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Golimumab kat Motdtnta Zwn¢: Ikavomowwvtag TNS avaykes tou Peupatoloyikou acBevi otnv EAAGSa
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OL MaPoUCLACELS OTOXEVOUV OE EKTTALOEVUTIKOUC OKOTIOUC KOl
HOVO Kal &V avTikaBLoTouV TNV aveEApTNTN EMLOTNOVLKNA

Kplon

Ol TonoBetnioelg wg npog ta dedopéva Kat oL amoPEeLg mou
ekdppalovrtol TPOEPXOVTAL ATTOKAELOTIKA ATIO TOUC OMLANTEC
QTOMLKWG KA, EKTOG Ao TNV MepmMTwon mou dnAwvetat pnta

To avtiBeto dev amoteAolv BEon tng MSD Q r'_I A 0 rl
H MSD &ev umootnpilet i eykpivel oute avalapPavel kapia /
guBULVN yLa TO TEPLEXOMEVO, TNV akpifeLa A TNV MANPOTNTA z U K O U 0
Twv MAnpodopLwV TIoU apouctaovtat
2UUPEPOVTWV

Xopnyettal TLUNTLKA Ao YLo T CUYKEKPLUEVN ORUALOL

O olANTAG €xeL AaPeL TNV teAeutalia Sietia apolpn ya

SLOAEEELC Kol UTTOOTAPLEN YLt CUUETOXN) OE GUVESPLO ATTO TLG
etalpeieg :Roche, GSM, MSD, FARAN




Napadyovtec mou ennpealouv tTnv Mowdtnta Zwng Ko tnv Yyeia otic ZnA
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EpyaAeia otnv kataypadni Mowotntac Zwnc kat Yyeiag kot Epyaciac otic ZmA

* MNowdtnta Zwng/Yysia * Epyacia

|.  Ankylosing Spondylitis Quality of Life (ASQol) l.  Work Productivity and Activity Impairment (WPAI) questionnaire
Il.  ASAS Health Index (ASAS HiI) Il.  Work Limitations Questionnaire

Ill.  Bath Ankylosing Spondylitis Global Score (BAS-G) lll.  AS Work Instability Scale

V. Health Assessment Questionnaire (HAQ), HAQ IV. Work Productivity Survey (WPS)

disability index (HAQ-DI), HAQ for the
Spondylarthropathies (HAQ-S)

V. EuroQol 5 Domain (EQ-5D)

VI. Short Form-36 (SF-36) (cwpatikn kat Ppuxikn vysia)
VIl. Hospital Anxiety and Depression Scale (HADS)

VIII. PsA Impact of Disease (PsAID)

IX. PsAQolL

X. Dermatology Life Quality Index (DLQI)



Mo TtPOOTTTLKY LEAETN TTAPATAPNONG OE TIPAYHATLKO XpOVO TNG

G O— B EYO N D amoTteAEoHATIKOTNTOC TOU golimumab og eviAlkeg EAANVEC

aoBeveic pe PA, PsA ko a€ovikn) SpA Kol aVETOPKH OVTATIOKPLON
oTnV apxkn Beparmneia pe avootoAea TNFa

Athanassiou P, Psaltis D, Georgiadis A, et al. Poster presented at: ACR Convergence 2021; November 1-10, 2021.



GO BEYOND Greece: Background

Rationale

= AoBeveig pe IMRD Kol QVETIOPKI AVTOTIOKPLON O€ Tiponyoupevn Bepareia pe TNFa cuvavtwvToLl CUXVA 0TNV KAWVLKA TTPAEN

Objective

= AflohoynOnke n anoteAsopatikotnta tou GLM kat tng emidpacng tou otnv £kBaon (amoteAéopata avadpepOpeva amnod Toug aobeveiq)
TwVv IMRD pe avenmapkn avtanokplon og mponyoLuevn Bepamneia pe TNFa

» Methods

» Mpoomtikn, 18unvn pueAétn nou dLe€nxOn oe 25 kévipa otnv EAAASa og aoBeveig pe evepyo PA, PsA 1} axSpA pe amotuyia o€
niponyoupevn Bepaneia pe éva TNFa Adyw Seutepoyevolc Un avtamokplong (Umotpomn PETa amnod 26 unveg Beparmneiag), Sucavetia
N evoxAnon

* pwTtapXlkn €kBacn: TocooTto acbevwy Tou erttuyxavouv xapnAn (RA), edaxiotn (PsA) i pETpLa Spaotnplotnta tng vooou (axSpA)
OTOUG 6 HAVEG

» Ta deutepelovta anoteAéopata nepteAapfavav WPAI kot QoL katd tnv évapén, 3, 6, 12 kot 18 uAveg oe OAeg TIg evOeifelg, kaBwg
Kal 6paotTnELOTNTA TNE VOOOU, CUUTEPIAAUBAVOUEVOU TOU avevePyoU axSpAd otoug punveg 3, 12 kat 18

= H avBektikoTnTa Tou Ppapudkou afloAoyndnke xpnolpomnolwvtag tnv avaiuon Kaplan-Meier

ASDAS, Ankylosing Spondylitis Disease Activity Score; axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity IndexCRP, C-reactive protein; DAS28, Disease Activity Score for 28 joints; GLM, golimumab; IMRD, immune-mediated rheumatic diseases;
MDA, minimal disease activity; PRO, patient-reported outcomes; PsA, psoriatic arthritis; QoL, quality of life; RA, rheumatoid arthritis; TNFi, tumor necrosis factor inhibitor; WPAI, work productivity and activity impairment.

2DAS28-CRP <3.2. ®5 of 7 MDA criteria. °BASDAI 4-7. 9 ASDAS <1.3.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.



GO BEYOND Greece: Baseline Characteristics
| Naa2

Age, years, mean (SD) 55.1(13.5)
m PsA
Female, % 173 (71.5
’ (71.5) [MO303TO] m axSpA

i i i (n=62)
Time from dlagn95|s to study 3.6 (2.1-7.1)
entry, years, median (Q1-Q3) [MOZ0TO]

(n=117)
Disease activity, median (Q1-Q3)
[MOZO2TO]

RA: DAS28-CRP 4.8 (4.5-5.3) (n=63)

PsA: DAS28-CRP 4.7 (4.3-5.1)

axSpA: BASDAI 6.2 (4.7-6.9)

axSpA, axial spondyloa h BASDAI Ba th A kyI ing Spondylitis Disease Activity Index; CRP, C-reactive protein; DAS28, Disease Activity Score for 28 joints; PsA, psoriatic arthritis; Q1, first quartile; Q3, third quartile;
RA humatd tht SD andard devi

Athan u P et al. Poster presented at ACR November 1-10, 2021.



GO BEYOND Greece: Disease Activity

Proportion of patients

RA patients PsA patients
Low disease activity (DAS28 CRP <3.2) Minimal disease activity (5 of 7 MDA
100% 100% criteria)
90% 90% 86,0%
0,

80% 77,6% n 80%
i)
+ [}

60% 3 60% 57,1%
G

50% 2 50%
)

40% 5 40%
o 29,3%

30% S 30%

20% 0 20%

10% 10%

0% 0%
3 months 6 months 12 months 18 months 3 months 6 months 12 months 18 months
(n=108) (n=97) (n=91) (n=76) (n=58) (n=56) (n=50) (n=50)

DAS28, Disease Activity Score for 28 joints; MDA, minimal disease activity; PsA, psoriatic arthritis; RA, rheumatoid arthritis.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.



GO BEYOND Greece: Disease Activity

Moderate disease activity (BASDAI 4-7) Minimal disease activity (BASDAI <4) Inactive disease (ASDAS <1.3)
100% 100% 100%

90,2%  91,5%
o 39,0%
40% 313y 7%
20% 14,5%

90% 90%

80% 80% 74,1%

70% 70%

60% 60%

50,0%
0, [s)

50% 42,9% 50%

40% 40%

30% 24,1% 30%

20% 20%

9,8%
10% n=13 4,3% 10% 10% j
0% o2 0% 0%

3 months 6 months 12 months 18 months 3 months 6 months 12 months 18 months 3 months 6 months 12 months 18 months
(n=56) (n=54) (n=51) (n=47) (n=56) (n=54) (n=51) (n=47) (n=55) (n=48) (n=49) (n=41)

90%
80%
70%
60%

50%

30%

Proportion of patients

ASDAS, Ankylosing Spondylitis Disease Activity Score; axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index;.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.



GO BEYOND Greece: Absenteeism and
Presenteeism on WPA| Questionnaire

Absenteeism

100% °

80% 1 °

60% | .

40% 1 ° . .

20% 1 e . ’ :

= & S
0 - [ | | < | o * 1 hd 1 [ - ]

Baseline 3 months 6 months 12 months 18 months
(n=118) (n=109) (n=102) (n=93) (n=83)

Months 3 6 12 18
Median (Q1, Q3) 2.4 -2.8 -3.5 -3.2
change

from baseline. 9% (-6.6,0.0) (-7.0,0.0) (-7.7,-0.2) (-7.0,-1.4)

Absenteeism: xapévog xpovog epyaciag; Presenteeism: pHeLwPEVN TAPAYWYLKOTNTA OTNV gpyacia.

All P values? <.001

100% T

80% 1

60% 1 v

40% 1

20% 1

-]

O - o

Presenteeism

Baseline 3 months 6 months12 months 18 months

(n=117)

Months

(n=102) (n=93) (n=83)

Median (Q1, Q3)

change from baseline,

%

axSpA, axial spondyloarthritis; PsA, psoriatic arthritis; Q1, first quartile; Q3, third quartile; RA, rheumatoid arthritis WPAI, work productivity and activity impairment.

3By Wilcoxon signed rank test for paired samples.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.
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GO BEYOND Greece: Health-related Quality of Life

All P values? <.001

o 1.0 o o R
3
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-, 04 *
(YI') — 1
2 02 1 3
2 00 | - ° T °
Baseline 3 months 6 months 12 months 18 months
(n=240) (n=225) (n=212) (n=192) (n=177)
Months 3 6 12 18
Eﬁiiia: f(r%rlr; Q3) 0.1 03 03 0.4
8 (0.0-0.4) (0.1-0.5) (0.1-0.5) (0.2-0.5)

baseline, %

axSpA, axial spondyloarthritis; EQ-5D-3L, 3-level EuroQol-5D questionnaire; PsA, psoriatic arthritis; Q1, first quartile; Q3, third quartile; RA, rheumatoid arthritis.
2By Wilcoxon signed rank test for paired samples.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.



GO BEYOND Greece: Persistence

100% 93,7%
89,0%

85,1%

80%

60%

40%

Persistence (n=242)

20%

0%
3 months 6 months 12 months 18 months

axSpA, axial spondyloarthritis; PsA, psoriatic arthritis; Q1, first quartile; Q3, third quartile; RA, rheumatoid arthritis.
3 Evaluated by the Kaplan-Meier method.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.




GO BEYOND Greece: Summary

" H npoortikn peAEtn tapatnpnonc GO BEYOND otnv EAAGda o€
eVNALKEC aoBevelc e evepyo PA, PsA 1 axSpA mou siyav
QVETIOPKN avtarmokplon otov apxtko TNFa €deiée otL:

" Ye neploocotepouc amo 18 unvec Beparmeiac pe GLM, oL aoBeveic
TETUXAV
* YYnAd mMocooTd MapaLLOVIC

* KAwikn ovoyxEtion BeAtiwong tng SpaotnplotnTag TnNG VOoOU, TIAPAYWYLKOTNTOC OTNV £pyaoia
Kol Tnv rototnta {wng

axSpA, axial spondyloarthritis; GLM, golimumab; HCRU, healthcare resource utilization; PsA, psoriatic arthritis; QolL, quality of life; RA, rheumatoid arthritis; TNFi, tumor necrosis factor inhibitor.

Athanassiou P et al. Poster presented at ACR November 1-10, 2021.



G O B EYO N D AnoteAeopatikotnTa Kot mapapovn tou Golimumab wg dgutepou
) BLoAoyikou dpappakou oe acBeveig pe ormovdulapBpitida: pia

avadpoukn peAétn (GO-BEYOND SPAIN)

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Background

Rationale

H SpA, cuuneplAapBavopévwy Twy axSpA Kat
PsA, emnpealel tnv moldtnta {wng Twv
aoBevwv og veapn nAkia kat oxeTileTal pe
QTMWAELA TTAPOYWYLKOTNTOG KOL amouoia arnd
Vv gpyoaoia

Ot BloAoyikol mapdyovteg, €xouv aAAAEL TNV
mopeia autwyv Twv acBevelwy kat BeAtiwoav
v nowotnTa {wng Twv acBevwy Qol
Yrndpyouv eAdaxloteg mAnpodopleg OXETIKA UE
NV anoteAeopatikotnTa Twv TNFs,
ouunephapBavopévou tou GLM, oe
aoBeveic mou StékoPav Tov mpwto TNFa

Objective

* H a€loAdynon tng anmoteAECUATIKOTNTOG
Tou GLM w¢ &eUtepou TNFa og aoBeveig pe
SpA (eite axSpA eite PsA) mou Siékoav Tov
npwto TNFa, WSlaitepa n

o MBavotnta mapapovig (mocootd
Sdwatripnong tng Bepameiag pe GLM,
emBiwon dapudkou) oe BaBog xpovou

o MetapAntég mou oxetilovtal Pe
vPnAdtepn mapapovn

Methods

H GO-BEYOND eival pio ToAUKEVTPLKN, SLaXpoVIKN,

VOO POWLKN), LN CUYKPLTLKN UEAETN O 20 PEULATOAOYLKA
Kévipa otnv lomavia

JUAMEXONnKav ta Sedopéva yia OAoug Toug acBevelc pe
SpA mou eixav Eekvrioel GLM petd tn SLakoTr Tou
npwtou TNFa petaly lavovapiouv 2013 kat AskepPpiou
2015

Ta 6edopéva mou cUAEXBNKav TtepleAappavav
Snuoypadikd otolyeia acBevwy, XoPaKTNPELOTIKA TNG
vOooU Kal Bepamelwv

o H amoteAeopatikdétnta tou GLM aflohoynBnke pe
BASDAI (axSpA) kot DAS28 (PsA) kata tnv évapén, 3
Kot 12 pAveg

H mBavotnta mapapovig (emiBiwon poapudkou)
afloloynBdnke pe avaluon Kaplan-Meier

. Y S
axSpA, axial spondyloarthritis; GLM, golimumab; PsA, psoriatric arthritis; QoL, quality of life; SpA, spondyloarthritis; TNFi, tumor necrosis factor inhibitor.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Baseline Patient and Disease Characteristics

Patient characteristic axSpA PsA (n=79) Disease characteristic axSpA PsA (n=79)
(n=131) (n=131)

Age, years, mean (SD) 48.0(12.3) 50.0 (11.7) Disease duration, years, median (IQR) 8.0 (4.0-16.0) 6.0 (3.0-9.5)

Male 83 (63.4) 43 (54.4) HLA B27 status
Smoking Positive 95 (76.7) 8(17.8)
Never 47 (42.3) 33 (55.9) Negative 29 (23.4) 37 (82.2)
Current 40 (36.0) 9 (15.3) Not available, n 7 34
Past 24 (21.6) 17 (28.8) Disease activity, mean (SD) 5.5(2.1) 4.0 (1.3)°
Not available, n 20 20 CRP, mg/dL, mean (SD) 0.9 (1.7) 1.0(2.1)
ESR, mm/h, mean (SD) 22.4 (24.8) 18.9 (20.0)
Concomitant IMD
Psoriasis 12 (9.2) 38 (48.1)
Inflammatory Bowel Disease 6 (4.6) 0
Uveitis 22 (16.8) 1(1.3)

Values are n (%) unless otherwise noted.
3BASDAI (n=78)

bDAS28 (n=28)

axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; CRP, C-reactive protein; DAS28, disease activity score in 28 joints; ESR, erythrocyte sedimentation rate; HLA, human leukocyte antigen; IMD, immune-modulated disease;

IQR, interquartile range; PsA, psoriatric arthritis; SD, standard deviation.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Baseline Treatment Characteristics

axSpA PsA (n=79) axSpA PsA (n=79)
(n=131) (n=131)

First TNFa
Adalimumab 55 (42.0)
Etanercept 26 (19.9)
Infliximab 50 (38.1)

Certolizumab -

Duration of treatment with first TNF, 35.0 (10.0-73.0)
months, median (SD)

Reason for discontinuation

Loss of efficacy (disease reactivation) 98 (74.8)
Adverse event or intolerance 11 (8.4)
Patient’s and/or physician’s preference 22 (16.8)

Values are n (%) unless otherwise noted.

28 (35.4)
27 (34.2)
23 (29.1)
1(1.3)
28.0 (10.5-59.0)

51 (64.5)
13 (16.5)
15 (19.0)

Concomitant medication
NSAIDs
Steroids
Non-biological DMARD
Methotrexate, n

Sulfasalazine, n

Leflunomide, n

101 (77.1)
13 (9.9)
41 (31.3)
29
11

45 (57.0)
25 (31.7)
52 (65.8)
36
6

13

axSpA, axial spondyloarthritis; DMARD, disease modifying antirheumatic drug; NSAIDs, nonsteroidal antiinflammatory drugs; PsA, psoriatric arthritis; SD, standard deviation; TNFi, tumor necrosis factor inhibitor.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Effect of Golimumab Treatment on Disease Activity: axSpA

BASDAI BASDAI Response

80%

70%

60%

50%

40%

30%

Percentage of patients

20%

10%

0%

Month 3 Month 12

Baseline Month 3 Month 12 l BASDAI 50

Values are mean (SD) unless otherwise noted.

axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; CRP, C-reactive protein; DAS28, disease activity score in 28 joints; ESR, erythrocyte sedimentation rate; PsA, psoriatric arthritis; SD, standard deviation.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.

BASDAI <4
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Month 12

1,0
0,9
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Effect of Golimumab Treatment on Disease Activity: PsA

DAS28 Joint Response

5 5
4 4
4
4
3
3
3
3 2
2 2
2 1
1
1
0
1 Baseline Month 3 Month 12
0 —e—Swollen joints (n)
Baseline Month3  Month 12 —e—Painful joints (n)

Values are mean (SD) unless otherwise noted.

20

18

16

14

12

10

ESR (mm/h)

Baseline

Month 3

Month 12

1,2

1,0

0,8

0,6

0,4

0,2

0,0

axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; CRP, C-reactive protein; DAS28, disease activity score in 28 joints; ESR, erythrocyte sedimentation rate; PsA, psoriatric arthritis; SD, standard deviation.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.
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Baseline Month 3  Month 12



Golimumab Persistence
| N

Persistence 65.7% (n=138)

Reason for discontinuation, n

Primary failure 21
Disease reactivation or secondary 29
failure

Poor tolerability 4
Adverse events 10
Patient-physician agreement due to

inactive disease or low disease 8

activity

These data are based on a mean (SD) follow-up of
e axSpA:30.2(17.1) months
 PsA:29.0(16.5) months

* Aev undpyouv dLapopEg otV MIBavotnTa MAPALOVAG O

Mévog

HAKLO TTAVW/KATW armo tn LEoN TN

Karnviopa

ALdpKELAL VOOOU TIAVW/KATW OO TO PECH TN

Katdaotaon HLA B27 oe aoBeveig pe axSpA

Aktivoloyikn mapouacia Stafpwoswv os acbeveic pe WA
Moapouaoia AAAwWV cuvodwv TaBCEWV TOU AVOGOTIOLNTLKOU
Oepareia pe yAukokoptikoeldr), MZA® y DMARDs

Aoyoc dlakomng tou mpwtou TNFa

* Napapovn ehadpwg uPnAotepn (69% evavtl 63%, p=NS) oe
aoBeveig mou EAaBav Beparmeia pe pebotpetatn

axSpA, axial spondyloarthritis; DMARD, disease modifying antirheumatic drug; NS, not significant; NSAIDs, nonsteroidal antiinflammatory drugs; PsA, psoriatric arthritis; TNFi, tumor necrosis factor inhibitor.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Probability of Persistence with Golimumab: axSpA and PsA

1.00

0.751

0.501

0.25+

0.007

Axial spondyloarthritis

Psoriatic arthritis

In Cox-regression analysis*, oL aoBeveig
HE axSpA eixav pkpotepn mbavotnTa
Slakormig tou GLM amd toug acBeveic pe
PsA (HR 0,44, p=0,063 PsA (HR 0.44,
p=0.063)

p=0.12

Number
at risk

3 4 5

Time to discontinuation (years)

*Analysis included age, gender, methotrexate use and variables with p-values <0.2 in bivariate analysis (diagnosis, previous TNFi drug, CRP and ESR when GLM was started).

axSpA, axial spondyloarthritis; CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; GLM, golimumab; HR, hazard ratio; PsA, psoriatric arthritis; TNFi, tumor necrosis factor inhibitor..

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Probability of Persistence with Golimumab: CRP at
Golimumab Initiation

1.007
0.75 1
p=0.17
0.50+
CRP above median (0.28 mg/dL)
0.257 CRP below median
0.001
0 1 2 3 5

Time to discontinuation (years)

*Analysis included CRP and ESR.

CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; GLM, golimumab.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.

Ye Cox-regression analysis*, n CRP
OEV CUOYKETIOTNKE OTATLOTLKA UE TN
Stakomn tou GLM



Probability of Persistence with Golimumab: ESR at Golimumab
Initiation

In Cox-regression avaiAuon*, ot

1.00- aoBeveic pe ESR mavw amnod 1o péco
0pO KaTd TNV €vapén tov GLM
elyov Alyotepeg mbavotnteg va
Stakopouv to GLM armod ekeivoug

0.75 pe ESR katw amnod to péco 6po (HR
0.59, 95% Cl 0.36-0.95; p=0.031)

p=0.011

0.507

ESR above median (16 mm/h)
0.25+4 .
ESR below median
0.007
0 1 2 3 4 5

Time to discontinuation (years)

*Analysis included CRP and ESR.

CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; GLM, golimumab; HR, hazard ratio.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



Probability of Persistence with Golimumab: First TNF Inhibitor

In Cox-regression analysis*, ot

1.00- aoBevelg OV €lyOV OTAPATAOEL TN
Bepamneia pe adalimumab sixav
HULKpOTEPN TILOOVOTNTO SLAKOTTIAG
Tou GLM amo autoug nmou sixav
0.75 - AdBeL mponyouuévwG etanercept
(HR 0.28, p=0.012)
p =
0.501 0.007
Adalimumab
Etanercept
0.251 I Infliximab
0.007 g3 69 57 34 16 0
0 1 2 3 4 5

Time to discontinuation (years)

*Analysis included age, gender, methotrexate use and variables with p-values <0.2 in bivariate analysis (diagnosis, previous TNFi drug, CRP and ESR when GLM was started).

CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; GLM, golimumab; HR, hazard ratio; TNFi, tumor necrosis factor inhibitor.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.



summary

e H lomavikn GO BEYOND aéloAoynoe tnv amoteAECHATIKOTNTO KoL TNV
rnopapovn tov GLM wc¢ devtepou TNFa o aoBeveic pe SpA (a&ovikn SpA N
PsA) rtou eiyav dtakop el tov mpwto TNFa, ewc kat 4 xpovia follow-up

* H GLM Atov amoteAeopATIKA 0TN Beparmeio auTwWV TWV aoBeVWVY
Bpayumpobeopa (1 €toc), peltwvovtag tn dpaoctnplotnta tne vooou (BASDAI
kot DAS28) kot touc deiktec pAeyuovnc (CRP kat ESR)

* H amoteAeopaTkOTNTA ATAV ApOpoLo o€ a.oBeveic pe axSpA n PsAs

* MakponpoBeoua (3-4 xpovia), vrtripée vPnNAd MOCOOTO TTAPOUOVIC TNC

Bepamneioc pe GLM (65%)

* H napapovn eivot upnAotepn oe aoBeveic pe axSpA amo 0,TL o€ autoUC pe PsA

axSpA, axial spondyloarthritis; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; CRP, C-reactive protein; DAS28, disease activity score in 28 joints; ESR, erythrocyte sedimentation rate;
GLM, golimumab; PsA, psoriatric arthritis; SpA, spondyloarthritis; TNFi, tumor necrosis factor inhibitor.

Alegre-Sancho JJ, Juanola X, Rodriguez-Heredia JM, et al. Medicine 2021;100(13):e25223.
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* Avbpac 40 etwv, aypotng He wotopko Ywplaong katd mAdkes amo 20 etiag Kot
OLKOYEVELOKO LOTOPLKO Pwpiaonc, xwplc aAla ipoAnuata.

* Ao 5etioc mapouvciace apBpitida modokvnulkwy, LepoAayovitida etepoOmAcupa,
evBeoitida kal oodpualyia.

* AkoAoUBnoe Oepameio pe NSAIDs,
otepoeldn ywa 1 €toc.

*Aladyvwon: Ywplaoikn ApBpitida

TOTILKEC €YXUOELC OTEPOEOWV KOl TOTILKA

~




N

BHMA 1 I ( MIA®D (¢wg 2 S}Mpopsrucd) x 21 pjva |
| | A ¥ | | v A | | | | | |
Avtevdeitsig/ \/ YYmAn evepydétnta vécov
To{iké6TtnTta MEAD (ASDAS > 2.1 1) BASDAI > 4)
1 i i il TN
A¥oviKY) ETTA pe A¥oviKT) ZTtA xwpig + i +
AKTLVOAOYLK& AKTLVOAOYLK& Mepupepkn TUUTITWHOTLKT)
svpfpata (AX) Evprjparta (AcxAE) ApBpitida gevOecitida
2 v
SSZN Tomukég
MTX syxVvoslg
KOPTLKOELS WV
BHMA 2 1° bDMARD 1° bDMARD h__ cos2) |
Anti-TNFs Anti-TNFs ~1_
Adalimumab Adalimumab _
Certolizumab Pegol Certolizumab Pegol
Etanercept Etanercept
Golimumab Golimumab -
Infliximab AvtiocTtoo eykekpipévo |
AvtioTtolyo eykekpipévo Bloopoeldég
Bloopoeldég
Anti-IL17
Secukinumab
Avtevdsiteig/ =3 pfveg: Amotuvxia1°® bDMARD Mapatewvépevn Gpeon
ToEik6TnTar 1°° ({ ASDAS < 1.1 1) BASDAI < 2) (= 6 prjveg: ASDAS < 1.3)
bDMARD 1 1 1
BHMA 3 2° bDMARD 2°bDMARD 1 86omg 1M
Anti-TNFs Anti-TNFs T pecoSxotfiparog
Adalimumab Adalimumab bDMARDs
Certolizumab Pegol Certolizumab Pegol
Etanercept Etanercept
Golimumab Golimumab
Infliximab AvTtioTtoo eykekpLpuévo
AvtioTtoxo eykekpLpuévo Bloopoeldég
Bloopoeldég
Ant-IL17
Secukinumab
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* MpoonABe oto Latpeilo kat akoAouBnoe ocuvbuaoud Bepameiac MTX 15 mg/w +
KukAoomopivn xwpic mpooBnkn oteposldwv .

* [l mepimou 3 pAvec o aoBevnC eixe KaAnl amokplon otn Oepameio Kol HETA
UTTOTPOTILAIOE TOOO TO €€AvBnua 6co Kkal n apBpitida xwpic aAlayr oTO CUMMTWHOATO
NC oopuaAyiag.

Hct 44, TKE 57, CRP 22
Cr 0,9, Oupia 40
HLA B27 (avapovn)
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TofikétnTa 1°° (L ASDAS < 1.1 1) BASDAI < 2) (= 6 pijves: ASDAS < 1.3)
bDMARD 1 1 1
BHMA 3 2°bDMARD 2°bDMARD 1 86omg 1M
Anti-TNFs Anti-TNFs T pecoSxotfiparog
Adalimumab Adalimumab bDMARDs
Certolizumab Pegol Certolizumab Pegol
Etanercept Etanercept
Golimumab Golimumab
Infliximab AvTtioTtoo eykekpLpuévo
AvtioTtoxo eykekpLpuévo Bloopoeldég
Bloopoeldég
Ant-IL17
Secukinumab
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Y€ EMAVOANTITIKO EAEYYO:

Hct 43, TKE 47, CRP 12

Cr 1.3, Oupia 55, ALT 80, AST 120

HLA B27 (+)

Rx OM2Z, cuvbeouoduta

Rx LepoAayoviwv — Lepolayovitida etepomAsupa

‘Evapén adalimumab o€ ocuvéuaouo pe KukAoomnopivn
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AvtioTtolyo eykekpipévo Bloopoeldég
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Se inumab
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bDMARD 1 1 1
BHMA 3 2°bDMARD 2°bDMARD 1 86omg 1M
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Certolizumab Pegol Certolizumab Pegol
Etanercept Etanercept
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Infliximab AvTtioTtoo eykekpLpuévo
AvtioTtoxo eykekpLpuévo Bloopoeldég

Bloopoeldég

Anti-IL17
Secukinumab
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Eva £T0OC HETA:

AkTwvoAoyikn e€EALEN pe mapouoia cuvdeopoduTwy

Muwkpn BeAtiwon tou €avOnuatog

Mo apaleg e€apoelg, PeAtiwon tng mepldepIknc apbpitdag

Hct 44, TKE 29, CRP 7, Cr 1, Ouplia 42, AST 35, ALT 35

AM\ayn BloAoykov mapayovta oe Golimumab 50mg ywa tn Bepameia Twv
ocupntwpatwy tng Ywplaokng ApBpitidac
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AAAayn tou adalimumab o€ Golimumab 50mg

N
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AvTtioTtoo eykekpLpuévo

LOOOELSEG

N




Case presentation

lotopikd E€stdoeig-Oepansia I Follow-up NpoPAnpatiopoi/ oképerg

Tpeig MAVEG peTA:

Yadnc BeAtiwon tou e€avOriuaToC

H BeAtiwon tng mepidpepknc apOBpitidac mapapevel

KAwvika BeAtiwon tng oodpualiyiac

AVaPEVETOL KoL N TiLBav <pn akTwoAoyikn emdeivwon> tou afovikol
OKeEAETOU

Hct 45, TKE 19, CRP 2, Cr 0,9, Oupia 42

\_

To Golimumab poévo tou fj og cuvbuaopo pe MTX, evdeikvutal ya th Beparneia tng evepyng Kot

MpoodeuTiki¢ PwpLaotkig apBpitidag o eVAALKEG OTAV N AVTAIOKPLON o€ iponyoupevn Bepareia pe DMARD rjtav avemnapkng SIMPONI SPC 2020
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