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ALEVKPIVIGELS
* H mopovcioon avt) Tpoopiletar LOVO Yo UN-tpomBNTIKO ETIGTNUOVIKO GKOTTO KO
Umopel vo TEPLEYEL TANPOPOPIEC CYETIKA LE T TPOIOVTO 1] TIC EVOEIEEIS TOVC, TOV ETTL TOV
ToPOVTOC UTOPEL va elvarl vTd dlepeLVNCN /KL TOV OV EYovV eYKPlOel amd T1g
pLOUIGTIKEC apyEc.

* O1mAnpogopiec mov mepiEyovton ivarl akpiPeic Katd T OnuUovpyio TS TUPOVGINGTC.

* Tuyov dedouéEVa GYETIKA e TPOTOVTO Ta omola 0gv avikovy otn Novartis Bacilovtal 6

ONUOG1LO OLODECIUEC TANPOPOPIEC KATA TN ONLLOVPYIO TNS TAPOVGIOGTC.
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1.

Aoun opatag

Neotepa 0€00UEVA GTNV TPMIUN OLAYVMOGCT] KO 1] OT|ULaGio TG OTIC XTA .

* Ilepimtowoelg AavOacuévne KAVIKNG O1dyvmonc
Yoot aEtohdynon MRI (AavBacuéveg o0 yvadGELS, VTEPIAYVAOGELS)

IIpocpato dedopuéva, amd TNV ¥pror Tov secukinumab otic XTA

* Klvikn anotedesuotikOtnTo,
* IIpo@ih acpdielog

[Ipocwmikn gunepio 6TNV KOONUEPIVI] KAIVIKT] TPOKTIKY



Aoun opatag

1. Nedtepa 0edoUéva 6TV TPOIUN O YVOON Kol 1| onuocio Tne otig XA .



IHopovoioocn TEPLGTATIKOV

= 2018: Avopag 24
eTOV. Xpovia
0GELOAYIN LE EIKOVA
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2¢etiog

= OpBomardkoc: A/A
Knin O5-11

" AcOevnc: 'Emoupva
MZA® Evolnba
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MAI'NHTIKH TOMOI'PA®IA OMXX

TEXNIKH: H s&étaon éywve pe axolovbieg madpdv mpooavatoropod TIW, T2W kar Stir, pe Mjym topdv

O& MOMaTAG emineda.
IZTOPIKO: Ocguoioyadyia AE .

EYPHMATA: Ex tov oouikod eléyxov mapampobvron fme owdnuetddn otorein oto mposio i ™me
mAGxag 1ov O1 omovdvrov Kat o& pikpdTepo Pubpé omy Kate emeuotaky Thdka Tov ©12

- OT WAGICI EKQUALGTIKOV aAdaydv . Aev TapaTNPEiToL amdAE TOV DYOVS T®V GIOVEVLMKOY

dudompa 05-01: Mapampeitar apuddtmo, expviion kat Hma kukkotepic aromhdroven
liov diokov pe pkpopii&n tov wddovg duktvhiov. Amotéleoua sivar va mpokadsitar Tmo

HIVEYYIKOD GAKOD Kot 7 0TEVOOT) TV HEGOOTOVELAI®Y TpNHdTmV Ympic moTd00 caen
£7l TOV VEUPIKOV POV evdokavalikd oTe enl Tov ekepyopevay vevpkdv pilov .

TOV HEcOoOVALAimY Sluompdtav dev mapampodviar afidroyes Slokikéc TpoPoléc.

Aidyvoon 20/10/20
EvBeiaopuog Schober 0
MRI IA, £X +

Bepot eppavoug taboroyiog.




LNUOVTIKEG KOOUOTEPNGELS 6T OLAYVOGT] (KON KOl GIUEPT

Katnyopromoinen kata @vro

100 7 T T T T ‘“..:timmtm
Tl
2 N=1677 L astttpsatt!!
& L L

S at’ o \
3 < ad® L ele"
2 5 l:t‘ t'. »
=2V & - --
lg f} 60 . F .' M|
g = A:"' .' "
B 3 .
N 8 " . i .
g g 40 F : * o7 [i. ]
‘§ e }l‘ IR *  Hlkia évapéng sopntopdrov &
a L e +  Hlkio duayvoong 6

20 I - - .' & , , , N

R Hlxia évapéng scopntopdtov
“.-‘.:.- « 030 .
0 —Mﬂ““-‘h" 1 Hlakio o1dyveoong 080 o
0 10 20 30 40 50 60 70 80

Hhlkia (¢11)

* Kabvotépnon otn owdyvoon katd 5,7 xpovia

= Y1T1¢ yuvaikeg HeyoAuTePT KalBuoTtEPNOoN Atd TOVS AVIPEC

Redeker IRheumatology, 589, September 2019, Pages 1634-1638



Ta kOprLo Kol KOOOPLETIKG KAVIKG GN|UELA Y10 TT] GOGTY] OLAYVOG]

= AAyoc XX AEYLOVADOOLE TUTOL (KVPIME 06PVALYia)

" [Ipmwvn ovokapyio otapkelac > 1/2 opa

AN\ kaBoploTikd onueia:

* EvOeconddeio
* ApOpitoa Kdtm dkpwv (ACVUUETPT)
* lotopikd ®NE, 1iprookvkAitioos, yopiaong

van der Linden S A&R 1984 27 361
Rudwaleit M. ARD 2009 68 777
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ALBQOPES PAEYUOVOOOVS — UNYOVIKNS 0GPVUAYIOG

HAwdo
TOmog eloPoinc
Aapxera
[Ipwivn dvokopyio
Eniopaon doknomng

Nuyteptvoc mOvog

Avtavakioon

Mowovomuamd véoos | Nan  ISSNOHIE
Ouoyeveincs wovopucs - SO

Kiratiseavee Clev Clin Jour of Med 2004 Weisman MH, Ann Rheum Dis 2013;72(3):369-373 Duba AS, Prim Care. 2018 Jun;45(2):271-287



MpoodIoPICHOC TWV TTAPAMETPWY TTOU XPNOIMOTTOIOUVTAI
via Ta KpITAPIa ASAS yida TRV Tagilvounon TnG agovikKn¢S Z1TA
I

KAIVIKO XapaKTNPIOTIKG | OpIoHOG

agovIKAG ZTTA
PAeypovwodng Toévog PAeypovwdng mévocg orovOUAIKNS OTAANS SUPPWVa
OTTOVOUAIKG OTHANG ME TOUC €10IKOUC: 4 atTd 5 aTTd TIC TTAPAKATW

TTAPAMETPOUG

1. HAIKia évapéng < 40 etwv

2. "YTTOUAn €10B0AR

3. BeAtiwon e TRV doknon

4. Kauid BeAtiwon ye Tnv avdrrauon

5. NuxTepIvog TTovog (BeATiwon PE TNV £yEpan)
KaAnR amrdvrnon ota 24-48 wpeg ueTd atrd TARpn 06on evog M2AD o
MZAD TTOVOG OTrn OTTOVOUAIKN OTHAN v UTTAPXEI TTAEOV I
gival KaAuTepa

Rudwaleit M et al. Ann Rheum Dis 2009;68.777-783 (with permission)



MpoodIoPICHOC TWV TTAPAMETPWY TTOU XPNOIMOTTOIOUVTAI
via Ta KpITAPIa ASAS yida TRV Tagilvounon TnG agovikKn¢S Z1TA
|

KAIVIKO XOpOKTNPIOTIKO Opiouog

agOVIKAG ZTTA

ApBpiTIda loTOPIKO 1] TTAPOUTia dIayvwaNEVNGS ATTO YIATPO EvEPYOU
UMEVITIOOG

AakTuAiTIdO loTopIKO 1] TTapoudia dlayVwWONEVNG ATTO YIATPO OOKTUAITIOOG

EvBsoiTida EvBeoimida TrTépvag: 10ToPIKG i} TTAPOUCia auTOUATOU TTOVOU 1)

guaicOnoiag kKata TNV €€£TACN TNG KATAPUONGS TOUu AXiAAEIOU
TEVOVTA 1] TNG TTEAPATIAIOG ATTOVEUPWONG OTNV TITEPVA

Ywpiaon loTopIKG ) TTapoudia dlayvwapevng aTrd yiatpd ywpeiaong
PAeypovwdng vooog loTOPIKO 1) TTAPOUTia dlayvwaopEvng atro yiaTpd vooou Crohn
EVTEPOU N EAKwOOUG KOAITIOOG

Otiofia payo€1diTida loTopikd i TTapouaia diayvwaopévng atrd o@BaAiaTpo

o1TioBiag payosIdiTidag

ASAS

Rudwaleit M et al. Ann Rheum Dis 2009;68.777-783 (with permission)



MpoodIoPICHOC TWV TTAPAMETPWY TTOU XPNOIMOTTOIOUVTAI
via Ta KpITAPIa ASAS yida TRV Tagilvounon TnG agovikKn¢S Z1TA
1]

KAIVIKO i} epyaocTnpiako | Opiouog
gupnHa agovikng XA

O1koyEeVEIOKO 1I0TOPIKO | [Tapouaia og 1°Y ) 2°V BaBuou cuyyeveiG|KATToI0U
QTTO TA TTAPAKATW:

a. AykuAoTtroInTikr) orovOuAapBpiTida
B. Ywpiaon

Y. Payoeiditida

0. AvTIOpaCTIKN apBpiTida

€. PAeypovwdng vOo oG EVTEPOU

HLA-B27 OETIKO TEOT HE PACN KAAOOIKEG ECETAOEIG

Auinpévn CRP C-avTidpwoa TTPWTEIVN TTAVW OTTO TO AVWTEPO
(PUCIOAOYIKO OPIO KAl TTAPOUCia PAEYHOVWOOUG
TTOVOU OTN OTTOVOUAIKI OTAAN, HETA aTTO
atTOKAEIONO AAAwvV arTiwv augnong CRP

Rudwaleit M et al. Ann Rheum Dis 2009;68.777-783 (with permission)



Mepiypa@n TWV TTOPAUETPWY TTOU XPNOIMOTTOIOUVTAI VI
Ta KPITAPIA Tagivopunong ASAS trepipepikng 1A i

XopaKTNPIOTIKA Opiopédg
TTEPIPEPIKNG ZTTA

PAeypovwdng oo@uaAyia PAeyuovwdng ocQUAAyia aTo TTAPEABOV CULIQWVA LE TNV
(PO) oT1o TTAPEABOV Kpion peupaToAdyou.
Edw e€etaletal n mapouaia @O pdvo oT1o TTapeABOV. Ze
aoBeveic e TpExouca PO (kal CUVUTTAPXOUTES
TTEPIPEPIKEC EKONAWOEIC) TTPETTEI va AauBAvovTal uttown
Ta KpITAPIa Tagivounong tng ASAS yia agoviki 2IMA.

ApBpiTiIda MaAaid n TpExouca TrepIPEPIKT) apBpiTida cupparn pe ZMA
(OUVABWC ACUMKETPN KA/} KUPIWS TWV KATW AKPWY),
OIayVWONEVN KAIVIKA aTTo yIaTpd.

EvBecimida EvBeaimida: TTaOAQIOS ) TTAPWY QUTOMATOG TTOVOGS N
guQIoONCia oTnV £E£TACN MIOG EvBEDNC.

Otroladntrote B€on eveBeaimdag UTTopEl va AngOei utTTOown
o€ avTiBeon pe Ta kpItpIa Tagivounong ASAS yia agovikn
2MA 6mmou Aappavetal uttoéwn n evBeaiTida TTEPVNCG.

Rudwaleit M et al. Ann Rheum Dis 2011;70:25-31 (with permission)



IIBavog poAOS TPOIUNS KOTUGTOANS TNS PAEYUOVIIS GTO GYNUOUTIGUO
VEOL 0GTOV
Docroloyikny eGEAEN THS VOGOV

" AWOKDRAVOELS, UN IKOVOTTONTIKA EAEYYOLEVT] PAEYLLOVT

" Amotéleopa ovveyn eEEMEN TV PAAPOV MTMO0VS EKOVAIONS K
GXT"l aTlGu() Véov OGTOI’) 0 ° "Em an})ornv stcﬁoh’?ingvécov 20 %

'Evapén ayoyng Kataotoln OAEYHOVAS

Yno0son 1- KaOvotepyuévy kataotoin pieyuovis l

= "Evopén omoTeAEGUATIKNG OVTIPAEYLOVMDOOVS Bepameiog ypovia HETE TNV

new bone formation

giePoin ¢ vooov e ——
" Amotéleopa otabeponoinon PAaPoOvV MmOovg EKPOAIGTC, ORMS 101 £)0VV /%

apyLIoEL , O GYNUATICNOS VEOV 06TOV GLVEYILETAL Y10 KATO10 d1doTNUO 0 5 10 15 2 2
14 r "Etn and v eioBolr} g vocov
(mBavmc 4-8 £t)

'Evapén ayoyng Kotaotolr QAeYHOVAS

= "Evopén omoTeAeGUATIKNG OVTIPAEYLOVOOOVS Bepameiog Gueca pe l

™V 16Pforn] TS voGov /AC/ oo st

v inflammation

" Amotéleoua eEAdytotn 1 KeBorov Tapaym®yn vEOL 06TOV 0 s 10 1 Z 25

"Etn amd v €16BoAn g vooou

Yn00eon 2— Ilpmwun katooctolj pryuovig

Poddubnyy D . Curr Rheumatol Rep. 2017;19(9):55.



H onuooctio tpoiung 0gpoamevtikng mopEuPaons 16mS ovooTELAEL TNV
eCEMEN ™S apOpPIKIS KOTUSTPOPNS 6TV AX
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KabBvotépnon oty évapén anti TNF a (étn) Yvvoiukn mlavotnta (%)

*@gpomeio Eog 10 £tn and v eioforf Tov cvumtopdtov. T Oepaneio petd 10 £tn amd v eicforn.

Yvunépaocpa. H Oegpancio pe TNF avaotoleic poiveTal vo HELOVEL TV OKTIVOAOYIKY €EEMEN o€
ac0eveig pe AX, 10w0itepa 0Tav EEKIVA VOIPIS KO DVTAPYEL HOKPOYPOVIL TUPUKOAOVONON

Haroon N. A&R 2013 65 2645-2654




1.

Aoun) opAlag

Neotepa 0€00UEVO TNV TPOLUN OLAYVMOGT KOl 1] oNUacic TG oTic XA .

* Ileputtdoelg AavOaGUEVIC KAVIKNC O10YVOOTG
Yoot aEtoldynon MRI (AavBacuéveg d10yvadGELS, VTEPIAYVAOGELS)

[Ipoopata dedouéva amd TV ypnon tov secukinumab otic ZmTA

* KAwum amotedecpatikotnra
e IIpo@il acpdietoc

[Ipocmmikn eumeipio 6TV KAOMUEPTIVY] KAIVIKT] TPOKTIKY)



2ovi0e1g Aoyor AavOaouEVIS KALVIKNGS 010 YVOGNS

Koo kot kabnuepivo cbuntoua n oceuairyio
Mn O1dKP1GT) PAEYLOVDOOOVS OO UNYAVIKOD TOTOL OGPLOAYIM
AXyAE: yovaikeg cuyvotepn 1 tvopvoAyio

H\wia > 45 yopic ieporayovitioa ovte otny o/a ovte otnv MRI

AvTOovAKAQGT] TOVOL TUTTOV 1GYLOAYI0GC
ATOO00TN 0GPLAAYIONG GE VITAPYOVGO U CUUTTOLUOTIKT KNAN

Oetikotnta HLAB27



MEecHANICAL Low BAck
OR LEG PAIN (97%)1

Lumbar strain, sprain (70%)§
Degenerative processes of disks and
facets, usually age-related (10%)
Herniated disk (4%)
Spinal stenosis (3%)
Osteoporotic compression fracture (4%)
Spondylolisthesis (2%)
Traumatic fracture (<1%)
Congenital disease (<1%)
Severe kyphosis
Severe scoliosis
Transitional vertebrae
Spondylolysisy
Internal disk disruption or diskogenic
low back pain||
Presumed instability**

Deyo RA. N Engl J Med, Vol. 344, No. 5 -February 1, 2001

NONMECHANICAL SPINAL CONDITIONS
(ABOUT 1%)%

Neoplasia (0.7%)
Multiple myeloma
Metastatic carcinoma
Lymphoma and leukemia
Spinal cord tumors
Retroperitoneal tumors
Primary vertebral tumors

Infection (0.01%)
Osteomyelitis
Septic diskitis
Paraspinous abscess
Epidural abscess
Shingles

(" Inflammatory arthritis (often associated "\
with HLA-B27) (0.3%

Ankylosing spondylitis
Psoriatic spondylitis

Reiter’s syndrome
\_Inflammatory bowel disease J
Scheuermann’s disease (osteochondrosis)
Paget’s disease of bone

VIisCERAL DISEASE (2%)

Disease of pelvic organs
Prostatitis
Endometriosis
Chronic pelvic inflammatory

disease

Renal disease
Nephrolithiasis
Pyelonephritis
Perinephric abscess

Aortic aneurysm

Gastrointestinal disease
Pancreatitis
Cholecystitis
Penetrating ulcer
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O6PVIKES 0TOPUVOLUKES apOpoerg

Tomot avtavikhaone wovoy  AELTOVPYLOL otabepotnra, Kivnon.
TOV 0GPLIKOV ATOPLCTIUKOV

14 1 4 ° 4 4 4 *
apOPOGEDY Altwa wovov: ApOpitoa, TpaLUATIGUOC, UNYOVIKO stress .

AVTOVIKAOGT TOVOV: TPOC TO, KATW® AKPO.
/
\ -0 ovvoeon: cuvnOng nyn Tovov™

T pomiopnog amopuGlok®Vv apdpdce®V

Maignes syndrome: Mnyoavikn dvcAeitovpyio

otnv ®-0 cvvoeon pueital iepoioryovitioa.

L]
7/
4
7’

Agppotikng Kotavoun
©1,5,04(+ pmpoPovPovicy

00000

~
\’,
o

| ITopeia woyaxon

Tomiky avtavaxioon

" mévow amd XM Uo NUGEAVOL Eninedo AcOuUeTPo
epoRay6viEg 12% (pvoloroykd) 57% 31%
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AVTOVIKA0GN TOVOV 07T0 OGQUVIKES UTOPVGLOKES apOpmacelg




AVGAELTOVPYIA LEPOAXYOVIOV UPOpOGEMV

Ot IA apBpwcelc umopet va TpokaAoHV TOTIKO 1 AVTOVOKADVTO, TOVO.

Yvuyvo onueio dvcAettovpyioc twv IA: onueio fortin finger test 6tov o acOevic Tpocsdiopilel pe o

Oy TLAO TNV TtNYN TOL TOVOL 6TNV oTicOa dvm Aayovio dkavBa. Avto to onueio eival n omicObia meproyn
¢ IA dpBpwonc.

€ avaivon dwaypopudtmy Tovov 50 achevmv mwov amavincav ce kaboonyovuevn £yyvon IA Bpédnkav
(G 7O GLYVA LOVTELD, OVTOUVAKAOGTC TOVOL TMV TA:

94% I'lovtol

2% Kot®@tepn 06QUIKN poipa

50% Kato dxpa

28% Katm axpo KaTm0ev T YOVOTOS

14% Mnpopovfovikn meproy)

Slipman CW. Sacroiliac joint pain referral zones. Arch Phys Med Rehab. 2000;8 1:334-8.



Mvomeprroviakoc Ilovog (MII)
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REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Psoriatic Arthritis

EmibnuioAdoyia tng WA

H WA napouoialetal oto 30% twv aacOevwv pe pwpioon, emopévwe adopa 30-100 mMeEPUTTWOELC

ava 10.000 epocov 1o 3% tou mAnBuouoUL £xeL Ywpiaon

Nepinov 15% twv acBevwv pe Pwpiaon mov napakoAovBouvratl and dspratoAoyo £xouv

adiayvwotn WA

H epdavion tnc Ywpiaong mponyeitat £wg 10 £tn kot péco tng apOpitidag, aAAd o€ TOCOCTO

15% Twv nepLTtwoewv napovotaloviol tavtoxpova, R N WA nponyeitat tng deppatikic BAABNG

Avaloyia avépec: yuvaikec mepinov 1:1

Ritchlin CT, Colbert RA, Gladman DD, N Engl J Med 2017;376:957-70



WA: Wwpiaon + apBpitida (;)

2e aoBevn pe adtayvwotn WA npoodatng Evapénc, mou PocEPXETAL
o€ doun mpwtofaduiac ppoviidacg, eivat Suvatov va pnv eivat

gUKOAQL avayvwpiolpn ovute n Ywpiaon oute n apOpitida



Yrioturnot Wwpraoikng apOpitidog

TuUmnog Zuxvotnta

AocUppeTpn oAlyoapBpitida 70%
ZUMMETPLKA ToAvapOpitida

, 15%
(opowalovca otn PA)
AfoVIKN vOOOC 5%
ApOBpitda twv AOOD <5%
Kataotpodikn apbpitida <5%

- ouxvh erkaAudin Twv TUMTWV KATA TNV ITOPEia
NG vooou
- «EEXWPLOTECY» KALVIKES EKONAWOELC :

Ty &
ACR » 1 4 ‘; ‘ =
EvOeoitida AoKtulitida




Wwpraoikn apBpitida ywpic apOpitida

Wwplacn ovuxwv AoKTulitida

25-50% twv acBevwv pe pwpiaon



Psoriasis skin phenotypes Patient with psoriasis at Other major risk factors
increased risk of PsA

Scalp psoriasis o First-degree relative with PsA

Severe psoriasis AGBEVEiC ME lpwp(aon O€E
av§nuévo kivbuvo
Obesity avantuénc WA

Inverse psoriasis .

Subclinical musculoskeletal
inflammation

Nail psoriasis

$ 1 * Cells: type 17 cells, CD8*
cells and OCPs

Serum biomarkers

® Soluble factors: CXCL10

| &ax&

Scher JU, Nat Rev Rheumatol. 2019;15(3):153-166
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Wwplaokn apbpitida xwpic pwpiaon: Ta Kpretnpia CASPAR

= HOupada Epeguvag kat A§LoAdynong tng Wwpiaong kot tng Wwplaoikng ApBpitidag (GRAPPA) cuviotd otLn
Stayvwon tng PsA Oa nipenel va akoAouBet ta Kpttiipla Tagivopnong tng Wwpraokng ApOpitidoc (CASPAR)!2

= Ta CASPAR Bacilouv tnv Stdyvwon otnv KALVIKA ELKOVA, TO LOTOPLKO KAl TA AKTIVOAOYLKA KOl EPYAOTNPLAKA
debopéva kot epdavifouv eldkotnTa 99% yLa tnv tafvopnon tng PsAl3

Nivakag 1. Kputipia CASPAR (10)*

1. Ywpiaon
a. Tpéxovoa (2)

B. lotopwko (1)
Y. OLKOYEVELAKO LOTOPLKO (1)

2. NpocBoAn ovuxwv anod Ypwpiacn (1)

3. Apvntikni €€€taon yia RF (1)

4. AaktuAitda (1)

a. Tpéxovoa

B. lotopiko

5. AKTLVOAOYIKEG eVEEigeLg e§wapOpikol
oXnHATLopoL véou ootol (1)

Eni tou napdvrog unapén npooBePAnpévou and Pwpiacn S€ppatog j vooou Tpxwtol KepaAng cupudwva e TV Kpion
pevpaToAdyou 1) SeppatoAoyout
lotopikd YPwpiaong ov pnopei va AndOet anod tov acOevi, TOV OLKOYEVELAKO LATPO, TO SEPLATOAGYO I TO PEVUATOAGYO

lotopkd YPwplaong o cuyyeVA PwWTou 1 eUtepou Badpov cupdwva pe thv avagdopd Tou acOevi

Turukn ovuxoduotpodia and Ppwpiacn, cupneptAapBavopévng tng ovuxoAuong, tTne BoOpiag Kot Tng UNEpKEPATWONG,
napatnPoUEVNG OE TPEXOUOA OVTLKELMEVLKN E€ETaoN

Me onotadnnote péBodo ektog anod latex, aAAd Katd npotipnon pe ev{Upo-cuveedepévn avoooppodnTiki Sokiuaoia f
vedelopetpia cupdwva He To VP0G avadopdg Tou TOoTMKoU Epyaotnpiou

Oiénua og 0AOKANPO TO SAKTUAO

IoTOPIKO SAKTUALTLE QG KATAYEYPOAUUEVO ATIO PEVUATOAOYO

Acadng ooteonoinon Kovtd ota opLa Twv apOpwoewV (HE AMOKAELGHO OPWG TOU OXNUATIONOU 00TEOPUTWY) OE AMAEG
aktwoypadiag xeptol i modiov

*Evag aoBevig yLa va mAnpot ta kputrpla tng Opasdag MeAétng Ta§ivopnong Wwpraowkng ApBpitidac (CASPAR) npénel va £xeL pAeypovwdn apOponabeia (apOpwosl,
onovSUAkn otAN N €vBeon) pe 2 3 BaBpoug ano 5 katnyopies. RF = peUHATOELS G TOPAYOVTOG
t2Itnv tpéxovoa Ywpiaon tiBeton fabpoloyia 2. & 6Aa ta AAAA XapaKTNPLOTIKA TiOeTaL Baduoloyia 1.

L DA D Doascdloserd: Val D Lilale L I Y. CEW.LYId
ttease-PArthritis-Care-Res{Hoboken)—2611:63{Suppti1)-564-5865;
2. Strohal R et al. J Eur Acad Dermatol Venereol. 2013
3. Mease P, Armstrong A. Drugs. 2014;74:423-441.



YriapxetL tpodpoun ¢paon rptv tnv dtayvwon tng WA;

Table 2 - The proportion of patients with at least one visit to a primary care physician for

musculoskeletal causes prior to the index date in PsA vs. matched comparators

Years prior to PsA Matched Odds Ratio
the index date (N=462) comparators* (95% CI)
(N=2,310)
1 42.2% 25.4% 2.14
(1.73, 2.64)
2 38.5% 25.0% 1.66
(1.53,2.32)
3 35.3% 23.9% 1.73
(1.40, 2.14)
4 34.8% 23.5% 1.74
(1.40, 2.15)
5 35.5% 23.7% 1.76
(1.43, 2.18)

*Age-,sex-, clinic-matched comparators without inflammatory arthritis

H npocéAevon aocBsvwv pe WA oe
ylatpo npwtoBaduiog
nepiBaAPng, yra LUOOKEAETIKA
CUMTTTWHATA, Eivol AuENUEVN EwG
Kot 5 £€Tn pLwv thv Stdyvwon tng
vOoou

Eder L, Arthritis Care Res (Hoboken). 2020



'-: :,-" Journal of
T 'J Clinical Medicine

Review

Defining Pre-Clinical Psoriatic Arthritis in an
Integrated Dermato-Rheumatology Environment

Laura Savage L2 Tlaria Tinazzi 3, Alen Zabotti ), Philip M. Laws L2 Miriam Wittmann 20 and

Dennis McGonagle 12+

MpokAwvikn WA

Psoriatic Arthritis Rheumatoid Arthritis
Pre-clinical disease 70% have psoriasis 70% have ACPA positivity
Duration of pre-clinical disease 7-12 years Up to 10 years

Biomarker/sensitivity

PASI score—no correlation ACPA titre—correlates with
with arthritis seven ty arthritis E-E‘-'Ele'}’

A Transition phase PsA Diagnosis

Mon specific M5K symptoms
19 [£25) months

Inflammatory symptoms
B [t&) months

—

SUBSET 1:Psh

Mon specific M5K onset

Inflammatory symptoms
9 (+7) months

—

SUBSET 2 : PsA
Inflammatory onset

{43,5%)

ACPA: Anti-citrullinated protein antibodies; PASL: Psoriasis A rea Severity Index;

Clinical onset characteristics of 88 patients with a new
diagnosis of psoriatic arthritis (PsA), followed in the Early
Arthritis Clinic in Udine (Italy)

Time {months) . Savage L, J Clin Med. 2020 Oct 12;9(10):E3262




MoAAEc popec n WA nmapouotaletal HE N ELOLKA CUMTTWHATOL

72.5
Joint pain 67.6
69.7
49.3
Stiffness 48.5
63.6
53.6
Swollen joints 51.5
43.9
47.8
Skin rash/psoriasis 45.6 - A
c00 ZU\{netousva aprKoE
- 50.7 CUMTTTWHOTO OE OLOOEVELG ME
Reduced range of motion in the joints of the arms and legs 42.6 ’ ,
WA rtou avalntnoav LatpLkn
Fatigue BonOewa péxpL mov £Aafav
54.5 ’ v
TEAKN dtayvwon
Foot problems (enthesitis)
43.9
21.7
Tendon or ligament pain (enthesitis) 294
333
39.1
Sausage-like fingers or toes (dactylitis) 30.9
22.7
24.6
Back pain 294
36.4
20 40 60 80 100

Proportion of Patients, %

< 6 months (n = 69) m 6 months to 4 years (n = 68)

m 2> 5 years (n = 66)

Ogdie A, BMC Rheumatol. 2020 Jan 10;4:2.



2 NMOVTLKO Too0ooTo AavBaopevng dtayvwoncg otnv WA

"All in my head" (Psychosomatic) 27.9

235
30.3 J T

31.8 ]T

Osteoarthritis

Orthopedic problems

Anxiety/depression

Fibromyalgia

Back problems

T
21 2:|

Rheumatoid arthritis

It
43.9

NavOaopevn apyikn diayvwon
TPV TNV EMLONMN Stdyvwon tn¢
WA os aocBeveic movu
avalntnoav Latpkn Bondela
HEXPLTTOU E€Aafav TeEAKN
ditayvwon

Bursitis ;
21.2 :|T
Sciatica 11.8 ] 1
15.2
8.7
Other 35.3 ] T
34.8
62.3

"l was never misdiagnosed" 11.8 T

9.1

0 20 40 80 100

< 6 months (n = 69)

Proportion of Patients, %

® 6 months to 4 years (n = 68) 25 years (n = 66)

Ogdie A, BMC Rheumatol. 2020 Jan 10;4:2.



ErmunoAaocpog tng WA nov SLaylyvwoKeTolL oo PEVHOTOAOYOUC O€
aoBeveic pe Pwpiaon, os SeppatoAoyilkec KAWLIKEC otnv Eupwrn/Bopsla
ALEPLKNA

= 3£ 949 acBeveic nov aflohoyndnkav, 285 (30%) sixav WA Baciopévn otnv EKTipnon Tou

PEVMATOAOYOU

= H diayvwon tng WA aAAaée o€ mocooto 1,2% twv acOevwyv, GTav To EPYACTNPLOKA TEOT

TPOOTEDNKAV OTO LATPLKO LOTOPLKO Kol TNV KALVIKA £€€Taion

= Ano tou¢ 285 acBeveic mou éAaBav tn dtayvwon tng WA, ot 117 (41%) ATtav mMPOonNyouUHEVWG

adLayvwoTtot

Mease PJ, et al. ) Am Acad Dermatol 2013;69:729-735



Aoun opatag

2. Zwot o&loroynon MRI (AavOaopévec d1oyvoels, vITeEPOIOYyVAOGELC)



MRI owyvomotTika kprtipla LEPOAXYOVITIONS

Evpnuota amoutodueva yio t owdyvoon IAdag

1. TTapovoia evepymv PLafav (oeTikd oionua (BMO)) (kotortpilel IAdw)

2. BMO (STIR) 1 ooteition (T1-SG-Gd) 6¢tovv vroyio A dtov evromilovion
GTINV VTTOYOVOPIKT] Ko TEPLAPOPIKN TEPTLOYT) TOV OGTIKOV LVEAOD

3. AMec evepyéc PAaPec (vuevitooa, evbesitoo, OvAokitida) yopic BMO 1
ooteitioa AEN emapkovv

4. Aopnkég Prafes (Mmoong ek@LAMGON, OWPPMOGCEIS, OGKANPLVCT, OYKOAMGT)
mloavog avtavakAovv mponynbeica @Aeypovr, Evtoldtoic n mapovcio TOLC

1opis BMO 1 ooteitioa AEN grnapkovv

Maksymowych WP. Ann Rheum Dis 2019; 78:1550-1558



MRI owyvomotTika kprtipla LEPOAXYOVITIONS

H xotovoun tov onuotog eivot KeQoAomong

1. Av vndpyer pa evepyog Brapn péve (BMO/ooteitida) to maboroyikd onuo
TPETEL VoL Elvat TAPOV 6€ TOVAIYLOTOV 2 GUVEYONEVES TONES

2. Av vrdpyer maboroywkod onuo (BMO/octeitidn) o mévem amd 2 0&celg pog

TOUNGS TOTE UOVO UL TOUN Elval avayKoio

Maksymowych WP. Ann Rheum Dis 2019; 78:1550-1558



Preliminary Definition of a positive MRI1 for Structural Lesions in the Sacroiliac Joints in Axial Egpiﬁr

E-CONGRESS OF

Spondyloarthritis 2020 o o

=48 Maksymowych WP et al.

-
Awappomon ce 1 tetaptnuopto AEN givatl emapkis va opicet o, MI%

¢ Oetikn yia EekdBOapn oopkn PAAPN evoesikTtikn ASXTA

AAAA AdPBpmwon ce 3 teTapTnuUopla N 6€ = 2 GUVEYONEVES TOUES ,
nAnpoi tov optopo NG OE yua oopikn PAAPN evoeiktik) ACXmTA. 9500 "
e1o1IKOTNTA o

ATOONG eKQUMGT : Av £yl TOvAQyIeToV 1 CM BA0O0g 0o To Yelhog
™S apOp®ONS Kot ELPAVICETOL GE TOVAAYLGTOV £VA TETUPTNUOPLO
TV IA givat 1oyvpa evogiktikn ACETA )




Accessory sacroiliac joints
Emnapoc0cteg (emKovpikéc) 1epoiayoviec apOpmaoels

20yvO eupnuo.

[Hapov ce ~15% ( 13-17.5%) tov peretdv ue CT
EtepomAcvpeg 1 apupotepOTAELPEC.

ApBpwon petald Tov LECOL TUNUOTOC TN omticOlac dvo
Aoryoviag dkavOac Kot Tov 1Epov akpiPmc mAdylo amd 1o 2°

POYLOL0 1EPO TPTLLAL.

Mrnopel va givon couyyeveic (dapOpmaGeLS) 1 To cuyva

eMIKTNTEC (1IVOYOVOPIVEC).



Ko o6tk oionua MRI IA tov acBevovg aSl joints

ERIC TOUSSIROT et al. J Rheumatol 2018;45:1327-1328

JR ‘ The Journal of

Rheumatology

©2018 by The Journal of Rheumatology



Oocpvoigpog petapatikoc emovoviog (LSTV)

ZYETIKO GLYVN avoToUtKn Tapailoayn ~25% (15-35%) oto yevikd mAnbvcpud.




Oocpvoigpog petapatikoc emovoviog (LSTV)




Contralateral facet arthrosis in a 45-year-old man.

i :
G.P. Konin, and D.M. Walz AJNR Am J Neuroradiol
2010;31:1778-1786

AMERICAN JOURNAL OF NEURORADIOLOGY

©2010 by American Society of Neuroradiology



Kotaypoto avemrdpkeLos 1EPov

Ynotonoc Tov katayudtov Stress , mov eival amoTéEAEG O
PLOLOAOYIK®V TEGEMY GE OVOUUAO OGTOVV GUYVOTEPQ GE
£00.(POC OGTEOTOPMOTG.




IHoyiwoeg otnvy MRI TA

Ao&n otepaviaio STIR MR pe Ao&n otepaviaia STIR MR pe onmrikng
CLLPOTEPOTAEVPO KATA YLD, apOpitida pe vynAo onua oty (A)
OVETAPKELNS KOl EKTETOUEVO teporayovio apOBpwon (pokpv BELOG),

oionua pverov (BEin). e€mapHPIKN EAEYLOVT] LOAOK®OV HLOPimV

(B€AN) ko BvAokitido (kovtd BEAN)



Alleg ayioeg oty MRI TA




IHoyiwoeg otnvy MRI TA

Ao&n otepoviaio STIR MR
UETUGTUTIKOS KUPKIVOS
(A) Aayoviov



OAieg o1 Prapec ooTikov oronuatos oty MRI ogv gival g101kéC

Mn €101KO0 0GTIKO OO0 OE:
ABntéc (30% ASAS MRI+)
KaBapiotég
Ytpoatinteg 50% (36% ASAS MRI+)
Meté toketd 77% (60% ASAS MRI +)

Renson T, et al. Ann Rheum Dis 2020;79:929-934  Weber U. ARTHRITIS & RHEUMATOLOGY Vol. 70, No. 5, May 2018, pp 736745 de Winter J Arthritis Rheumatol. 2017; 69 (suppl 10).



Evpnuoto 1 eporayoviTiOuS 6€ TAGYOVTES 00 ACXTA, YpoOvio,
0GPLUAYLO, VYLELS, LETA EYKVULOGUVI] KOl OPOUELS

o Octikég % MRI 1A kor ovvoika SPARCC scores
= 100
g o 2
)
% 804
T 70
o)
& 60 57.1%
5 ..o -
s 20 e
& 40
E 30 ..'....
S L Haw *ese’
" ....
3 LA ¢ 12.5%
8 10 : iy 6.
(14 ®e0ee’ TP ° ®e -
E 0 o 2 Sl e LS
) ,,.b."- 5 _;b,‘l A A2k
o we® o ,‘5\0“ &°
\ e® Qo"""“ o ¢ ‘o.bo*v ‘Qﬁ\"‘e
<o “\@\ Qa\ﬁ o o
" ” G‘No'é\o 90°

de Winter J Arthritis Rheumatol. 2017; 69 (suppl 10).



OoGTIKO Ol0NUO Kol ATMONG ou0non cuyveég 6Tov YEVIKO TAN0VGHO

I'eppavio N=6755

MRI n=793 (<45 1)

OocTtiko oionua oe: Ammong eK@OALON GE:
27.5% 81.4%
17,2% + ASAS IAda

H agiorldynon MRI (IA, £X) wpénetl va yivetal kp1tikd Kol apod Aneoel vtdyn 10

16TopK0. Mikpég BAaPBec ocvvnBwg eivar MH EIAIKEX

Baraliakos X ARD 2020 79 186-192



s

1% Awa@opikn Avayvoon MRI TA ywo AEXTA
Kataotaoelg mov ppovvrar oo otnv MRI
Avatopikéc maparrayéc (Emkovpikéc IA, petafatikds ondvovrog, nuuepomnoinem, ayysia
OA/ekpuMoTtikéc aAloliwoels TA kot katotepnc XX
[TukvoTiKn ooTElTION Aaryoviov
AMEC OALOIDOGELS GYETILOUEVEC LLE DTTEPYPTOT], AGLVNOM POPTIOT, KAT
Kotdyuoro, (KOTmong, avendpKelog)
Aowmonc [Aoa
OyxovWYevooodykot
AAlec apBpitideg, ovpikn, Behcet
Aidyvtn Ioromadnc Zmovoviikn Yrepdotmon
Y neprapabvpeoetdionog
SAPHO (Ypevitido,akun, @AVKTOIVOGT), DVTEPOGTMOT), OGTEITION)
CRMO (Xpovio vrotpomtalovsa TOAVEGTIOKT 0GTEOUVEMTION)
Paget

2opKOEIdmON
Ostergaard M. Curr Opin Rheumatol 2020, 32:357-364



RHEUMATOLOGY

Review doi:10.1093/rheumatology/kex079 Ala(l)oleﬁ 6ldvvw0n UTnV wA:
The problem in differentiation between psoriatic- nOAUE\IeEGiIlaa |"] IVO“.U aAVi.a;

related polyenthesitis and fibromyalgia

Antonio Marchesoni', Gabriele De Marco®®, Mira Merashli*, Frank McKenna®,
llaria Tinazzi®, Helena Marzo-Ortega®® and Dennis G. McGonagle®?

PSORIASIS 5 , ,
WIDESPREAD MUSCULO-SKELETAL PAIN NUELD OXETI{ONEVA UE

NO JOINT SWELLING OR DACTYLITIS EVGEO'OT[(’IGEI.Q otnv WA Kot
oUvépopa tvopvaldyiac. Ot
SUo ovtoTNnTEC HIopei va

i ,} aAAnAenikaAuntovTat Kat ot
= % , 4 \3 Seiktec pAeypoviC va eivat
- J \ duotoloyikoi. AKOUN Ko n
B | e OUTLELKOVLON HITOPEL val Hnv
S ] )) A glvou Stayvwotiki.
INFLAMMATION ENTHESIS
MULTI-ENTHESITIC PsA FMS
-« Stiffness after prolonged + Somatoform symptoms:
immobility » Sleep disturbancies
* Anterior chest wall pain » Cognitive impairment
+ Heel swelling * Anxiety
+ Favourable response to: * Migraine
- NSAIDs = Raynaud’s phenomenon
» Biologics * Irritable bowel
« DMARDs? « |ndifference to emotional Marchesoni A, Rheumatology (Oxford) 2018 ;57:32-40

stimulations



0 MNapakoAouOnon tnc e€€AEnc tnc BAABNC
otnv 2X: The modified Stoke Ankylosing

Normal S .
Spondylitis Spine Score (mSASSS)
0
1 Erosion
= AM2z koL OMz22
1 Sclerosis = Ikop 0-72
1 Squaring

1 yia duaBpwon, okAfRpuvon,

TETpOywvVoOmoinon

5 Obvious syndesmophyte

= 2 ywa ouvéeopodputo

= 3 ywa 00TIKN YedUpwoON

3
3 Total bony bridge

Maksymowych WP, Nat. Rev. Rheumatol 2010; 6:75-81



RHEUMATOLOGY

Original article

doi:10.1093/rheumatology/kex321

Limited reliability of radiographic assessment of
spinal progression in ankylosing spondylitis

Sibel Zehra Aydin', Esen Kasapoglu Gunal?, Esra Kurum?®, Servet Akar?,
Halit Eyyup Mungan®, Fatma Alibaz-Oner®, Robert G. Lambert’,

Pamir Atagunduz®, Helena Marzo Ortega®, Dennis McGonagle®

and Walter P. Maksymowych®

Abstract

Objectives. Conventional radiography is key to assessing AS-related spinal involvement and has become
increasingly important given that spinal fusion may continue under biologic therapy. We aimed to compare
the reliability of radiographic scoring of the spine by using different approaches to understand how dif-
ferent readers agree on overall scores and on individual findings.

Method. Six investigators scored 68 plain radiographs of the cervical and lumbar spine of 34 patients with
a 2-year interval, for erosions, sclerosis, squaring, syndesmophytes and ankyloses using the
Spondyloarthritis Radiography (SPAR) module. The intraclass correlation coefficients were calculated
compared with two gold standards. The reproducibility of each finding in 1632 vertebral corners and
new syndesmophytes in each corner was calculated by kappa analysis and positive agreement rates.

Results. The intraclass correlation coefficients mostly revealed good to excellent agreement with the gold
standards (0.69-0.95). The kappa analysis showed worse agreement, being relatively higher for syndes-
mophytes (0.163-0.559) and ankylosis (0.48-0.95). Positive agreement rates showed that erosions were
never detected at the same vertebral corner by two readers (positive agreement rate: 0%). The mean
(range) positive agreement rates were 10.1% (0-27.7%) for sclerosis and 19.2% (0-59.7%) for squaring,
and were higher for syndesmophytes [38.8% (21.4-62.5%)] and ankylosis [77.3% (64-95.3%)].

Conclusion. Our results show that there is a poor agreement on the presence of grade 1 lesions included
in the Modified Stoke Ankylosing Spondylitis Spine Score —mostly for erosions and sclerosis—which may
increase the measurement error. The currently used definitions of reliability have a risk of overestimating
reproducibility.

EKTOC ano ta
ocuvbéeopoduta KaL TNV
ayKUAwon, eEAaxLotn
ocupdwvio untnpée petav
2 OHASWV a0 3 EKTLUNTEC
n KaBepia, otnv
notonoinon okAnpuvong,
StaBpwoewv oto
OTtOVOUALKO XeLAOG Kalt
TETPAYWVOTOLNONG TOU
OTLOVOUALKOU OWMLOTOC

Aydin SZ, Rheumatology 2017;56:2162-2169



Applying Use of MRI in Clinical Practice

Before ordering an MRI, always look for _ _
clinical symptoms For the interpretation of the

MRI, consider the following!®!

If there is a clinical suspicion Morphology of the inflammatory
of AXSpA, order the MRI lesions or structural changes

Location (middle of the joint
where the enthesis are, should
be located articularly, not far
away from the joint border)

Extent
Signal intensity

Structural lesions (erosions,
sclerosis): use T1 weighted
images fat sensitivel®

Inflammation (bone marrow
edema): use STIR sequencel®]

a. Khmelinskii N, et al. Front Med (Lausanne). 2018;5:106; b. Lukas C, et al. RMD Open. 2018;4:e000586.



Evepyoc pAeypovn o€ nAevpoomovOuALkn apBpwaon otnv MRI

STIR : | T1 pe okiaypa@iké (Gadolinium)
OBeAlaia akoABUBia! Eykapoia akoAoubia

ASAS handbook, Ann Rheum Dis 2009; 68 (Suppl Il) (with permission)



Figure 1. Sagittal [A] and coronal [B] FSE T1 FAT SAT images after
gadolinium injection showing enhancement of apical and alar
ligaments

Avvatotntec tnc MRI yia
oviyYveuvaon tng mpoEAeEUONG
TOU QUXEVLKOU AAYOUC

Figure 2. Coronal and sagittal FSE T1 FAT SAT images after gadolinium
injection showing areas of synovitis in both atlanto-occipital joints

Korb C, Isr Med Assoc J. 2017;19:682-684




ORIGINAL ARTICLE

RMD

Prevalence of degenerative changes

Open and overlap with spondyloarthritis- H EK(I)UALGT[KI"] apGpiuGa OTLC
Pyl associated lesions in the spine of onovdulapOponaBeLec

el patients from the DESIR cohort

Conclusion H enimtwon tng ekpuUALOTIKAG VOGOU gival
vPnAn oe acOeveic pe pAeypovwdn oocpuadyia. H
Stakpion peta€L ekpuAlong kot agovikinc ZMA sivou
duvatn og peyalo Badbuo, pe pikpn erkaAvdn petav
TWV EVPNMATWV.

(A) At level L5-S1, disc space narrowing with a low signal intensity of the disc is seen, with concomitant high signal intensity of the endplates of L4 and L5
(arrows). This is consistent with disc degeneration with Modic endplate changes. (B) At L5-S1, disc degeneration is present without endplate changes; The
disc space narrowing is less pronounced than in (A). At level L3—-4, however, the anterior corners of the endplates show focal high signal intensity despite a
normal disc (arrows). This is based on osteitis secondary to axial spondyloarthritis.

de Bruin F, et al. RMD Open 2018;4:e000657



MRI otnv aéovikn WA

(a,b) Several anterior and posterior corner inflammatory lesions (arrows) are
seen in the thoracic spine, representing enthesitis at the insertion of the
anterior and posterior longitudinal ligaments.

(c,d) Bone marrow edema is seen at several spinous processes, particularly
at the L3 spinous process (arrow), representing enthesitis.

(e,f) Bone marrow edema is seen in two upper thoracic transverse processes
(arrows), representing enthesitis

Mathew AJ, @stergaard M, Front Med (Lausanne). 2020 Jun 30;7:296



MRI o WA

STIR MR images of the hip (coronal, A-B), knee (sagittal, C-D),
and heel/ankle (sagittal E-F). A: Acetabular bone marrow
edema (BME; short arrows) and mild hip joint effusion (long
arrow). B: Soft tissue inflammation at the greater trochanter
(enthesitis, arrow). C: BME in the tibia (arrow), D: Soft tissue
inflammation (long arrow) and BME (short thin arrow) at the
insertion of the quadriceps tendon at the patella (enthesitis),
and mild synovitis/effusion in the suprapatellar recess (short
thick arrow). E: BME (long arrow) and peritendinous
inflammation (short arrow), reflecting enthesitis at the plantar
fascia insertion. F: Bursitis (long arrow) and intratendinous
inflammation (short arrow), reflecting enthesitis at the
Achilles tendon insertion. Fluid in the flexor hallucis longus
tendon sheath, reflecting tenosynovitis is also observed.

Aydin SZ, Best Pract Res Clin Rheumatol. 2020 Oct 6:101594




H MRI otnv WA 6¢ev deiyxvel povo apBpitida

A 68-year-old man was followed up in our outpatient rheumatology clinic for an 8-year history of psoriatic arthritis (PsA). He
was in a long-lasting remission with Etanercept monotherapy because of methotrexate intolerance. Six months ago, he
presented with a 2-week history of persisting right hip pain. He did not have any other tender/swollen joints, enthesitis, or
dactylitis, and his PASI score was 0. Plain x-ray was not diagnostic.

Evangelatos G, Fragoulis GE, lliopoulos A. J Clin Rheumatol. 2020 Jun;26(4):e79



WA: MNpooBoAn Twv cTEPVONMAEUPLKWV ApOpwWOoEwWV

AcBevn¢ nAkiag 45 etwv pe Pwpiaon oo 10etiog kot oAU emwduvn SLOYKWON GTEPVOTIAEU PLKWV
oPOpwWoewWV Kol apLoTePAC oTEPVOKAELOIKNAG HE UPNAOUG Seikteg PAeyoviG



Elvait 8UokoAn n diayvwon TG

P wPLHOLKAC OEOVIKAC =
onovéulapBponaderag g

Anterior chest wall involvement in psoriatic
arthritis: a forgotten entity?

Rheumatology key messages C

e Arthritis of anterior chest wall joints can be a car-
dinal and early manifestation of PsA.

Fragoulis GE, Evangelatos G, Konsta M, lliopoulos A. Rheumatology (Oxford) 2020 Oct 1;59(10):3113-3114



Aoun OMIALOG

3. IIpooceata dedousva amd tnv ypnon tov secukinumab otic TnA

* Klvikn anotedesuotikOtnTo,
* IIpo@ih acpdielog



Secukinumab oTig AZXTA

" O1 perétec MEASURE 1-4 £6eiav oe mapOivovg oe TNFI addd ko oe TNFI IR v Taysio
KOl poKpoypovia (Setio) ot pnon e andvinonc Tov achevav ue AX mov mnpav

Secukinumab pe M yowpig 6661 €p6oov ota 150 kar 300mg
= H pedétn PREVENT avéoeiEe v anotedeopatikotnto kol otnv AXyAE (éyxpion)

" A0 T1G 101G HEAETEC OLOMIOTOONKE 1 KAAN avoyn Kol ae@dAerd 6tovg acheveic ue ACXTA



Taysia emitevdn Ko poKpoypovio oratpnon (Setia)
vyniov tocoot®v ASAS20/40

—-ASAS20 -m-ASAS40
80 80

% Responders
N w S ul (o))
o o o o o

=
o

0O 1 2 4 8 12 16 20 24 28 32 40 52 60 68 76 84 92 104 116 128 140 156 168 180 192 208 220 232 244 260
Week

Week 1 Week 24 Year 1 Year 2 Year 3 Year 4 Year 5

Secukinumab 150 mg n = 85 84 84 80 86 79 76

Baraliakos X, et al. RMD Open 2019;5:e001005. doi:10.1136/rmdopen-2019-001005



Taysia emitevdn Ko poKpoypovio oratpnon (Setia)
vyYnAov 1o6oot®v ASAS20/40

80— - ASAS20
—- ASAS40
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5 40—
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& 204
10 -
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0O 1 2 3 4 8 12 16 20 24 28 32 40 52 60 68 76 84 92 100 104 116 128 140 156 168 180 192 208 220 232 244 260
Treatment weeks
Week 1 Week 24 Year1 Year 2 Year 3 Year 4 Year§
Number of patients 70 65 61 59 58 57 54

Ortega HM, Lancet Rheumatol 2020; 2: e339-46



Secukinumab 150mg significantly improved Sings & symptoms of eular

EUROPEAN
E-CONGRESS OF

NoRAXSpA: 52 week results from phase 111 PREVENT study

o - Boowo gpotypa:

[Towa ) amoterecuatikdtnTa Kot acpareia tov SEC 150mg oe AXYAE

= Yye010opn0g - XTo)YoL
Touy/on 1:1:1 150 LD: 150nonLD: pbo. KX: ASAS40 16" gfd, 52" ¢fd BASDAIS0,ASDAS-CRP, MRI bme,
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@ Secukinumab 150 mg s.c. with loading (n=164) [ Secukinumab 150 mg s.c. without loading (n =166) A Place 'g 204 1.68 L g 20 -1.42
g i s
° o 2.38
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To SEC 150mg exninpwce to KKX ) 16" ko 521 36 50 50
M ’ J4 78 MRI B Secukinumab 150 mg with loading (N = 185) B Secukinumab 150 mg with loading (n = 132)
B Secuki b 150 ithout loading (N = 184; m Secuki b 150 ithout loadi =134
EWGCE TO OOTIKO OLONUO GTNV - e L it b

Acpdielo OTMC Kot 0TI AAAEG LEAETEC TOV QAP ULAKOV
Deodhar A, et al. Arthritis Rheumatol 2020. Accepted author manuscript. doi:10.1002/art.41477.

Meiwon MRI octikod o1dnpotog




AVVOTOTNTO CVEOUELMOTS 000G
Awatipnon Bertioong BASDAI ¢ogta 3 étn ne SEC 300 & 150 mg

BASDAI
n= 97 96 95 98 96 95 89 93 95 94 94 92
n= 95 95 94 92 91 92 84 92 92 91 91 88
O I I I I I I I I I I I I
52 60 68 76 84 92 100 104 116 128 140 156
£5-05 A .
S EBdopaodsg
& 11
>
£-15 1
I
s 21
3
S 25 1 305 -3.04 .
§ _3 _ .’.—H_./.\./._././.\.
=
~§ '3;5 N -BM_‘/.
> 44 7 388 -3.56
-4,5 -

=@~ Secukinumab 300 mg (N = 76) =~ Secukinumab 150 mg (N = 74)

Pavelka K. ACR Open Rheumatology Vol. 2, No. 2, February 2020, pp 119-127 DOI 10.1002/acr2.11102



AVVOTOTNTO CVEOUELMOTS 000G
Xnpoavtikég armavroerg ASAS,, ne SEC 300 & 150 mg
cc TNFI naive kot IR

TNFi naive TNFI IR
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mSEC 300 = SEC 150 mSEC 300 = SEC 150

Pavelka K. ACR Open Rheumatology Vol. 2, No. 2, February 2020, pp 119-127 DOI 10.1002/acr2.11102



Iepropropnog akTIvoLOYIKNG e€EMENG oty 4eTia pe SEC

Metafoiry MSASSS pe SEC oty 4etio: Kopmdin cuvoliknc mbavotnrog

30 A SEC 10mg/kg IV = 150mg SC (n=71)
S m SEC 10mg/kg IV = 75mg SC (n=84)
3 20
= 10+ e
° Metafoin MSASSS < 2) l:.,aai‘
S O[O S S S I S N N N N B R ﬂ}' i
) |
§ -10m |
p) i
£ -204 i
< |

'30 | | | 1I
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>uvoMK™ ThavotnTo

Braun J. Rheumatology 2019;58:859868



MEASURE
Secukinumab ka1 avoyn, evvoiko & cuvvenEc TPOPIA aoPaAEiog

ota 5 £t Ogpometog

Any SEC 300 mg Any SEC 150 mg

Any SEC 75 mg

Pooled SEC

Méon Tipf nuepov £kBeong ot

(N=165)

(N=473)

(N=292)

(N=587)

0cpareia (SD) 408.2 (137.9) 1013.6 (625.2) 1029.4 (451.7) 1443.6 (616.7)
Oavaror n (%) 0 (0.0) 3(0.6) 3(1.0) 6 (1.0)
Awxom) AMoyom AE, n (%) 1 (0.6) 27 (5.7) 21 (7.2) 49 (8.3)
EAIR /100 acBgvostn

Onowonnote AE 84.3 125.7 128.3 126.7
XoBapég AES 5.7 8.6 6.3 7.5
Xoyvotepeg AES

Pwogapvuyyitidoa 7.9 9.6 10.6 8.6
AOLLMOEELS AVATEPOV UVUTVEVGTIKOD 5.7 8.4 8.9 8.0
AE 0woitepov evola@EépovTog

Yofapic rowpumierg

Aowpoéeg Candida 0.5 1.1 0.7 0.9
Nooog Crohn’s 0.0 0.0 0.7 0.3
EAkaong koAriTio0 0.0 0.0 0.3 0.2
Meiloveg kaporayyerokéc AE 0.5 0.3 0.7 0.5
Kaxkon0gieg 0.5 0.9 0.7 0.8

EAIR, exposure-adjusted incidence rate

Deodhar A. Arthritis Research & Therapy (2019) 21:111




Secukinumab versus adalimumab for treatment of active
psoriatic arthritis (EXCEED): a double-blind, parallel-group,
randomised, active-controlled, phase 3b trial

lain B Mdnnes, Frank Behrens, Philip] Mease, Arthur Kavanaugh, Christopher Ritchlin, Peter Nash, Jordi Gratacds Masmitja, Philippe Goupille,
Tatiana Korotaeva, Alice B Gottlieb, Ruvie Martin, Kevin Ding, Pascale Pellet, Shephard Mpofu, Luminita Pricop, on behalf of EXCEED Study Group

Primary
endpoint
: v
Efficacy assessment ¢ S
Safety assessment € >

Weeks -8toBSL 4 8 12 16 20 24 28 32 36 40 44 48 52 60 68
I T T T T T T T T T T T T T r—=—"
A AR 2N 2R 2N 200 20 200 20 20 20N 2R

Secukinumab 300 mg SC monotherapy (n=425)

Biologic-naive,
DMARD-R R

patients with AR R A A A A A A A A A A 2222222

active PsA

Adalimumab 40 mg SC monotherapy (n =425)

Mclnnes IB, Lancet. 2020;395:1496-1505



Secukinumab versus adalimumab for treatment of active
psoriatic arthritis (EXCEED): a double-blind, parallel-group,
randomised, active-controlled, phase 3b trial

lain B Mdnnes, Frank Behrens, Philip] Mease, Arthur Kavanaugh, Christopher Ritchlin, Peter Nash, Jordi Gratacds Masmitja, Philippe Goupille,
Tatiana Korotaeva, Alice B Gottlieb, Ruvie Martin, Kevin Ding, Pascale Pellet, Shephard Mpofu, Luminita Pricop, on behalf of EXCEED Study Group
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Atweek 52, OR 1.30 (95% Cl 0-98-1-72); p-0-0719

—4— Secukinumab 300 mg (n-426)
—- Adalimumab 40 mg (n=-427)
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Figure 2: ACR20 response rate through week 52 (multiple imputation) Unadjusted p values versus adalimumab are presented. Data
were analysed using logistic regression. Patients who discontinued study treatment before or at week 50 or took csDMARDs after week
36 were considered non-responders for the visits after discontinuation or taking csDMARDs. Multiple imputation was used for all other

missing data.

Mclnnes IB, Lancet. 2020;395:1496-1505



Secukinumab versus adalimumab for treatment of active
psoriatic arthritis (EXCEED): a double-blind, parallel-group,
randomised, active-controlled, phase 3b trial

lain B Mcinnes, Frank Behrens, Philip) Mease, Arthur Kavanaugh, Christopher Ritchlin, Peter Nash, Jordi Gratacds Masmitja, Philippe Goupille,
Tatiana Korotaeva, Alice B Gottlieb, Ruvie Martin, Kevin Ding, Pascale Pellet, Shephard Mpofu, Luminita Pricop, on behalf of EXCEED Study Group

A) PASI 90 response. PASI
reported only in patients
with at least 3% body
surface area affected with
psoriasis at baseline

B) ACR50 response

Mclnnes IB, Lancet. 2020;395:1496-1505
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Secukinumab Adalimumab

300 mg (n=426) 40 mg (n=427) .
Duration of exposure (days) 3517 (77-9) 332-9 (94-2) S Ec VS ADA N
Number of patients with any adverse event 330 (77%) 338 (79%) PSA:

Number of patients with serious or other clinically significant events

Death™ (n) 1 0 AC(I)(IAE LA

Non-fatal serious adverse events 32 (8%) 28 (7%)
Discontinued study treatment because of adverseevent 17 (4%) 32 (7%)
Adverse events of special interest

Infections and infestations (system organ class) 237 (56%) 234 (55%)

Serious infections 7 (2%) 6 (1%)

Candida infections (high-level term) 16 (4%) 7 (2%)
Viral infectious disorders (high-level group term) 66 (15%) 65 (15%)
Injection-site reactions (high-level term) 17 (4%) 47 (11%)
Hypersensitivity (standardised MedDRA query; narrow) 39 (9%) 60 (14%)
Major adverse cardiac event (Novartis MedDRA query) 2 (<1%) 0
Inflammatory bowel disease (Novartis MedDRA query; 2 (<1%) 0
narrow term)t

Crohn’s disease (preferred term) 1T (<1%)

Ulcerative colitis (preferred term) 21 (<1%)

Malignancies 2 (<1%) 3 (1%)

Mclnnes IB, Lancet. 2020;395:1496-1505



Comparison of remission and low disease activity states with DAPSA, MDA and VLDA in a
clinical trial setting in psoriatic arthritis patients: 2-year results from the FUTURE 2 study

1000 S Week16 Week 24 Week 52 Week 104

L] 60
£ ' 4 A8 4
o &0 42 44 34 41
A 4
3 40 “ 2 T : .

1 - 23 1 = 19 . 20

- 1 _ : 14 [ 14 1 11

I | | al h

. e [ I H I
DARPSA VLDA DaPSA MDA DAPSA WILDe DAPSA MDA DAPSA  WILDA DAPSA hDnA DAPSA VLDA DAFSA MDA
REM REM+LDOA REM REM+LD& REM REM+LDA REM REN+LDA
Remiss ion Low disease activity Remmission Low disease activity Remission Low disease activity Remis sion Low disease acthvity
n= O97T 100&T7 a8 100 91 ar100 &7 QB 100 91 o4 91 BS Qe 99 4 44 91 BE QB o0 o o0 BT 05 95 a0 BT a6 a5 BATT a5 B9 B4ATT a5 g
B Secukinumab 300 mg B secukinumab 150mg Placabo

Proportion of patients achieving DAPSA states and VLDA/MDA responses over Week 104 in the overall population. Data shown as
observed in full analysis set, n is number of evaluable patients, N is total number of randomized patients in each treatment arm
(secukinumab 300 mg [N = 100], secukinumab 150 mg [N = 100], placebo [N = 98])

DAPSA-REM (cut-off 4) or REM+LDA (14), and very low disease activity

(VLDA; achieving 7/7 criteria) or MDA (5/7) Coates LC, Semin Arthritis Rheum 2020 Aug;50(4):709-718



Rheumatology 2020;59:1325-1334

RHEUMATOLOGY Advance Access teatim & Gosbe 2015
Original article

Secukinumab provides sustained low rates of
radiographic progression in psoriatic arthritis:
52-week results from a phase 3 study, FUTURE 5

Désirée van der Heijde 1 Philip J. Measez1 Robert B.M. Lal_ldewéa,

Change from baseline
o

_2 i =)
re
-3 4 &
77 ol :1 A Secukinumab 300 mg (N = 222)
Secukinumab 150 mg (N = 220)
| Secukinumab 150 mg no load (N = 222)
-6 A
1 | | | | | | I
0 10 20 30 40 50 60 70 80 90 100

Cumulative percentage

AvOoTOAN QKTIVOAOYLKAG
BAaBn¢ e Secukinumab

The proportion of patients with no
radiographic progression (change from
baseline in vdH-mTSS 40.5) with
secukinumab at week 52 were 91.8% (n =
207; 300 mg), 85.2% (n = 203; 150 mg) and
87.2% (n = 195; 150mg no load)

van der Heijde D, Rheumatology 2020;59:1325-1334



Response Rates in Moderate to Severe Psoriasis
DERMBIO Registry, Denmark

5 Responses at Week 52
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B Adalimumab ™ Ustekinumab M Secukinumab M Infliximab ™ Etanercept

Egeberg A, et al. Br J Dermatol 2018;178:509-519.



Drug Survival of Biologics
BADBIR Registry, UK

Drug survival in BADBIR » Total of 9652 patients
1:00 - included
- g— Overall drug survival in
S first year:
€ 080-
g » 0.78 for ADA
3 o070- * 0.88 for SEC
. o « 0.88 for UST
° 050 Concomitant PsA was
' T T ; ™ T identified as a predictor
Years of follow-up for higher drug survival in
Number at risk A
Adalimumab 5543 4701 3812 3259 2792 the adalimumab and
33?&'?’311’3‘:.? g?:a g.zez 3?27 ?;33 :233 secukinumab groups, BUT
—r—— P {o]g d|§cont|nuatlon in the
Ustekinumab ustekinumab cohort

Yiu ZZ, et al. BrJ Dermatol. 2020. [Epub ahead of print]



Long-Term Safety of Secukinumab
Across Indications

PsO Studies
Any Secukinumab
N =5181 PsA Studies AS Studies
EAIR per 100 Patient Years Any Secukinumab Any Secukinumab
Variable (95% Cl) N = 1380 N=794
Serious 1.4 (1.2, 1.6) 1.9 (1.5, 2.4) 1.2(0.8,1.8)
infections
Candida 2.2 (1.9, 2.5) 1.5(1.1, 2.0) 0.7(0.4,1.2)
infections
IBD 0.01 (0.00, 0.05) 0.05 (0.01, 0.2) 0.1 (0.0, 0.3)
Crohn disease 0.05 (0.02, 0.1) 0.08 (0.02, 0.2) 0.4 (0.2, 0.8)
SisCl 0.1(0.07,0.2) 0.08 (0.02, 0.2) 0.2 (0.1,0.5)
colitis
MACE 0.3 (0.2, 0.5) 0.4 (0.3,0.7) 0.6 (0.3, 1.1)
Neutropenia 0.3 (0.2, 0.4) 0.2 (0.1, 0.4) 0.5(0.3, 1.0)
Uveitis 0.02 (0.0, 0.07) 0.1 (0.0, 0.2) 1.4 (0.9, 2.0)
Malignancy 0.8 (0.6, 1.0) 1.1 (0.8, 1.5) 0.5(0.2,0.9)

The quality of safety data collected from clinical trials is high

Deodhar A, et al. Arthritis Res Ther. 2019;21:111.



[l‘ Therapeutic Advances in Musculoskeletal Disease

/

Tuberculosis and targeted synthetic or
biologic DMARDs, beyond tumor necrosis
factor inhibitors

Gerasimos Evangelatos, Vasiliki Koulouri, Alexios lliopoulos and George E Fragoulis

Table 4. Cases of tuberculosis [TB) and relative incidence rate (IR) in patients receiving I1L-12, IL-23, IL-17 inhibitors.

IL-12, IL-23, IL-17 Inhibitors

Drug Disease Study No- Pt-yrs  Active IR® Rate general Reference

type TB cases population’
Ustekinumab PsA, PsO, CD RCT 5884 4521 1 22.12 International  Ghosh et al.7¢
Ustekinumab PsA RCT 705 NA 0 NA International  Ritchlin et al.”?
Ustekinumab PsA LTE 615 NA 0 NA International  Kavanaugh et al.”
Ustekinumab PsA RLS 65 NA 0 NA 7.0 (ltaly) Chimenti et al.74
Ustekinumab CD RCT 177 NA 1 NA  International Feagan etal.’®
Ustekinumab PsO LTE 3117 8998 0 0.0 International  Lopez-Ferrer etal.”’
Guselkumab PsA Phase Il 100 NA 0 NA International  Deodhar et al.%
Guselkumahb RA Phase Il 110 NA 0 NA International ~ Smolen et al.8¢
Guselkumahb PsO RCT 1283 NA 0 NA International  Crowley et al.®”
Rizankizumab  PsA RCT 185 NA 0 NA  International Mease et al.®®
Rizankizumab  PsO RCT 588 NA 0 NA International  Crowley et al.®7
Rizankizumab  PsO RCT 301 NA 0 NA International  Reich et al.®?
Secukinumab AS, PsA, PsO RCT 7355 16,227 0 NA International  Deodhar et al.%*
Secukinumab AS, PsA, PsO LTE NA 96,054 1 5.0 International  Deodhar et al.%®
Secukinumab PsO RCT 3430 2725 0 0.0 International  van de Kerkhof et al.?
Secukinumab PsO RLS 96 104.5 0 0.0  43.0(Taiwan) Wuetal®

TBC amno BloAoylkou¢
rnapayovtec Kat JAKi

Conclusively, in vitro studies,
clinical trials and post-marketing
surveillance data support that
patients on secukinumab are at a
low risk for TB infection

Evangelatos G, Ther Adv Musculoskelet Dis. 2020 Jun
22;12:1759720X20930116



Safety With IL-17 Inhibitors
Management of Candida Infection

» Candida infection can increase with IL-17 inhibition[?"]
* Manageable with topical solution

* Anti-TNF treatment preferable for patients with recent history of
candidiasis

a. Baraliakos X, et al. RMD Open. 2019;5:e001005; b. Cheung P. Front. Med. 2017;4:1. [Epub ahead of print].
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4. TIpocmmikn eumelpio. 6TV KOOUEPIVI] KMVIKT] TPOKTIKN



Ipocomikn Epnnepia pe Secukinumab oe AX

. KoAn amotedeopatikotnro E&icov kaAn pe anti TNFa

. KaAn avoyn

. Xopic acvvnbiotec AE

. 1 ac0evic 01appotla — EVOOGKOTIKOC EAEYYOC YWPIS EvpriuaTa

. 2 acBevelc e un 1IKOVOTOIMNTIKT avTOmTOKpIoT: AvEnon ooonc ota 300mg, BeAtimon

. 2 acBeveic movoc 1 efooudoa mpv v Eveon: Moipacua 06ong avd 2 gfooudoec 150mg

e€hAenyn TOVOL



I'o Towovg a60eveic ne AX to secukinumab givor @appoko ekioyng

1. T'ia 6GAovg mAnv 66wV £xovv evepyd ONE, eykvmv kol OnAalovcmv yovoukmy.
Ewowotepa:

1. AcBOeveic mov ogv avtanokpiOnkayv ce MXAD

2. AocBeveic mov oev umopovv va mtépovv avtt TNFa

3. AocOeveic mov oev avtamoxpiOnkav ce avit TNFa

4. AocOeveic ue AE and avtiTNFa

5. AocbOeveic pe evBesitioa



Iotopiko 0:60£VOVC

MI" Hlkio ouepa. 72 etmv

Aykvhomomtiky] XmovovAapOpitioa oloryvocOeica amd to 2000 pe 101 €YKATEGTNUEVT:
= [Ada 4°° gtadiov

= Yvvoeocuoputoa AMEYX, OM2E. OMXX (Ot TANpNC ayKOA®GN)

" [Ieprpepucn apOpitioa tomov PA: IIXK, MK®, aykwveg, yovota (GUUUETPIKT,®AEVIO
ATOKALON)

= Yuyva enelcoota IprookvkAitioog
Oepameia: Infliximab 400mg
‘ExBaon: BeAtioon
2012: €€apon ano meprpepikeg apbpmaoelc [Ipocbnkn MTX ctadioxm Bertioon

2015:"E€apon prookvkAitiong, Pertiopevn arlld evepydc apbpitioa
nep1pepikav, AAlayn oe Adalimumab (cvotacn Oeb/tpov) + MTX + Koptikoeldn tomikd
Beltioon



IoTop1Ko 060ev0oVG

2016: Agiktec KMviKOl Kot epyoctnplakol avénuévor AAAayn o€

Golimumab+MTX + kopTiko€1d) CLGTNUATIKA

2017: Kaua Bertioon o 6 unvec Me tn cOUO®VT YVOUN TS ETAVOOOC GE

Infliximab + MTX. Zagéotatn kKhvikn Beitioon [ToAd yaunin evepydtnta vOGou

[

2018: Metd tnv 61 £yyvomn epuedvicn eCovONUOTOC




IoTop1Ko 060ev0oVG
2018: Awaxonn Infliximab "Evap&n Secukinumab 300mg + MTX

2020: KAwvikd vpeon Xwpic £€apon 1p1ookvkAitioac AAAL avaiuio opBoypmun

opBoKvTTOPIKN TOL dEPEVVATOL




Rheumatol Ther (2017) 4:509-513 CrossMark
DOI 10.1007/540744-017-0084-0

L To secukinumab €£xeL amodeLyOsi anoteAecGLATIKO

A Case of Recalcitrant Psoriatic Arthritis to TNF o€ neputtwosl WA pe pwpiaon avOeKTiKn oToUC
Inhibit01"s Improved After Admin'istration avtl-TNF mapayovtec
of Secukinumab, an IL-17A Inhibitor

Eleftherios Pelechas - Tereza Memi - Paraskevi V. Voulgari - Alexandros A. Drosos

a Skin involvement while on etanercept. b Marked improvement on week 4 of secukinumab administration. c Significant improvement on week 36 of
secukinumab administration
Pelechas et al., Rheumatol Ther (2017) 4:509-513



EULAR recommendations for the management of
psoriatic arthritis with pharmacological therapies:

2019 update
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6 In patients with peripheral arthritis and an inadequate response to at least one

csDMARD, therapy with a bDMARD should be commenced; when there is relevant
skin involvement, an IL-17 inhibitor or IL-12/23 inhibitor may be preferred.

Gossec L, et al. Ann Rheum Dis 2020;79:700-712



AcBevnc pe WA ko mpoooAn otepVOMAEUPLKWV apOpwaoewvV

= AoBevic nAwkiog 51 stwv pe Pwpiaon KUpiwg MaAapwy Kot TEARATWY ntopakoAovBeital ano 12€tiac
oto PeupatoAoyiko Tunpa tou NIMTZ pe évtovo Owpakikd aAlyog kot pAeypovi otn MRI og 31-41

OTEPVOTAEUPLKNA Kat 4" mAgeupoomtovOUALKA apBpwon Kat aavénpévouc deikteg pAeypoving (TKE 75-
110, CRP: 9-40 mg/L)

= Anotuyia methotrexate, ciclosporin, etanercept and adalimumab kat avenapkic anavinon os

infliximab

= Ano Sietiac o€ secukinumab pe Udpeon TWV CUURTWHATWY Kat yia tpwtn Popa peta 10 £tn
duoioroywkni TKE, CRP



Secukinumab peta arnotuyia 3 TNFi oe afovikn WA
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Secukinumab improves clinical and imaging outcomes in patients with psoriatic arthritis
and axial manifestations with inadequate response to NSAIDS: week 52 results from the
MAXIMISE trial
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*Full Analysis Set, as observed. ASAS, The Assessment in SpondyloArthritis International Society

Baraliakos X, et al. Annals of the Rheumatic Diseases 2020;79:35-36



Secukinumab improves clinical and imaging outcomes in patients with psoriatic arthritis
and axial manifestations with inadequate response to NSAIDS: week 52 results from the

MAXIMISE trial

a) Entire Spine b) Sacroiliac Joints
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LS Mean difference
Secukinumab 300 mg vs placebo: -0.5 (0.18), p=0.0032
Secukinumab 150 mg vs placebo: -0.5 (0.18), p= 0.0107

LS Mean difference
Secukinumab 300 mg vs placebo: -0.4 (0.14), p=0.0031
Secukinumab 150 mg vs placebo: -0.4 (0.15), p= 0.0145

* MRI, Magnetc resonance imaging
Baraliakos X, et al. Annals of the Rheumatic Diseases 2020;79:35-36
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