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AocBeveic pe A¢ovikn ZrnovoéudapBpitida 1 Wwplaoikn
opOpitida KoL SEPUATIKEC EKONAWOCELC

Xdpn¢ Nanayopog
Entikoupoc KaBnynti¢ Pevupatoloyiag
Tuqua latpikng ANO

MANEMIETHMIAKO FENIKO

P650G, 1 OKktwppiou 2022 ogo NOZOKOMEIO EBPOY
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2UyKpouon cupEPOVIWYV

TNtk apoBn and tnv MSD yia autiv TV mapouvciacn

EKTOLOEVUTIKEC-EPEUVNTIKEG-OUUBOUAEUTIKEG ETILXOPNYAOELG TNV TEAEUTAla SLeTiaL:

* Abbvie, Genesis, Lilly, Pfizer, FARAN, DEMO, ELPEN, Janssen, UCB, Boehringer-Ingelheim, Novartis



KALVLKO TTEPLOTATLKO

e [uvaika 45 etwv pocepeTaL AOYyw ETipoOVNG

SLOYKwOoNC Tou aplotepol yovatog armo 3 HAVEC

e MZAQ, eKKEVWTLKA TIAPAKEVTNON: LN

QTTOTEAECLOTIKA

* MRI: U6papBOpoC, TAxuvon Kat EUTTAOUTLOMOC

apBpLkov VHEVA

Radiopedia



Awadpopiki Aldyvwon

Entipovn dpAeypovwdnc €€apon OA

Mepldeplkol TUTIOU ITTA

, [evikn aipatog, TKE, CRP
KpuotaAloyevnc, rt.x. CPPD

Bloxnpueia
Npwipn apBpitida mov Ba XK

e€ehxOel og PA [eviki oUpwV

Omnowadnmote autodvoon HLA B27, o/a LepoAayoviwv

PEVMATLKI VOOOC 0€ TTOAU TIPWLUO

RF, anti-CCP, ANA, ANCA
otadlo

Abladopormointn apBpitida



2rtovouAapBpitidec — KAaowkn taévounon
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Kpwtipla Taéivopnonc ASAS

Afovikn ZnovéulapbBpitida Nepipepikny ZrmovoulapBpitidba

Oaodualyia (nAkia evapéng <45 €1,

BLAPKELDL 23 Prved) kot ApBpitida ) EvBeoitiba i AaktuAitida

(xwplc ooduaAyia mapovoa) kat

Evoeitelc LepoAayovitidag
otnv MRI A TG am\eg ) HLA-B27 (+) kat
aktwoypadieg kat N TouAdaxLoTtov 2 A
TOUAGxLOTOV 1 KpLTHPLO Kpltnpla armo to mhaiowo A
arno to mhaiolo A /
TouAdaylotov 1 amno: ToUAYLGTOV 2 ot :
M\aiowo A 1. Evoeltelg 1. ApBpitida
1. DAeypovwdng oopuadyia lepohayovitidag otny | 2. EvBeoitiba
2. ApBpitida MRI'A Tig O‘Tf}\éq M 1 3. Aaktulitida
3. EvBeoitiba tng mtépvag akToypadieg 4. OAeypovwsdng
4. NokTuATISa 2. Nooog Crohn i eAkwdng oopualyla
5. Payoelbitida KOMIIL‘SOL omotednmote
6. Ywpiaon 3. Ywptaon 5. OLKOYEVELAKO LOTOPLKO
7. Noooc Crohn 1) eAkWdNG 4. Payoeibitida omovSulapBpitidac
KOMTSa 5. MponynBeioa Aolpwén
8. KaAn andavinon ota M2AQ 6. HLA-B27 (+)
9. OlKOyEeVELAKO LOTOPLKO
omovbulapBpitidac
10.Augnpevn CRP Ann Rheum Dis. 2011;70:25-31
11.HLA-B27 (+)




Kpwtipla CASPAR (Classification Criteria for Psoriatic Arthritis)

Kpttiptlo BaOuog
A. Wwplaon
1. Napovoa Ywpioon Tou SEPUATOC N TOU TPLXWTOU TNG KEGAANG N 2
2. ATOMKO LoTOopLKO YPwpiaong N 1
3. Wwplaon os mpwtou | deutepou Babuou ocuyyevin 1
B. Turtikn Ywpraowkp ovuyxoduotpodia (BoBpla, umepkepdtwon, ovuxoAuon)

1
o pouoeC otn PuoLKkn eE€Taon
. ApVNTLKOG PEVHUATOELSNG TTOPAY WV 1
A. Napovoa daktuAitida (Stoykwon oAdkAnpou SaktuAou) f LoTopLkO SakTtuAitidog

1
KOTOLYEYPOUHEVO aTto PeupatoAoyo
E. Aktwvoloyikn €vOelén mapapBpLknc veo-ooteomapoywyns eUPavilOHEVNC WG
aoadouc ooteomnoinong mAnciov twv opiwv tng dpBpwong (aAAd amokAgiovtac T 1

dnuloupyla ooteopUTwy) OTLG ATTAEG akTvoypadieg Tou XepLov N tou modLov

[t va mAnpoi ta kpttnpta CASPAR évac aoOevnc mpemel vo Exel @Aeyuovwdn oapdplkn vooo

(apPpwon, omovduAikn otnAn, evdeon) kat touAdytotov 3 BaduoUc¢ aro TIC mapanavw 5 Katnyopieg).



Koata mAAKeC
Avaotpodn

2 TOYOVELONC
TpyywTtou KePaANG

NoAapwyv &

neApatwv/OAvktavwdng
EpuBpodbepuikn

Ovuxoypwpiaon




EpuBpodeppuikn Pwpioon

Skendros P et al. Br J Dermatol. 2017 Jan;176(1):212-215



Ovuyxoywpiaon

A. Nail matrix psoriasis

Pitting, leukonychia

Red macules in lunula Crumbling Trachyonychia

B. Nail bed psoriasis

Splinter hemorrhages Hyeratosis and Salmon patch or oil spot  Onycholysis and salmon
and onycholysis splinter hemorrhages dyschromia patch dyschromia

Kaeley GS et al. ] Rheumatol. 2021,48:1208-20



E¢avOnpata oto paopa twv InA

Wwplaon
E€avOnpuata avtidpaotiknc apBpitidac
E€avOnpuata oxetilopeva pe IONE

Evavinuoto



E€¢avOnpata/svoavonuata aviidpaotikng apOpitidog

BAevvoppaylkr kepatodepuia

KukAotepng BaAavitida

Olwdec epuOBNUA

Eriunedukitida, IptdbokukAitida
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Hannu T. Best Pract Res Clin Rheumatol. 2011 Jun;25(3):347-57



E€avOnpata/Evavonuata IONE

* AdbBec otOpOTOC
* Olwbdec epuBNUA

e layypawvwdec muodepua

* Awoppoidec, payadeg, mepledplka

ouplyyla

* Payoewditida, entokAnpitida, okAnpitida

Levine JS, Burakoff R. Gastroenterol Hepatol (N Y). 2011 Apr;7(4):235-41



Eruénuiodoyia tnc Ywpiaong

igure 2. Prevalence of psoriasis by sex (year of data survey given; not of publication)
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2tadiakn avénon cuyxvotntac WA pe tn mapodo tou Xpovou

M % of patients with psoriasis who develop PsA per annum
® Cumulative% of patients with psoriasis who develop PsA

= = N N
o &) o &)
| | | J

develop PsA (%)
o1
|

Patients with psoriasis who
o
|

O 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Duration of psoriasis (years)

Christophers E et al. ] Eur Acad Dermatol Venereol. 2010 May;24(5):548-54



ABpolotikn enintwon Pwpioong o acOeveic pe A

—y— Patients  srsses « Controls
0%
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Time (years) since diagnosis (patients with AS) or from start of
follow-up (controls)

Stolwijk C et al. Ann Rheum Dis. 2015 Jul;74(7):1373-8



ErmunoAaopog tng WA os aocBeveic pe Wwpioon o oxéon He tov Baduo
KOlL TO TUTTO TNC SEPUATIKAC TTPOGBOANC

Table 2. Predictors of psoriatic arthritis within the
incidence cohort of psoriasis subjects*

Univariate Multivariate
Age, yearst 0.91 (0.77-1.07) 0.92 (0.78-1.09)
Men (vs. women) 1.53 (0.90-2.59) 1.35 (0.78-2.33)
Calendar yeart 0.78 (0.56—1.09) 0.76 (0.54—1.08)
800 Type of psoriasis
Plaque 1.72 (0.81-3.63)
g 700 Guttate 0.36 (0.09-1.48)
= Sebopsoriasis 1.96 (0.78—4.93)
& 600 Pustular —
g - | Unknown 0.82 (0.26-2.63)
S Site of psoriasis
& 40m | Scalp 3.89 (2.18-6.94) 3.75 (2.09-6.71)
= Extremities 0.83 (0.47-1.45)
§ 308 —— Trunk 0.80 (0.40-1.58)
T>u 08 | IntEIglutEﬂlfPEIiﬂ]lﬂl 2.35 (1.32—4.19) 1.95 (1.07-3.56)
o 208 Face 1.15 (0.52—2.53)
@' 108 [ Palms and/or soles  0.20 (0.03-1.47)
g ,—I—| Axilla/groin 1.40 (0.44—4.48)
e , , , , Unknown 0.88 (0.32-2.44)
<1%0 1%—2%E) 3%—10%0 >10%8 No. of affected sitest
Unknown 1.06 (0.36—3.07)
BodyBurfacefrealBSA)dnvolvementl 2 sites 0.77 (0.37-1.64)
=13 sites 2.24 (1.23-4.08)
Mail d}'sl.mphjr 2.93 (1.68-5.12) 2.24 (1.26—3.98)

* Values are the hazard ratio (95% confidence interval].
+ Per 10-year increase.
+ Versus 1.

Gelfand JM et al. ] Am Acad Dermatol. 2005,53:573-577
Wilson FC et al. Arthritis Rheum. 2009 Feb 15,61(2):233-9



‘EvOeon & Ovuxoywpiaon

Nail root
(NR)

Extensor V
tendon d
(ET)

Sagittal section of DIPJ, Masson’s SL, superficial lamina
trichrome DL, deep lamina

/
m"‘_}__#___,—.-—‘\

——

L ‘ower-Doppler

Kaeley GS et al. ] Rheumatol. 2021,48:1208-20
Tan AL et al. Rheumatology. 2007,;46:253-256
Cunha JS et al. Curr Treat Options in Rheum. 2017; 3:129-140




Aldyvwon

AgppatoAOyoC S PEUMATOAOGYOC

* EpwtnuatoloyLa
e Kputnpla

e Juvepyoaoia Asppatoloyou-PeupatoAoyou



Ziob et al. BMC Rheumatology (2021) 5:45
httpsy/doiorg/10.1186/541927-021-00217-2 B MC Rhe u mato I Dgy

RESEARCH Open Access

Specialized dermatological-rheumatological G®
patient management improves diagnostic
outcome and patient journey in psoriasis
and psoriatic arthritis: a four-year analysis

Conclusions: Clinical signs and symptoms, scores and classification criteria usually
assessed were less helpful than expected in diagnosis of PsA. Close collaboration in a

specialized PsA center yielded the fastest way of diagnosis.



H cuvepyaoia AsppatoAoywv-PeupatoAoywv enttayUvel Th dtayvwon

Dermatological-Rheumatological Patient Journey

Period 1 Period 2 | Median/Mean }
(prior PsA center) (after PsA center) | Difference |

Duration of rheumatological complaints in months, median (IQR)

Department of
Dermatology 36.0 (10.0 -126.0) ' B

Consultation

| n=103 Psoriatic Artritis |

Diagnnsis [ n= 43 Other rheumatological diseases ]

ln= 67 HNon-rheumatological diseases ]

Ziob et al. BMC Rheumatology. 2021,5:45
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DERMATOLOGIC
ORIGINAL PAPER WILEY

How does the joint dermatology-rheumatology clinic benefit
both patients and dermatologists?

Elina Theodorakopoulou® | Maria Dalamagal? | Pelagia Katsimbri® |
Dimitrios T. Boumpas® | Evangelia Papadavid?



Oepaneia: Treat-to-Target otnv A&ZnA/WA

Adapt therapy
according to

disease activity*

Adapt therapy
if state is lost*

Use
clinical

measures plus CRP
(ASDAS for axSpA and
APSA or MDA for

measures plus CRP
(ASDAS for axSpA and
APSA or MDA for

Use
clinical

Adapt therapy
according to

disease activity*

Adapt therapy
if state is lost*

*Consider extra-articular
manifestations, comorbidities,
other patient factors and
drug-related risks

Smolen JS et al. Ann Rheum Dis. 2018 Jan;77(1):3-17



Experiences and Treatment Preferences in Patients
With Psoriatic Arthritis: A Cross-Sectional Study
in the ArthritisPower Registry

Alexis Ogdie - Kelley Myers - Carol Mansfield - William Tillett -
Peter Nash - Colton Leach + W. Benjamin Nowell - Kelly Gavigan -

Patrick Zueger * Erin McDearmon-Blondell - Jessica Walsh

Item

Joint pain — 10.0

—

Lower back or spine pain — 9.0

Tender or painful tendons and ligaments ——i 86

Fatigue or tiredness 6.1

Joint swelling —— 40

Skin pain and discomfort related to psoriasis patches — 21

Morning stiffness — 17

Sausage fingers or toes = 1.0

Itching because of psoriasis patches H 0.8

Psoriasis patches on skin and scalp H 0.8

-

Nail pitting 1 0.0

- T T v

Relative burden of PsA disease symptoms. The relative burden estimates for
the full sample from the symptom best—worst scaling exercise, where the most
burdensome symptom, joint pain, is set to 10.0.

Ogdie A et al. Rheumatol Ther. 2022;9:735-751



EmiBapuvon twv acBsvwv pe WA ano tnv apOpikn ko deppatikn mpooBoAn

Mean PSAID12 score
(o} 1 2 3 4 5 g

=

T T L] T 1

Pain

Fatigue

Skin problems

Work and/or leisure activities

Functional capacity

Discomfort

Slkeep disturbance

Coping

Anxiety, fear & uncertainty

Embarazssment or shame

Social participation

Deprassion

W Jointsonly (n=346) W Joint and skin (n=676) Analysis of individual PsAID12 scores in patients with
‘joint-only’ and ‘joint and skin” symptoms. Significant
differences between the two groups were seen for all

Tillett W et al. Rheumatol Ther. 2020 7:617—637 questions making up the PsAID12questionnaire.



A€EIKTEC HETPNONG TNG VOGOU

Table 1  Scores for PsA (disease manifestations depicted in green colour are included, those depicted in red colour are not included in the respective score)

Biomarker of Non-articular inflammatory Mixture of inflammatory Non-musculoskeletal
inflammation Articular inflammation Global and pain assessments musculoskeletal manifestions activity and outcome manifestations of PsA
Laboratory (C-reactive

protein/erythrocyte Swollen  Tender  Joints Patient global  Patient pain Physician Health-related

sedimentation rate) joints joints VAS VAS VAS global VAS  Enthesitis Dactylitis  Axial Function quality of life Skin

Multidimen- ~ CPDAI
sional

GRACE
PASDAS
MDA

Unidimen- DAPSA
sional

Calculations

Composite Psoriatic Disease Activity Index (CPDAI): Peripheral arthritis (TJC of 68 joints+SJC of 66 joints+HAQ), skin disease (PASI+DLQI), enthesitis (Leeds Enthesitis Index), dactylitis count, axial disease (BASDAI+ASQol); each domain is
scored 0-3 (for 'no’, ‘mild’, ‘moderate’ and 'severe’ involvement based on disease activity and impact measures) giving a total of 0-15, in which 0 represents no disease activity.

GRAppa Composite Exercise (GRACE) index: (1-arithmetic mean of eight variables)x10, the arithmetic mean is based on eight equally weighted variables TJC and SJC, HAQ, PtGA by VAS (1-10cm), patient skin VAS (1-10¢m), patient joint VAS
(1-10cm), PASI (0-72), PsAQoL (0-20); the index provides a score of 0—10, where 0 is best and 10 is worst.

Psoriatic Arthritis Disease Activity Score (PASDAS): (((0.18y/ PGA) + (0.159,/ PtGA) — (0.253 x ,/ SF-36) + (0.101 x LN (SJC + 1)) + (0.048 x LN (TJC + 1)) + (0.23 x LN (LEI +1)) + (0.37 LN (tender dactylitis count + 1)) + (0.102 x LN (CRP + 1))
+2)x 1.5

Minimal Disease Activity (MDA): Fulfillment of five of seven criteria: TIC <1/68, SIC <1/66, PASI<1 or BSA <3, enthesitis <1, PtGA (by VAS, 1-10cm) <2 cm, pain VAS (1-10cm) <1.5cm, HAQ <0.5.

Disease Activity index for PSoriatic Arthritis (DAPSA): Sum of $J66+TJ68+PtGA (in cm)+pain VAS (in cm)+CRP (mg/dL).

68 Joint count Smolen JS et al. Ann Rheum Dis. 2018 Jan;77(1):3-17



Oepamnevtikol otoyxoL otnv AEZnA/WA

Dendritic Cells (APC)
‘ ' . CD80/CD86
A @ T cells co-stimulation ‘-— Abatacept
Adalimumab A ‘ \‘ co2g
: Infliximab Secukinumab . O
Ustekinumab Certolizumab  |xekizumab Antigens
J_ Golimumab Tcell
IL23 122 IL-6  IFN-gamma oL, —L Antigen presentation and T cells activation
Type I-1l cytokines TNF IL-17A
. . . Chemokines, peptide hormones et al.
Etanercept

JAK-STAT-coupled

Rewptor TNF R
OOOOO
OOOOO

JAKs CO Q)

' IL-17RC ' IL-17RA "n, GPCR
T STATs

Tofacitinib % cAMP |— PDE4 |— Ap
" ‘ l l )
L

( Gene transcription and pro-inflammatory mediators synthesis

N g

Silvagni E et al. Pharmacol Res. 2019 Nov;149:104473

remilast

TR

)




MANAGEMENT OF PSORIATIC ARTHRITIS®

Rheumatologists are the specialists who should primarily care for the musculoskeletal manifestations
of patients with PsA; in the presence of dlinically significant skin involvement a rheumatologist and a
dermatologist should collaborate in diagnosis and management

Gossec L et al. Ann Rheum Dis . 2016 Mar;75(3):499-510




Enthesitis

IBD

Uveitis

NSAIDs, csDMARDs

NSAIDs

NSAIDs

NSAIDs

v
Biologics (TNFi, IL-12/23i, IL-17i, IL-
23i, CTLA-4-Ig), JAKi or PDE4i

Biologics (TNFi, IL-17i) or JAKi

MTX, biologics (TNFi, IL-12/23i, IL-17i,
IL-23i, CTLA-4-1g), JAKi or PDEA4i

MTX, biologics (TNFi, IL-12/23i, IL-17i,
IL-23i, CTLA-4-1g), JAKi or PDEA4i

Topicals (keratolytics, steroids,
vitamin D analogues, emollients,
calcineurin i)

v
Phototherapy or csDMARDs, biologics
(TNFi, 1L-12/23i, IL-17i, I1L-23i), JAKi or
PDEA4i

Topical therapies, pulsed dye
laser, csDMARDSs, acitretin, JAKi

TNFi (not ETN), IL-12/23i, IL-23i,
JAKi, MTX

TNFi (not ETN), CyA

v

Biologics (TNFi, IL-12/23i, IL-17i, IL-
23i) or PDEA4i

Coates LC et al. Nat Rev Rheumatol. 2022;18:465-479

GRAPPA 2021 Treatment Recommendations for PsA

Switch Biologic (TNFi, IL-12/23i, IL-
17i, IL-23i, CTLA-4-Ig), JAKi or PDE4i

Switch Biologic (TNFi, IL-17i) or JAKi

Switch Biologic (TNFi, IL-12/ 23i, IL-
17i, IL-23i, CTLA-4-Ig), JAKi or PDE4i

Switch Biologic (TNFi, IL-12/23i, IL-
17i, IL-23i, CTLA-4-Ig), JAKi or PDE4i

Switch Biologic (TNFi, IL-12/23i, IL-
17i, IL-23i), JAKi or PDE4i

Switch Biologic (TNFi, IL-12/23i, IL-
17i,IL-23i) or PDE4i




IMPACT & IMPACT Il Studies

O Placebo O Plgci_;hﬂ
W Infliximab 5mgkg b B Infitximab 5mg/kg
a B Placsbo/Infiiximab Smg'kg 100 1

100 -
— —_ m—
] 90+ s
o o | 801
S 80- .
= Q|70 -
™ - H .
.5 60 4 ~§ j 5
> S m_
o 501 &
o] (o) i
o 7 s
S| 27 S|
2| 20+ e %) 4

10 1 10 -

0 0

Waak 16 Waesk 50 Week 14 Woeak 24

Percentage of patients with psoriatic arthritis achieving a clinical response according to American College of Rheumatolog/ (ACR) 20% criteria (a 20% . o ) L o
improvement from baseline according to ACR criteria) in the (a) Infliximab Multinational Psoriatic Arthritis Controlled Trial (IMPACT) and (b) IMPACT Il Marina Papoutsaki, Infliximab in Psoriasis and Psoriatic
trials. In IMPACT, placebo recipients crossed over at week 16 to receive infliximab every 8 weeks up to week 50. * p < 0.001 vs placebo. Arthritis, Biodrugs 2013; 27 Suppl. 1: 13-23



IMPACT & IMPACT Il Studies

10+

]- *P<0.001

9,3

Méoo PASI score

2,4

Baseline Week 16 Week 50

Psoriasis Area and Severity Index (PASI) scores (mean and SD) at baseline, week 16, and week 50 in patients who had a PASI score of 2.5 at baseline. Philip Mease, Infliximab in Psoriasis and Psoriatic Arthritis, Therapeutics
Results from the Phase I, IMPACT trial that assessed the effectiveness of infliximab for treating PsA. and Clinical Risk Management 2006:2(4) 389-400



2uvoPn KAwikwv pedetwv otn WA: ApBpikni amavinon

30 -
20 -
10 -

% AcBeveic

LFN INF ETC ADA GOL CzpP UST SEC IXE GUS TOFA UPA APR
150mg Q4W Q8W

B ACR20 " ACR50 mACR70

Kaltwasser JP et al. Arthritis Rheum. 2004,;50:1939-1950, Antoni CE et al. Arthritis Rheum. 2005;52:1227-1236

Mease PJ et al. Lancet. 2000; 356: 385-90, Mease PJ et al. Arthritis Rheum.2005,;52:3279-3289

Kavanaugh A et al. Arthritis Rheum. 2009,60:976-986, Mease PJ et al. Ann Rheum Dis. 2014 Jan;73(1):48-55

Mcinnes IB et al. Lancet. 2013 Aug 31,382(9894):780-9, Mcinnes IB et al. Lancet. 2015 Sep 19,;386(9999):1137-46

Kavanaugh A et al. Ann Rheum Dis. 2014 Jun;73(6):1020-6, Mease PJ et al. Ann Rheum Dis 2017;76:79—-87, Mease P et al. Lancet 2020; 395: 1126-36,
Mease P et al. N Engl J Med 2017,377:1537-50, Mcinnes IB et al. N Engl J Med 2021,;384:1227-39.



2uvoPn KAWIKwV peAetwyv otn WA: Asppatiki anavinon

PASI75

ETC ADA GOL CZP UST SEC IXE GUS UPA  APR

TOFA

60 |-
50 |-
40 |
30 |
20 |
10 |

% AcBeveic

INF

150mg Q4W Q8W

Kaltwasser JP et al. Arthritis Rheum. 2004,50:1939-1950, Antoni CE et al. Arthritis Rheum. 2005;52:1227-1236

Mease PJ et al. Lancet. 2000; 356: 385-90, Mease PJ et al. Arthritis Rheum.2005;52:3279-3289

Kavanaugh A et al. Arthritis Rheum. 2009,60:976-986, Mease PJ et al. Ann Rheum Dis. 2014 Jan;73(1):48-55

Mecinnes IB et al. Lancet. 2013 Aug 31,382(9894):780-9, Mclnnes IB et al. Lancet. 2015 Sep 19;386(9999):1137-46

Kavanaugh A et al. Ann Rheum Dis. 2014 Jun;73(6):1020-6, Mease PJ et al. Ann Rheum Dis 2017;76:79—-87, Mease P et al. Lancet 2020; 395: 1126-36,
Mease P et al. N Engl ] Med 2017;377:1537-50, Mcinnes IB et al. N Engl ] Med 2021,384:1227-39.



AnoteAeopatikotnta Brodoyikwv otnv WA: Meta-Avaluvon

ACR

Abatacept 10 mgikg CQ4W IV - ——
Abatacept 125 mg SC = —_—
Adalimumab 40 mg G2W - —i—
Apremilast 30 mg BID = i
Certolizumab pegol pooled doses - —_——
Etanercept 25 mg BIW/S0 mg GIVW - e —

Golimurnab 50 mg QAW = ee——

| Infliximab 5 mg/kg Q8W - —e—

Ixekizumab 80 mg Q2W - —_—

Ixekizumab 80 mg Q4W - —y—
Secukinumab 150 mg QW = =
Secukinumab 300 mg O4W - ——

Tofacitinio 5 mg BID - —_——
Ustekinumab 45 mg Q12 = ——
Ustekinumab 80 mg C12W - ——
5 ; 0 i :

Placebo vs All others

Forest plot of treatment differences on the standard normal scale for ACR response at weeks 12—16
among bDMARD-naive patients with active PsA (placebo as the rgference). In the network diagram, line
thickness is weighted according to the number O]p studies included in the respective comparison
between treatment regimens or between drug and placebo (indicated by each line connecting circles)..

PsARC

Adalimumab 40 g Q2W = —f—
Apramilast 30 mg BID - i
Certolizumab pegol pooled doses = m—
Etanercapt 26 mg BIVIWED mg QW = . —
Galimumab 50 mg Q4W - —_——
I Infliximab 5 mg/kg Q8W I' —_——
Ixekizumah 80 mg Q2W = ——
Ixekizumab 80 mg Q4W - ——
Sacukinumab 150 mg Q4W - ——
Secukinumab 300 mg CdW = _—
Tofacitinib & mg BID = —_—
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Placebo vs All others

Forest plot of odds ratios for PsSARC at weeks 12—16 among bDMARD-naive patients with active PsA
(placebo as the reference). In the network diagram, line thickness is weighted according to the number
of studies included in the respective comparison between treatment regimens or between drug and
placebo (indicated by each line connecting circles).

Ruyssen-Witrand A et al. RMD Open 2020;6:e001117
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Recent Data on Infliximab in PsA

Retention Rate
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Compared retention rates of three TNF antagonists used for first-, second-,or third-line treatment of psoriatic arthritis (PsA).

Batteux B et al. Joint Bone Spine 83 (2016) 607—609
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Meplotatiko tov 2022

Avépac 71 stwv

NopanepdObnke Aoyw deppatikwyv BAaBwv KATtw akpwv (yoyypoawwdeg muodepua?),

ovolpiog & Asukoneviag

ExBuon e€avBrpatoc tov 03/2021 otnv npoodLa emipAVELA TWV KVNHUWV AUDW UETA TOTIKO

TPOAUUOTLOMO

Elxe avtlpeETWTLOOEL e TOTILKA OKEVAOUOTA (QAVTLONTITLKA, AVTLULKPOBLaKA, KopTllovn) Kol

OUCTNMATLKA avTipkpoBlakn aywyn (apofukhAivn/kAafouAaviko) xwpic BeAtiwon
Amo tov 09/2021 smuumA€ov epdavion apbpitidoc akpwv modwv

AnwAewa Bapouc 7kg ano 7unvou






4°' daktuAou AP nobdiov &
ovUX08UOTPOPLKEG AAAOLWOELG




Blioyia dEppatoc

e Eupnuata cupBatd pe pAvktovwdn deppatitida (utepkepATWON,
TIOPOKEPATWON, EKTETAUEVEC aBpoloelc oudetepodpiAwy, amooTnuaATLA,
akavOwon Ppwplacopopdou TUMoU otn KVAUN). Xwpig otoxela ayyetitidog n

KakonBeLag

» Oepareia: Nukokoptikoeldn & Infliximab



EBSopada 4 peta tnv Evapén tov infiximab




JUMTTEPACHOTO

* H ywpiaon Kail o1 AoITTEC OEPUATOAOYIKEC EKONAWOEIC ATTOTEAOUV XpNoiua
d1ayvVWOTIKA KAEIDIG oTn dlgpeuvnon TS apBpiTidag

* H ypwpiaon utroaBuilel Tn wn Twv acBevwy pe WA kal TTpETTEl va AapBaveral
UTTOYN OTNV EKTIUNON TNG VOOOU Kal Tn BeparTreia

* Ta KOAUTEPQ aTTOTEAEOUATA TTOPAYOVTAl OTTO TN ouvepyaoia AepuaToAdyou-

PeuuaTtoAoyou

 H avaoTtoAn Tou TNFa Kai €10IKA TO JOVOKAWVIKA AVTICWHATA ATTOTEAOUV
OANOKANPWMEVEC AUOEIC OTN OEPATTEI TWV OKEAETIKWV KOl ECLWOKEAETIKWV

EKONAWOEWV TWV 2TTA
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