25 aoBeveic AauPBavav placebo+ MTX

<1.
) DAS CRP REMISSION  <1-6)
. ]
_E 100 * .-* 4 mm Golimumab + MTX
E B0 73 n == Placebo + MTX
(7]
g 60 -
£ .
u
2 5.
@
2 0- : .
3= week 8 week 22

>e aoBeveic pe npwiun WA n DAS Ugpeon Tnv €Boopada 22 ival oxedov dInAacia
ue golimumab+MTX vs MTX povoBepaneia

van Mens LJJ, et al. Ann Rheum Dis 2019;0:1-7. doi:10.1136/annrheumdis-2018-214746



ACR 20,50,70 Tnv Bdopada 22

ACR 50
ACR 20 ACR70
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Ynepoxn Tou cuvduaopou golimumab+MTX otnv npwiun WA tnv €Bdopada 22 otouc dciktec ACR
20/50/70

van Mens L1], et al. Ann Rheum Dis 2019;0:1-7. doi:10.1136/annrheumdis-2018-214746



ARTYMITIN & SN A T
Wb W N & Al DN oy TN e
XN 00 el en Dear

L L L S e )

AHMOIPA®IKA XAPAKTHPIZTIKA

Golimumab, a New Human Tumor Necrosis Factor a Antibody, Golimumab
Administered Every Four Weeks as a Subcutancous Injection in
P ) ' I’wri'ni: Arthritis ) o Placeho 30 mg 100 mg
: : Characteristic (n = 113) (n = 146) (n = 146)
Twenty-Four-Week Efficacy and Safety Results of a Randomized. Male sex, no. (%) 69 (61) 89 (61) 86 (59)
Placebo-Controlled Study Caucasian race, no. (%) 110 (97) 141 (97) 142 (97)
Age, years 47.0 £ 10.6 45.7 = 10.7 48.2 = 10.9
Arthar Kavanaugh,” lain Melanes” Philip Mease,” Georald G, Krueger,* Dafoa Gladiman,” PsA duration, years 76+ 79 72 + 6.8 77+ 78
Joan Gomez:Reino, Kim Papp,” Julic Zrabek.” Surckha Mudivarthy,* Michae! Mack.*
Sudba Vievsathan * and Anna Beytler®
A B. C.
1o "5<0.001 100 “5<0.001 e “p<0.001
w
£ 80 @ 80 3 801
3 2 g
5 g & &
7 60- & 60- 2 60
- M @ [+
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& 404 § 40- o & 401
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< 2 s
2 20- 2 20- # 204
8 ?_/?__?_?————-—’?_’_’ié 0 O O Qd)—-"“o' '—_°'§ 00 —# 2 = % A
0 4 8 14 16 20 24 0 4 8 14 16 20 24

Week Week ok

—O~ Placebo —&— Golimumab 50 mg q4 weeks
—— Golimumab100 mg g4 weeks
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i : : o ; - Adalimumab
Adalimumab for the Treatment of Patients With Placebo every 40 mg every
Moderately to Severely Active Psoriatic Arthritis other week  other week
{ Characteristic (n = 162) (n = 151)
Results of a Double-Blind, Randomized, Placebo-Controlled Trial Age, years L4192 + 111 486+ 125 |
Sex, % male 54.9 56.3
o7 1 A
Philip J. Mease,' Dafna D. Gladman,” Christopher T. Ritchin,” Eric M. Ruderman,* "Rvaﬁc"l_l mkWhnc 95 igglff 54 oy [.}9_?'_'4,,” f
Serge D. Steinfeld.” Ernest H. S, Choy,® John T. Sharp,” Peter AL Ory,* Rence J. Perdok,” and ng. t,' g . . ) [ " —— : " : |
Mark A Weinbere,” for the Adalmmumab Effectiveness in Psoriatic Arthetes Trial Study Group gsur;allrc gﬂhl'tlltls duration, years 13? - T'j?ﬁf' 1{;§ - ?;ﬂ
soriasis duration, years dx12, 212
A
80 - C
80
B
8 @ 70
5 60
E‘ B ACR20 = —
° 1 ACRS0 £ 50 —— ACR20
E} [ ACRT0 ;}.w-: _ & ———a —= ACRS0
g S 39 <-4 - ACRT0
2 15 £ ey
A g 20
[ a
B S0
Placebo Adalimumalkb Placeho - Adalimimmia b 0
MN=162 N=151 Ne=162 N=151 20 24
Week 12 Week 24 Week

Arthritis & Rheumatism, Volume: 52, Issue: 10, Pages: 3279-3289, First published: 30 September 2005, DOI: (10.1002/art.21306)



PsA <5 years

PsA =5 years

{n=41) (n:SS)
Age, years, mean (SD) 47.3 (11.5) 53.3 (10.9)
Male sex, n (%) 22 (53.7) 29 (34.1)
Ethnicity, Caucasian/European origin, n (%) 37 (100) 76 (93.4)
Age at diagnosis, years, mean (SD) 41.1 (11.6) 384 (11.6)
Age of beginning of treatment with 429 (11.3) 474 (11.3)
biologic agents, years, mean (SD)
Disease duration until treatment with 2.6 (1.3) 134 (8.1)
biologic agents, years, mean (SD)
8-
€
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ACT,
A REUMATOL PORT. 8017,’42:287-299

154

Painful joints (n)

>Touc aoBeveic pe npwiun WA kaAUTepN Kal TaxuTepn KAIVIKN Kal AeIroupyikn BeATiwon pe Tnv Anwn ADA o€
OXEON ME TOUG aoBeveic e peyaAuTepNG OIApPKEIAC VOOOU

SANTOS H ET AL ,ACTA REUMATOL PORT. 2017;42:287-299
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Early treatment of psoriatic arthritis I1s
associated withh improved patient-
reported outcomes: findings from the
etanercept PRESTA trial

B. Kirkham'!, K. de Viam?, W. Li%, R. Boggs™, L. Mallbris®, H. Nab®, M. Tarallo”

post hoc analysis of the PRESTA trial

>YMMEPAZMA: AcBeveic pe pikpoTepnc diapkeiac vooou WA (<2 xpovia), nou ehafav ETA
50 mg QW neTtuxav onuavTikoTepn BeATioon otnv apBpiTida kai ge AAAOUC NAPANETPOUC
0€ OUYKPION ME EKEIVOUC ME HEYaAuTePNC dlapkelac vooou ( > 2 xpovia) oTiC 24 wks

Clin Exp Rheumatol. 2015 Jan-Feb;33(1):11-9. Epub 2014 Dec 22




ARTHRITIS & RHEUMATOLOGY

Vol. 70, No. 11, November 2018, pp 17691777
DO 10,1002 fart. 40573

@ 2018, American College of Rheumatology

High Rate of Drug-Free Remission After Induction Therapy
With Golimumab in Early Peripheral Spondyloarthritis

Philippe Carron,! Gaélle Varkas,' Thomas Renson,' Roos Colman,” Dirk Elewaut,' and

Filip Van den Bosch'

Carron P, Varkas G, Cypers H, et al.Arthritis Rheum 2018;70:1769-1777




Double blind placebo-controlled phase
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Golimumab 50mg s.c. gdwk (n=40)

Rescue Golimumab ]
50mg s.c. qdwk

Placeboss.c. gdwk (n=20)

2ZXE0IA0HUOGC HEAETNG

Follow-up and treatment (W24 - W48) CRESPA extension (2y)

d .

F 9

b I L

v

IF RELAPSE AFTER
MEDICATION

SUSTAINED CLINICAL

REMISSION AT Golimumab 50 mg s.c. gdwk

Medication withdrawal and follow-up

WITHDRAWAL

W24 - W36 - W48

IF PSpARCA0
AT W48

[ Golimumab 50 mg s.c. gdwk ] Golimumab 50 mg s.c. 4wk

STILL ACTIVE DISEASE

IF no PspARC40 OR
NO RESPONSE AT
w48

Stop study

Carron P, Varkas G, Cypers H, et al.Arthritis Rheum 2018;70:1769-1777



AocOeveiC % HE UPEON, HEYIOTN AVTANOKPION N HN AVTANOKPIon
TNV EBdopada 48

80%

81.7% (n=49) 60%

40%

1.7% (n=1)
n=11
n=8
20% 22%
16.7% (n=10)
0%
week 36 week 48

W Sustained clinical remission
I Major responder (pSpARC 40% response)
L) Non-responder

829% aobsvwv napapevouv oe KAIVIKN Upeon YETA ano Bepaneia enaywyng He
golimumab (49/60) Tnv €po. 48
61% (30/60) acbevwv neTuxav Upeon NdN ano Tnv €Ro6. 24

Carron P, Varkas G, Cypers H, et al.Arthritis Rheum 2018;70:1769-1777



Alakonr) Bspansiac oToug aobeveic Ye UQPEeON
53%o (26/49) napauevouv o€ Upeon PeTa Tnv dlakonn, evw 47%
(23/49) unoTponialouv

100

80 -

47

40 -

20 -

Percent of patients (%)
3
|

Still in drug-free remission Relapse after golimumab withdrawal

Carron P, Varkas G, Cypers H, et al.Arthritis Rheum 2018;70:1769-1777
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Smolen JS Arthritis Research & Therapy 2008, 10:208



2YMIMEPAZMATA

e ANO TIC JEAETEC NPOKUNTEI OTI €ival NOAU oNUAvTIKN N NPWIKN AVTIMETWION TNG
NEPIPEPIKN HOPPNC ZNA

o H espansla He Toug anti-TNF NapayovTeC €ival nio 6pC|OT|Kn oToUug aoBeveic pe
NpWIKN VOOO G€ CUYKPION WE TOUC AoBEVEIC PE pakpag O1apKEIac VOOOU

e H npwlpn Blo)\oyn(r] Oepaneia oTnv nsplcpslen 2nA 6|0Tnps| TNV KAIVIKN UpEDN,
EVW £vVA NOCOOTO AOBeVWV NAPAPEVOUV O€ UPEDN Kal JETA TNV diakonn Bepaneiag

. BsBcua xpelalovTal HEYAAUTEPEC NOAUKEVTPIKEC HENETEC YIA TNV NIBERaiwon TwV
napanavw anoTeEAECUATWY






