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AnAwon cuykpouonc cUUPEPOVTWV

o 'Exw Adpet apofn yia optAieg kot GUHPBOUAEUTLKEG
dpaotnpLotnteg Ao :

Janssen, LEO, MSD, Genesis pharma, Pfizer, Novartis, Abbvie, UCB, Lilly

e EpeuvitpLa o€ KAWVLKEG LEAETEC yLaL:

Janssen, Pfizer, Novartis, Abbvie, LEO



H ocuotnuatiki $uon tnc Ywpiaonc oxetileton LE KOWVA LOVOTIATLOL
PAsypovwdwv Kutokvwv Kat riibavr BAABN o€ moAAanAd opyavol
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« Systemic elevation of cytokines ¥
«+ Increased activation of circulating leucocytes

DDC, dermal dendritic cell; IFN, interferon; IL, interleukin; KC, keratinocyte; KGF, keratinocyte growth factor; LC, lymphocyte; PDC, plasmacytoid dendritic cell; Th, T helper; TNF, tumor necrosis factor; VEGF, vascular endothelial growth factor;
VLA, very late antigen.

1. Korman NJ. Br J Dermatol 2020;182:840-8.



Wwplaolkn apOpitida : voonua pe vPpnAo pAsypovwdecg poptio

Etepoyevn vooog e onpeia Kol cupmtwpata mou aAlote Bupilouv omovbulaBpitida,
aA\ote pevpatosldn apBpitida i aAAou TUTIOU BLOTUTIEC APBPLKEG EKONAWOELG

= 25-30% twv acBsvwv pe WO avantuccoouv N
WA R 7 &

210 85% twv acBevwv n deppatiki ekSnAwon
™S YwPLAOLKAG VOOOU Ttponyeitatl tng
tPooBoAnG Twv apBpwoswv?

H WA napapével cuxva adtdyvwotn

47% Twv acBevwVv avantuooouv ano tn
Slayvwon tng vooou SLaPpwoELS EVTOG 2 ETWV




Ertidnpiodoyia Kot KAWVIKA XOpOKTNELOTIKA TNS PwpLaoctkig opOpitidbac

Prevalence A Risk factors:1:2

@ /’ PsA prevalence ranges between ' ' '

0.01-0.2% depending on N @ Genetic background accumulation in the family
geographical region* "

%/: Environment Q—.\ Smoking
Demographic distribution !
Q Overweight o, S
verweig () ress
Age of onset Sex v
30-50 years? ratio
1:13

Mﬂ Nail psoriasis (+PsO) 4 Trauma

X pio HeAETN peTASU SeppaToAdywv otn Meppavia:®

. i . e 2UVOEETAI PE TTIO oOBaPd DEPUATIKG CUUTITWHOTO
PSA e{gavioTnke 1o 2,1% Twv “095)’“"’ HE wplaon (uéoog 6pog PASI 14,3 évavti 11,5 yia 600ug dev €XOUV)
— To 85% Twv TEPITITWOEWY dIayvVWATNKAV TTpOCPaATa ] ) ) ]
— To 95% Twv aoBevwv gixe evepyr apBpiTida ° ZU)/5€€T9| HE XGPH)\OTSQH ToI0TNTA WIS
— To 53% €ixe > 5 apBPWOEIG ETTNPEACHEVEG (éoog 6pog DLQI 11.6 évavr 7.7)

Observational prospective cross-sectional cohort study at 48 community and academic centers in Germany.

DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity Index; PsA, psoriatic arthritis; PsO, psoriasis.

1 Ritchlin CT, et al. N Engl J Med 2017;376:2095-6; 2 Veale DJ, et al. Lancet 2018;391:2273-84; 3 Lloyd P, et al. Arthritis 2012;2012:176298;
4 Stolwijk C, et al. Arthritis Care Res (Hoboken) 2016;68:1320-31; 5. Reich K, et al. Br J Dermatol 2009;160:1040-7.




IHowu givon Ta 00N YG deppraToroyikd onueia Tov BETovy vroyio
gvleoiTIoos N yoprocikic apdpitionc;




q ” KAWLIKEC evtoTioelc tou mpodilaBetouy yia WA
F %
| ( Of 1593 patients with psoriasis, <10% developed PsA

! 4
WA

Psoriasis features associated with

risk for PsA

Intergluteal/
perianal
lesions

Nail

Scalp lesions Sl

Wilson FC, et al. Arthritis Rheum. 2009;61(2);233-239.



Napayovteg mov oxetifovrou pe avénpuevo Kivouvo avamntuéng
Pwprlaokng apBpitidog o aocbeveic pe Pwpioon

Adjusted predictors of psoriatic arthritis

Severe psoriasis —— prevalence in patients with psoriasis included:
Moderate psoriasis PA Severe vs mild disease (OR 3.34, 95% CI 2.40—
4.65)
BMI >30 —— : :

Moderate vs mild disease (OR 1.49, 95% CI 1.10-

Duration of psoriasis for 1.99)

210 years ®
BMI >30 (OR 1.77, 95% CI 1.30-2.41)
Ex-smoker ¢ Duration of psoriasis for 210 years (OR 7.42,

95% CI 3.86-14.25)

Current smoker —’.—

I I
1 OIIIIIIIII10

OR (95% Cl)

TTwo cohorts were derived from THIN to examine the prevalence of PsA in a cross-sectional study among all patients aged 1890 years and among a subcohort of 4900 psoriasis patients aged 45-65 years. Prescription codes were used to
describe therapies after the diagnosis of PsA. Associations for prevalent PsA among psoriasis patients were assessed using logistic regression analysis.

1Mild psoriasis defined as <2% BSA, moderate as 3-10% BSA and severe as >10% BSA.

BMI, body mass index; BSA, body surface area; Cl, confidence interval; OR, odds ratio; THIN, The Health Improvement Network.

Ogdie A, et al. Rheumatology (Oxford) 2013;52:568—75.




/ Noapayovtec nov oxetilovral pe avénuévo kivduvo avamntuénc
Ywpraokinc apBpitidac o acbeveic pe Ywpioon

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

Scalp psoriasis J First-degree relative with PsA
—

Severe psoriasis

 —

) Obesity

Subclinical musculoskeletal
‘ inflammation

=0

Nail psoriasis .
aft psorte Serum biomarkers

o A « Cells: type 17 cells, CD8*
. cells and OCPs
g s * Soluble factors: CXCL10

Scher et al. Nature Reviews Rheumatology, 2019, 15, 153-166.




Yoprocikn ovoylo




ZuoyxEtion YwpLlaotkng ovuxiog kot apBpitidag

Ann. el DV, (1936), 15, 348,

PSORIASIS AND

BY

«H ntpooBoAn ota vuxLa oxetiletal pe tnv

Ywplaoikn apdpitiba nio toxupa amn’ otL ue

™mv Ywpiaon»

Arr

The literature on this su
divergence of opinion on 1
association of psoriasis and
on what may be said to
arthropathy™, if the term is 1o he
difficulties of the problem are i

. Finer,

Dis. (1936), 15, J4E,

thut according o the predominant complaint the
patient may [all into the hands of either the
rhwamatologist or the dermatologist, and cscape the
statistical eye of one or the other, The difficulty in

the i s imdi d by the diverss
figures given in the literature—an aspect recently
reviewed by Gribble (1955).  Among dermatologises,
however, it is gencrally agreed that atrophic arthritis
8 COMMonEr AMOng  patients  with  psoriasis
(Leczinsky, 1948: 3-8 per cent, males, 7-9 per cent.
females; Tngram, 1954: 7 per cent.} than among the
general population,  Among thewmatologists it is
agreed by the majority that psoriasis acours in about
3 per cenl of patients with alrophic arthritis
(Dawson and Tyson, 1937; Bauer, 1939) as co
pared with 0-7 per cent. in the general population
(Ingram, 1954), while there is no significant increase
in the incidence among patients with astes-arthritis,

Many workers have endeavoured to define an
entity “psoriate arthropathy™, and the following
definitions have been suggested:

13 A form of atrophic anhritis associated with
psoriasis and exhibiting a reasonable degres of syn-
chronous  sctivity as  evi remissions  and
relaps in Artlaits and cutanesus manifestations (Lanc
and Crawford, 19%7; Jeghers and Rohinsan, 1937;
Epstein, 1939).

(23 Arthritis restricted to the distal interphalangeal
joints sssociatcd with peosissis (Baver, Bennett, and
Zeller, 1941]

(3 A syndrome in which both skin lesions and
arthritic are atypical . 1937}, or
in which the joints are improved by trearment of the skin
(OFLeary, 1943),

e
{13 Ts there an entity “'psoriatic arthropathy® ¥
{2) If there is, what ure its characteristics”

Most of the published reports have dealt with cases
fulfilling one or other of the diagnostic criterin above,
and there have been few broad surveys of the general
field of concomitant paoriasic and joint divease.  The
present study was undertaken in the light of the
striking absence of the Waakr-Rose phenomenon
in all cases of erosive arthritia associated with
peoriasis seen. before the start of the survey, and an
attempt has been made to answer the problems by
cantrasting three groups of patients. one with
peoriasis and arthritis, one with uncomplicated
rheumatoid arthritis and one with uncomplicated
paoriasis,

Miterinl and Methods

In all, 42 patients with psoriasis and arthreits have been
comsidered, 34 with erosive arthrtis (the derm “erosive
arthritis”™ being used in preference to “rheumatoid
arthiitia” so thal the i may nol be prgjudged), six
with degenerative joint disense, one with gout, and ooe
with rheumatic fever. In all cnses the dingnasis of

jasis was comfirmed by a dermatologist (Dr. D, &
Wilkinson), Iu live, informemion was incomples, two
patients having died, the ofber thres having loft the
district. The athers were exomined pessonally, lheir
serum was submitted to certain lahoratory tests, and
radiographic siudies were made.  This group has besn
contristed with 55 unsslected patients with rheamatoid
arthritis who were found to have o positive Differential
Mlmna!:nnTm(Wnkr-Rm}.mdwmhnn unselected
of patients with psoriasic bul no joint mani.
fstnllan: {310 patients in all},

343




Zxéon peradv Pwplaoikig ovuyiag kol WA

The Role of the Dermatologist in Identification and

Treatment of the Early Stages of Psoriatic Arthritis

I. Landells, MD, FRCPC'%; €. MacCallum, BSc Pharm'; M. Khraishi, MD, FRCPC'2
iMemorial University of Newfoundland Facully of Medicine, St. John’s, NL, Canada

?Nexus Clinical Research, St. John's, NI, Canada

The relationship between nail- and distal phalangeal bone
involvement severity in patients with psoriasis

Gameze Serarslan - Haval Giiler « Sinem Karazincir

The relationship between the extensor tendon enthesis and
the nail in distal interphalangeal joint disease in psoriatic
arthritis—a high-resolution MRI and histological study

A. L. Tan', M. Benjamin?, H. 'I_'oumiz, A. J. Grainger®, S. F. Tanner?,
P. Emery' and D. McGonagle'”




2UOXETION PWPLAOLKAC OVUXLAC KoL
cofapotntac WA

* H peA€tn autn e€€Ta0E TN OUOXETION TNC coPBapoTNTAC TNC
JwpLaotknc ovuylac kat tng WA

* 69 aoBeveic

— 83% twv acBevwv gixav epdavr KAWVIKA ElkOva PwpLaoIKAC
ovuylag

Increased
rates of
More severe More severe unremitting

nail disease skin disease PsA with
functional
impairment

Williamson L, et al. Rheumatology. 2004;43:790-794.



umpauxn Avaoxronnorn & Metaavaduon: IIpofAsnitikol mapayovieg,
v napayovieg Kivéuvou yia Avantuln PsA oe acBeveig pe PsO

Zabotti et al. Rheumato] Ther (2021) 8:1519-1534

ing-d d MSK infi

synavitis, enthesitis, tanosynovitis

imaging-detected

W

erosion, entheseal new bone formation

Arthralgia

PsO severity

Family history for PsA

BMI (Body Mass Indax)

[\

Metal Twv
BAaBwv, uovo n
unapén BoBpiwv

Bp€bnke wg

mOavog

TIPOYVWOTIKOG

TapAyovTag




H Wwpiaon twv Ovoxwv cuvdéctal pe tn Wwplaoiki ApOpitida péow tng EvOeoitidag kat
™G Duokng Apuvag tou Opyavicpoul

1 / H evBeottida otnv anw dalayyki apOpwon Bploketal oxeS0v mavta otnv mpwipn PsA%3

Ixéon petagy vuxwwv, evlsoitdag kat Neprooteou *

H Wwplaon Twv ovuxwv napatnpeitat oto 10-50% twv

ET
~
Jwplolakwyv aobevwv xwpis cuumtwpota apbpitidag, aAAd 3 —
epdaviletal oto 80% TwWV MEPUTTWOEWV PsA 1 '
7
a FT

—  Xapaktnpiletal ano ¢pAeypovh oTa ECWTEPLKA ONUELA T .

Nail

DP

s , , , Nepudepikn pardayodatayyiki apbpwon
TEVIOVWV Kal TwV ouVEEoUWY, odnywvtag otnv evBeoitida 12 ET

~
Ze pepovwpéva Noxa pe PsA €xouv BpeBel paotokUTTAPA TTOU ' ) '
b i’

rapdyouv IL-17- avedptnta tne IL-23 3

Nail

"

—  Ze aoBeveig pe PsA, 0 aplBUOC TwV LOOTOKUTIAPWY OTO

0 , , , . A ’a To vUxL cuvSéetal otn ecwteptki BaBUTtepn otolBdada (DP) péow evBEoewy amo .LVeg oL
OPUPLKO LHEVA NTAV CNUAVTLIKA U lbn OTEPOC AT OTL OTLQ omnoleg enekteivovtal otov ekteivovta tévovta (ET) pe emunmpocBeteg S€opeg wwv va

, , , , GUVEEOUV TO VUYL LLE TO TIEPLOCTED
PwpLotakég MAGKEG Twv (Stwv Twv a.oBevwy (P<0.05)*

1. McGonagle D, et al. Dermatology 2009;218:97; 2. Haneke E. Psoriasis (Auck) 2017;7:51; 3.
Abdelmaksoud A. Clin Exp Dermatol 2018;doi: 10.1111/ced.13644; 4. Yamamoto T, et al. Dermatology
1997;195:73




Wwplaokn ovuyila

( e  Juxvotnta tPooBOANG TWV VUXLWV OTNV
' Ypwplaon: 10-55% '

e 80-90% twv acBevwv pe Pwplaon Ba
eudavioouv Pwplactkr) ovuyio Kamola
oTlypun otn {wr Toug

*  MeyalUtepn miBavotnta npoofoAng Twv
vuxwwv otnv Ywplaotkn apBpitida (53-
97%)

*  NMpooBoAn vuxlwy, Xwpig AAAEGg
PWPLAOLKEG EKONAWOELC: < 5%

*  Mepovwpuévn mpooBoAr ota viyla Twv
XEPLWV: 27%

Schon MP et al. N Engl J Med 2005; 352: 1899-912.
Klaassen KM et al. Br J Dermatol. 2013; 169: 314-9.

° MEH.O quéVn T[pOGBOM"] ota VL'))(LO( WV Sanchez Regana M et al. Actas Dermosifiliograph 2014;

105:923-34.

modwwv: 16%



WwpLaolkn ovuyloa

*  To093% twv acBevwv Bewpolv TNV vooo
TOUG WG TTOAU ONUAVTLKO aloOntiko

MPOBANUaL.

*  Hywplaotkn ovuyia prmopei va
ouvodeveTal ano novo, Suodopia ou
obnyel og pelwon tng anodoong otnv
epyaocia.

*  To 59% twv acBevwv volwBouv aunxava
KaTd Tn SLApKELO TNG KABNUEPLVH TOUG
{wng.

Ortonne JP et al. J Eur Acad Dermatol Venereol 2010;24: 22-7.
de Jong EM et al. Dermatology 1996; 193: 300-3.




Wwplaokn ovuylo
MpooBoAn untpac ovuyxocg

2. \eukovuyia

3. FpaupéEG Tou Beau




Wwplootkn ovuyia
MpooBoAn koitng ovuyocg

1. ZTayova eAaiou 2. OvuxoAuon

4. 'pappocideic aigoppayieg




2uvnBeotepeg PAaBeg otnv Ywplaoikr ovuyia

LaE
P o B

“2Tayova eAaiouy OvuyxoduoTpogia
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AvVAGTPOON YOPLEG-YOPLOGT YEVVITIKNG TEPLOYNS



Avaotpodn Ywploon

Xapaktnpiletal anod cadw adopl{OpeVEC
epuBnuaTwdELS TTAAKEG, He Alyn 1 KaBoAou armoAEmion
Evtomiletol ot MTUXEC

(neooyloutiaia, LnpoBouUBWVIKEG, LOOXAALOLEC,

UTtIOMA{LKEG, omloBowTlala KoL TNV YEVVETIKNA

nepLoxn)
Mo cuyxva ocuvunapxet pe BAAaPec tng Ywplaong katda
TAQKAG, XWPLG OHWE va armokAVETAL va elval Lovo
ovaotpodn

H enintwon og aobeveig pe Pwplaon katd mAakog
TOWKIAEL avaAoya e TNV LEAETN amo 2%-44%

Reynolds K et al Journal of Dermatological Treatment 2019



Avaotpodn Ywplaon

J

* Henimtwon otnv motdtnta {wng Twv acBsvwy
avaotodn Ywplaon eivat peyalltepn, KUpilwg
AOYW TWV CUUMTWHATWY OTIWE O KVNOMOG KOL O
TIOVOG

*  To oupMTWHATA AUTA cuVoSEuoVTaL ATTO:

-aloBnua viponnig
- nelwon tnc libido
- TEPLOPLOMO TNC 0e€oUaALKAG SpaoTnpLOTNTAC

. MNapoAa avta n popdn avtn tng Ywplaong,
KUPLWG TNG YEVVETLKAG TTEPLOXNAG, ouxva dev
QVLXVEVUETAL KOL WG EK TOUTOU KOl

umoBeparmeveTal amo Toug SepUatoAdyoug

Reynolds K et al Journal of Dermatological Treatment 2019



Avaotpodn pwplaon

*  Héldyvwon tng eival Kuplwg KAWVLKNA

*  Buoyieg, Apeoca MAPUOKEVACUATO Kol KAAALEPYELEG
Hrtopel va xpela.oBoUv MPOKELLEVOU VO ATIOKAELOTOUV
TUXOV €TLUOAUVOELG i yia Stadopikiy Stayvwon

* Havaotpodpn Pwplaon cuviBwe amarttel
StadopeTikr) BepATMEVTIKA TIPOCOEYYLON CUYKPLTLKA LE
TNV Kata mAakac Pwpiaon Aoyw:

- TOU MAxou¢ TG erdepuidag Twv mMEPLOXWY TIOU

TPOCPBAAAEL
- TN avénuévng evatobnoiag toug
- TIG OUVONKEG «KAELOTNAG epibeong» Tou pmopouv

Va ETIKPATACOUV

Reynolds K et al Journal of Dermatological Treatment 2019




Entimtwon tn¢ Ywpilaong tTnC YEVVETLKNG

NEPLOXNC

A Kelly, C. Ryan

Table 1 Prevalence of genital psoriasis in clinical studies

Study, year

Study type

Number of psoj
riasis patients

Genital involvement

Mahajan et al. [7], 2015
Ryanetal. [1], 2015
Meeuwis et al. [26], 2011
Meeuwis et al. [14], 2010

Lysell et al. [11], 2015

Larsabal et al. [12]. 2019
Fouere et al. [13], 2005

Van de Kerkhof et al. [15], 2000
Meeuwis et al. [8], 2011

Meeuwis et al. [9], 2018

Prospective study
Prospective study
Prospective study
Prospective study

Prospective Study
Prospective study
Prospective study
Prospective study

Systematic review (59 articles)

Systematic review (18 articles)

852
354
487
1963

109
776
1281
839
9983

22,116

11.7% prevalence
38% prevalence
35.3% current disease

35.1% current disease
45% disease at some point

41%

43.1% prevalence at time of reporting
32% prevalence

29% prevalence

29—40% prevalence

2-5% genital psoriasis only with no psoriasis elsewhere

7—42% prevalence at time of reporting
33-63% at any time during course of psoriasis

Aine K et al Am Journal of Clinical Dermatology, July 2019




Yopiaon Tpryotov




| Wwplaon tpywtou KEPaANC

. *50-80% twv aoBevwyv pe Pwplaon ekdnAwvouv

‘ Jwplaon tou TpLywtol KeDAANG

— Ano ta 1o kowa onueia TPooBoAng

— Juxva To MPWTO onpEeio ekdNAWONG 0To CWHA

— 210 25%: 0 povadikod onpelo evtomiong

— AUOKOAN OTNV AVTLUETWITLON TNG

— To TPLYWTO UIMOpPEL va TTAPOEVEL
npooPePAnuévo oe kamolo Babuo yia oAAd
€N

* [Mapatnpolvtal CUXVA UTIOAELTOUEVEC BAGBEC
OTO TPLXWTO OKOMA KOL UTIO CUCTNMOATIKA
Bepaneia tng vooou

Kerkhof et al., Dermatology 1998
Papp et al., JEADV2007




Wwploon tpywtou KepaAng

*  Neplyeypoppéves epuBNUATOAETILIOWOELG TTAAKEG
LE apyupOxpoa AL

*  Mia mAdka 1} mpocoBoAr; 6GAOU TOU TPLXWTOU

*  OLBAAPeg umopel va emekTeivovTal 0TO MPOCWTO, TNV
LVLOKN Xwpa i omloBowTtlaia (épav tNG YPAUUAS
TpLYoduiag)

*  Znpn amoA£mnion oav aoBEotnc ota LaAALL
Kal pouxa (Tinea amiantacea)

*  Kvnouog — ouxvo, coBapod Kal emipovo aiodnua
*  AA\wmekia mapodikn
*  Tpuoplloypappa deiyvel tehoyevr) Tpxoppnén

Van de Kerkhof P et al. Am J Cl Derm. 2001; 2/3: 159-165




Yopioon tolop@v-neEANITOV




Wwplaon moApLwWV-TIEARATWY

o Jadwg adopllOUeVEC,
£pUBNUATOAETILOWOELG, CUUUETPLKEC TTAAKEC
LE apyupoxpoa 1 KItplvwrma AEmia ou Sev
armokoAAwvTaL eVKOAQ

% ITIG TIEPLOXEG TtieoNC

*  JUVUTIAPXOUV PWYHEC, TTOVOG KOl
gvaloOnoia

< INUOVTLKA EMUTTWON otnVv mowotnta {wng
TwV acBsvwyv




Wwploon maAapwv-TEARATWY

AKPOQ@AUKTOlVWON

>

L)

»  OAuktawidla pe kitpvo donmto vypo MAVwW O€
€pUBNUATWEELG TTAAKEG, APXLKA OTNV TIEPLOXH TOU
B€vapoc oTIG TMAAAUES KAl TNG TIOSLKAG KOUAPOC 0T
TLEApOTOL

»  JUXVEG UTTOTPOTIEG

D)

*

L)

D)

EpuBnuatwdelg mAAKeS pe PAUKTALVEG
OLVALYEG KEPATWOLKEG AKPES SAKTUAWY
AvVW AKPWV PE avwvuxia

OAuvktawvwdng Ywplaon tng kUNong




IHoOg Ta 00170 0EpraTOAOYIKA oNUEld AVTA EXNPEALOVY TIC OEPUTEVTIKES
oG OTOPACELS;




OPIEMOE BAPYTHTAX WOPIAXHE

'Hma Powpicon Métpua - ZoBapn) Pwpioon

PASI <10 1) PGA<3 1 BSA <10% kau | PASI>101) PGA 23 1} BSA>10%

—

- . . DLQI <10

f’ ' 'll)-]ASI <101 PGA<3 1) BSA <10%
KoL
YIIOYPT'EIO YTEIAX DLQI >10

Ty katnyopia autr, aveiaptitwg
PASI, PGA xkat BSA avikouv Kai ot

TFENIKH TPAMMATEIA YITHPEZIQN YTEIAX gi’iss";r;g ﬁii’;’gg‘m KoL SUNTITOprTR
¢ Tpwtd KEQAANG Ka/m
AYTOTEAEZ TMHMA OEPANEYTIKQN L e
MNPQTOKOAAQN KAl MHTPQQON AXOENQN o HoAdpies ke/M TéApaTa

s Ovuyxdlvon 1 ovuyoSuotpogia
TOVAdXIOTOV 2 OVUXWV TWV
GKPWV XEPOV

* 'Evtovo kvnoud

s [llapovoia emipovwv mAakwv

* Ywpilaon oe opatés, eppavels

ENNIETHMONIKH OMAAA EPTAZIAY epioxé
AEPMATOAOTIKQN NOZHMATQN

» Oha ta mapaméve oxetifovTal
HE TOV oplopd NG HETPLAG Kal
cofBapric  Ywplaong  katd
mAGkag. Adyw Baplmtag, otny

YOQPIAXH ouykekpévy KaTnyopia

EVTROOOVTAL KO 0L EENG LOPQES:
+ EpuvBpodepuixn
Ywpiaon
e Tevikevpévn
@AukTav®dNg
Ywpiacn
* Wepiaon pe ovvodd
2023 Wwpracikt apdpitida




Treatments* with “first line label$”

Treatments* with “first line label®”
PSORIASIS VULGARIS

If treatment success cannot be expected with
‘conventional systemic agents’, choose from the
following as suitable (consider local
reimbursement situation)

Deucravacitinib (TYK 2}

Conventional systemic agents
Guselkumab (anti IL 23)

Acitretin

Inadequate
Ciclosporin response,
contra- Risankizumab (anti IL 23)
indicated or
Fumarates not
tolerated

Tildrakizumab (anti IL 23)

Treatments* with “second line label®”

=== Conventional systemtic agents
Phosphodiesterase 4 inhibitors
Tyrosinkinase 2 inhibitors
Tumour necrosis factor inhibitors

Anti interleukin 12/23 p40
Anti interleukin 17
Anti interleukin 23

* alphabetical order
% Label as approved therapeutic indication
by the European Medical Agency
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Specific
circumstan

ildrakizumab

Concomitant

psoriatic
arthritis

BloAoywkoi napayovteg (Avti-TNFa, Avti-IL12/23, Avti-IL17A)
O e un avrtandkplon i og aduvapia AnPng MTX

O H emhoyn BloAoyikoU Ttapdayovta e€aptatal amo to tumo the WA, amo t coBapotnta Pwpiaong kat ano tnv unapén GAAwWv cuv voonpotHTwy

2oBapni Ywpiaon + ZoBapn Ywpraocikr apbpitda soBapn Pwpiacn +Hma Pwpraciki apbpitida
e Anti TNFs e AntilL17A, Anti IL12/23, Anti IL23
e AntilL17A * Anti TNFs
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We recommend interdisciplinary cooperation with a

STROMG COMSENSUS!
rheumatologist for the confirmation of the diagnosis of #._
psoriatic arthritis and the selection of a suitable treatment
whenever needed. EXPERT COMSEMSUS

STROMG COMNSEMNSUS
We recommend starting treatment early to prevent progression of disease ‘e_
and erosive destruction of joints.

EXPERT CONSENSUS

O >uvepyaoia pe PeupatoAoyo pe okomo tnv Slayvwaon Kal Eykalpn Evapén tng KAtdAANAnG

OUOTNUOTLKAG Bepareiog




Consider which domains are involved, patient preference, previous/concomitant

Peripheral
arthritis

NSAIDs, physiotherapy, injections (GCs)*

<sDMARD,
bDMARD:s (TNFi,
IL-12/23i, IL-17i,
IL-23i, CTLA4-Ig),
JAKi, or PDE4i

Switch bDMARD
(TNFi, IL-12/23i,
IL-17i, IL-23i,
CTLA4-Ig), JAKi,
or PDE4i

t

Axial
disease

bDMARDs
(TNFi,
IL-17i) or
JAKi

or JAKi

|

therapies; choice of therapy should address as many domains as possible

Enthesitis

MTX, bDMARDs
(TNFi, IL-12/23i,
IL-17i, IL-23i,
CTLA4-Ig), JAKi,
or PDE4i

Switch bDMARD
(TNFi, IL-12/23i,
IL-17i, IL-23i,
CTLA4-Ig), JAKi,
or PDE4i

|

Dactylitis

MTX, bDMARDs
(TNFi, IL-12/23i,
IL-17i, IL-23i,
CTLA4-Ig), JAKi,
or PDE4i

Switch bDMARD
(TNFi, IL-12/23i,
IL-17i, IL-23i,
CTLA4-Ig), JAKi,
or PDEA4i

|

Psoriasis

Phototx or
csDMARDs,
bDMARDs (TNFi,
IL-12/23i, IL-17i,
IL-23i), JAKi or
PDE4i

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

|

Nail
disease

Topicals, procedurals*

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

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

IBD

|

TNFi (not
ETN),
IL-12/23i,
1L-23i, JAKIi,
MTX

EVIDENCE-BASED

|ﬁ Gk b g

Group for Research and Assessment
of Psoriasis and Psoriatic Arthritis
(GRAPPA): updated treatment
recommendations for psoriatic
arthritis 2021

Lawra €. Coates "™, Enrique R. Soriano’, Nadia Corp?®, Heldi Bertheussen®,

Kristina Callis Duffin®, Cristiono B. Campanholo®, Jeffrey Chaw BT, Liki Eder®,

Daniel C. Ferndndez-Aviia®, Ofiver FitzGerald ™, Amit Garg", Dafna D. Gladman ',
Niti Goel's, Philip 5. Helliveell"s, M. Elaine Husni', Deepak R. Jadon®"%, Arnon Katz'?,
Dhnnvkumar Laheru', John Latella'®, Ying-¥ing Leung D™, Christine Lindsaym®',

Ennio Lubrano®™, Luis Damiel Mazzueccolo %, Phillp J. Mease 7, Denis O'Suflivanr™,
Alexis Ogadie™, Wendy Oisder®”, Penelope Esther Palominas™, Lo Schick™,

Ingrid Steinkoenig™, Maarten de Wit(™, D. A. van der Windt®, Arthur Kovanaugh™
and the GRAPPA Treatment Recommendations domain subcommittees " *

Comorbidities and associated conditions may

impact choice of therapy and/or guide monitoring

|

Treat, periodically re-evaluate treatment
goals and modify therapy as required

J
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BioDrugs (2023) 37:35-55
https://doi.org/10.1007/540259-022-00569-2

REVIEW ARTICLE

Biologic and Small-Molecule Therapies for Moderate-to-Severe
Psoriasis: Focus on Psoriasis Comorbidities

Yuxiong Jiang'* - Youdong Chen'?. Qian Yu®* . Yuling Shi'*®

Table 1 Treatment recommendations for patients with psoriasis with distinct comorbidities

Patients with psoriasis with psoriatic arthritis

Patients with psoriasis with obesity

Patients with psoriasis with inflammatory bowel disease

Patients with psoriasis with cardiac diseases

Patients with psoriasis with congestive heart failure

Patients with psoriasis with depression

Patients with psoriasis with multiple sclerosis

Patients with psoriasis with malignancy

First line: TNF inhibitors, ixekizumab, secukinumab, guselkumab, risankizumab

Second line: brodalumab, bimekizumab, apremilast
Third line: tildrakizumab, ustekinumab, deucravacitinib
First line: IL-17 inhibitors, ustekinumab

Second line: IL-23 inhibitors, apremilast

Third line: TNF inhibitors

First line: adalimumab, infliximab

Second line: certolizumab pegol (for CD), ustekinumab, IL-23 inhibitors (for CD)

Third line: apremilast (for UC)

Avoid: IL-17 inhibitors

First line: TNF-u inhibitors

Second line: IL-17 inhibitors, IL-23 inhibitors, apremilast
Third line: ustekinumab

First line: 1L-17 inhibitors, [L-23 inhibitors, ustekinumab
TNF inhibitors:

Avoid in NYHA class III and IV

Avoid in patients with gjection fraction <30%

First line: IL-23 inhibitors

Second line: secukinumab, ixekizumab, ustekinumab
Third line: TNF inhibitors

First line: IL-17 inhibitors

Second line: ustekinumab

Third line: IL-23 inhibitors

Avoid: TNF inhibitors

First line: IL-17 inhibitors, IL-23 inhibitors

Second line: ustekinumab

Avoid: TNF inhibitors

CD Crohn’s disease, IL interleukin, NYHA New York Heart Association, TNF tumor necrosis factor, {/C uleerative colitis

BioDrugs (2023) 37:35-55

https://doi.org/10.1007/s40259-022-00569-z



Skin Appendage Review Article

Ahstract Disorders
Mail psoriasis (PsO) is a disorder with profound impact on
patients’ quality of life. Several challenges and unmet needs

Skin Appendage Disord 2020;6:134-141 Received: January 25, 2020

. Accepted: March 13, 2020
DOI: 10.1159/000507258 Published online: April 30, 2020

¢ remain in the treatment of nail PsO. Introduction of biologics Small Molecules and Biologics in
! ' ’ and small molecules in the treatment of nail PsO has allowed the Treatment of Nail Psoriasis
for rapid control of the disease and high efficacy. The aim of Dimitrios Rigopoulos Anna Stathopoulou  Stamatios Gregoriou
this review was to present the published studies on nail PsO 11 Deparment of ermatoloy sy, ncress 91 o, Pty of e

therapy with biologics and small molecules and illuminate
the results in the studies where the design and outcome
evaluation had nail PsO in the forefront.

Table 1. Major studies with small molecules and biologics in the treatment of nail PsO

Study Drug Patients NAPSI improvement

Rich P. et al. [13] Apremilast 1,255 Week 15 NAPSI =50

Reich K. et al. [14] Apremilast 250 NAPSI mean change from baseline was —48.1 to —51.1%

Merola |.F. etal. [18] Tofacitinib 1,196 At week 16, patients receiving tofacitinib 5 mg, 10 mg, and placebo achieved, respectively,
NAPSI 50 (32.8, 44.2 vs. 12.0%), NAPSI 75 (16.9, 28.1 vs. 6.8%), and NAPSI 100 (10.3, 18.2 vs.
5.1%)

Elewski B.E. et al. [27] ADA 217 At week 26 to week 52, total fingernail mNAPSI 75 improvement was 47.4-54.5%

Van den Bosch F.etal [22] ADA 442 At week 12, the median reduction in the NAPSI score was 57%

Thagi D. et al. [25] ADA 730 Decrease from baseline NAPSI at week 16 of 39.5% (9.4+164.5%)

Rich P. et al. [31] Infliximab 305 Decrease of NAPSI —26.8% at week 10 and -57.2 at week 24

Rich P. et al. [40] Ustekinumab 766 Improvements in NAPSI ranged from 29.7 to 57.3%

Reich K. et al. [49] Secukinumab 198 Secukinumab 300 mg demonstrated the highest efficacy, with nearly 50% improvement of total
fingernail NAPSI at week 16

Augustin M. et al. [50] Secukinumab 904 At baseline, 33.3% of PsO patients had nail involvement and at year 1, only 15.6% patients were
affected by nail PsO

Van de Kerkhof P. et al. [53] Ixekizumab 1,346 At week 60, mean per cent NAPSI improvement was >80%, regardless of initial treatment

ADA, adalimumab; NAPSI, Nail Psoriasis Severity Index; mNAPSI, modified NAPSI; PsO, psoriasis.

Skin Appendage Disord 2020;6:134-141
DOIL: 10.1159/000507298




H kaBuotepnuévn dtayvwon tng PwpLactkng apbpitidac cuoxetiletal e MTWYXOTEPES EKPAOELC

HOKpOXPOVLA YLOL TOUC 0.0BEeVELC

+ 283 patients with PsA
— Mean age 54.6 years, 52% women

* Mean PsA duration: 19 years

* Median lag time from disease onset to
first radiological assessment:
1 year (IQR 0.5-2)

— 30% were seen by a rheumatologist
<6 months

— 53% within 1 year
— 71% within 2 years
 Clinical characteristics associated
with diagnostic delay >2 years:
— Low BMI (OR 0.92; P=0.01)
— Low education status (OR 2.09; P=0.02)

Development of
peripheral joint
erosions

Worse functional
disability (HAQ
scores)

Development
of arthritis
mutilans

Lower chance of
achieving drug-
free remission

Worse physical
component
of QoL

BMI, body mass index; ClI, confidence interval; HAQ, Health Assessment Questionnaire; IQR, interquartile range;

OR, odds ratio; PsA, psoriatic arthritis; QoL, quality of life.
Haroon M, et al. Ann Rheum Dis 2015;74:1045-50.

Disease characteristics associated with delay in

PsA diagnosis (multivariate regression analysis)

>6-month delay >1-year delay

- -

0,1

1
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1
OR (95% CI)

10

>2-year delay

o

b

—@—

0,1 1
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H kaBuotepnuévn Stayvwon tng Pwplactkng apbpitidag cuoxetiletal Ye
neploootepn apOpikn BAABN yLa Touc aoBeveic

Duration of disease and relative rate of joint damage progression
among patients with PSA (multivariate regression analysis)

* 1077 PsA patients;

— 436 identified within 2 years of diagnosis; Duration of disease at Relative rate of joint damage
mean age 41 years, 42% female first visit progression (95% Cl)
— 641 identified >2 years after diagnosis;
mean age 45 years, 45% female 1-2 years vs <1 year 1.53 (0.99-2.36) 0.05
+ Relative rate of joint damage 2-4 years vs <1 year 1.70 (1.11-2.62) 0.01
progression (95% CI) for patients
within 2 years of PsA diagnosis vs 5-9 yearsvs 1 year 1.83(1.16-2.88) 0.009
>2 years of PsA diagnosis:
o o ] o 10-20 years vs <1 year 1.83(1.14-2.96) 0.01
— 1 unit increase in joint damage at first visit:
1.03 (1.01-1.05); P=0.001 >20 years vs <1 year 2.96 (1.64-5.34) 0.0003

Cl, confidence interval; PsA, psoriatic arthritis.
Gladman DD, et al. Ann Rheum Dis 2011;70:2152—4. doi:10.1136/ard.2011.150938.



H éykaipn TTapéupacn ye Bepartreia otV Ywplaoiky apBpiTida ocuoxeTiCeTal Pe
KAAUTEPEG eKPAOEIC aoBevwv

The CorEvitas PSA/SpA Registry?

Early versus late (reference) initiation groups A patient is classified as achieving
following PsA diagnosis at 6-month follow-up MDA when meeting 5 of the 7 following criteria?
Favours Favours
Outcome late initiation early initiation aRR (95% Cl)
BSA <3% t { 1.25 (067—258) Tender joint count Sl
BSA<1% ' ' 0-91(0.51-1.77) Swollen joint count <1
MDA b 1 2.01 (1.03-4.40)*
‘ ’ PASI or BSA <1/<3
VLDA f 1 1.37 (0.61-3.49) )
Patent Pain VAS <15
cDAPSA LDA ’ ] 1.44 (0.82-2.73)
Patient global disease activity VAS <20
cDAPSA remission ’ ' 1.29 (0.69-2.6)
) HAQ-DI <0.5
HAQ-DI <0.5 ' 2.15 (0.99-5.63)
. I — | Tender entheseal points <1

0,5 1 5,0
o aRR (95% CI)
*Statistically significant.

aRR, adjusted risk ratio; Cl, confidence interval; BSA, body surface area; cDAPSA, Clinical Disease Activity Index for Psoriatic Arthritis; HAQ-DI, Health Assessment Questionnaire-Disability Index; LDA, low disease activity;
MDA, minimal disease activity; PASI, Psoriasis Activity and Severity Index; PsA, psoriatic arthritis; VAS, visual analogue scale; VLDA, very low disease activity.
A. Mease P, et al. Presented at ACR 2022 Convergence, November 10-14, 2022. Poster 1493; 2. Coates et al. Ann Rheum Dis 2010;69:48-53.



H Bepareia pe BloAoykouc rapayoviec o aoBeveic pe Pwpiaon Oa pmopovoe
va kaBuoteprosL tnv €€€EALEN o Pwplaokn apBpitida

Incidence of PsA in PsO patients by treatment group
— phototherapy versus biological therapy*

0,50 4 N=464
<
&
= 0,40 ~ == Phototherapy (n=230)
=
o H H —_
% 0.30 1 Biologic therapy? (n=234)
© P=0.027
S 020
E
©
S 0,10
o

0,00 =

0 1 2 3 4 5 6 7 8

*People with moderate-to-severe psoriasis prescribed 25 years of bDMARDs or 23 nb-UVB phototherapy courses.

aTNF-a inhibitors (etanercept, infliximab, adalimumab), IL-12/23 inhibitor (ustekinumab) or IL-17A inhibitor (secukinumab).

bDMARD, biological disease-modifying anti-rheumatic drug; IL, interleukin; nb-UVB, narrow-band ultraviolet light B; PsA, psoriatic arthritis; PsO, psoriasis; TNF, tumour necrosis factor.
Gisondi P, et al. Ann Rheum Dis 2022;81:68—73.



Zopapoétnta Nooou

H g€€ALEN tNC PSA Eekva mtpLv N epdavion Twv CUUMTWHATWY €ivol ePdavig

-

OL OUVERELEG TNG amoTu)iag Stdyvwaong Kat avilpetwrniong tng WA pmnopel va eival coBapég

PsA-cuoxeti{opevn PpAsypovh/evepyotnta vooou
5 n mopamdvw duouopyies apbpwoEwv /\
55%? /\
J
e
) ) YynAég Kapdiayyeiakog Kivduvog
TOU)\GXIO‘TOVZ 1 BAG SUYKPITIKG JE TO YEVIKO TTANBUC O
47%
Aberrant immune activation phase
Gut Skin Enthesis
7'“\} 23
N
° ) Typel? ©ge 2
Amlqsn-cﬂlasenlmg cell 'OD'
« Activation of IL-23-1L-17 axis
# TNF production
Ywpiaon LT1POKAIVIKA“ PSA » YTTOKAIVIKA® PSA
Wwpiaon tpiywtol . . ) . . , ,
AMNAETIBEAON PETAED Ko gpyotroinon Tou agova IL-23 / EvdéxeTal va uttdpyxouv MNévog otig apBpwoelg Kat H Ak epdavric WA kabopiletat

YEVETIKWV TTAPAYOVTWY
Kal TTapayOVTIKWV
TTOPAYOVTWV

IL-17 ka1 Tapaywyn TNF MUOOKEAETIKEG PHETABOAEG TTOU KOTIwon cupPaivouv Py
€ival EUPAVEIG PE TNV OTTEIKGVION and Ty eEEMEN o€ KAWLKA
Kai SiaAuToi BIodeikTEG epdbovh WA

OO TNV EKMARPWON TWV KPLTNPiwv
CASPAR

Avdotpodn
Ywpiacn

WwpLaotkr ovuyio

Adapted with permission from Springer Nature, Scher JU et al. Nat Rev Rheumatol. 2019;15:153-166. Copyright 2019. | CASPAR, Classification Criteria for Psoriatic
Arthritis. Scher JU et al. Nat Rev Rheumatol. 2019;15:153-166.



EpwTNUATOAOYLO TIOU UTTOPEL VO XPNOLUOTIOLNOEL 0 SEPUATOAOYOC yLa TNV
aélohoynon mbavnic epdaviong tng WA

Fo Yy Motdtnta {wng Kot AELToUpyLKOTNTA
|
EpwtnuatoAoylo PEST Epwtnpotoloylo PURE-4
(Psoriasis Epidemiology Screening Tool) (Psoriatic arthritis Unclutte Red screening Evaluation)

unopei va eivat éva eUkoAog & ypriyopog tpomog avixveuong yla WA oto
Sepuatoloyiko Ltpeio& afloAdynong mapamourrg oTo PEUUATOAOYO

1. Evocative signs of dactylitis
Have you ever had a globally swollen
Score 1 point for each question answered in theA aff and pai nful finger or toe?

PEST questionnaire

2. Inflammatory heel pain
Have you ever had heel pain as soon as
you stand up in the morning?
s a doctor ever told you that 3. Bilateral buttock pain
BEMEvE arthritis? Have you ever had left and
right buttock pain,
at the same time or not?

ad a swollen joint

Do your finger nails or toenails
have holes or pits?

Have you had pain in your heel? ] o . ] )
4. Peripheral joint pain with swelling,
Have you had a finger or toe that

was completely swollen and age <50 year
painful for no apparent reason? Have you ever had a swollen

and painful joint?

. PsA, psoriatic arthritis

1. Belinchdn l.et al. Actas Dermosifiliogr. 2020 Dec;111(10):835-846. 2. Audureau E. et alJEADV 2018, 32, 1950-1953 3.Ibrahim GH, et al. Clin Exp Rheumatol. 2009;27:469. Available from
https://pdfs.semanticscholar.org/54f1/8c445e82ba48bbcafdb363a87f5f8b59c0fd.pdf (Accessed May 2019)



https://pdfs.semanticscholar.org/54f1/8c445e82ba48bbcafdb363a87f5f8b59c0fd.pdf

O pOAo¢ Tou AgpuaTOAOYOU OTNV TIPWLUN Stayvwon S Pwplaotki apBpittdog

Act

A 7|§ ACTAS
@ Dermo-Sifiliograficas

Full English text available at
v, actasdermo,org

liogr. 2020;111(10):835-846

Patient with psoriasis at a dermatology practice <«

Screen for PsA at least once a year
(ideally every 6 months)

Ac

CONSENSUS DOCUMENT

Clinical history and physical examination Dermatologists’ Role in the Early Diagnosis of Psoriatic | ™
Arthritis: Expert Recommendations™

| Belinchén,” L Salgado-Boquete,” A Lopez-Ferrer,” M Ferran,” P Coto-Segura,®
R Rivera,’ D Vidal,? L Rodriguez,” P de la Cueva,'* R Queiro’

Ask about the following:

¢ Inflammatory pain and night pain in the axial skeleton
¢ Peripheral inflammatory pain or joint swelling

Tell the patient why
you are asking these
questions and inform
« Enthesitis (above all affecting the Achilles tendon or him/her about the
plantar fascia) possibility of disease
progression

Feedback to

dermatologist

* Dactylitis

> 1 findi . ’
Suspert Pk AMy6p1BpoG yio T Staxeipion

KAWLKA TS P wPLAOLKAG

Refer to a Order:

rheumatologist 3l . aqditional tests: RF, CRP, and (if there is axial pain) apBpittdag otnv KadBnuepwvi
HLA-B27

* Imaging studies: simple radiograph of sacroiliac joints KAlVlKI"] T[paK'tI.KI"] Tou

deppatoAoyou




Enthesitis

Signs and Symptoms

Morning stiffness =

30 min; joint swelling;
pain that improves with
activity and gets worse
with rest; limited
mobility

Chronic back pain;
chronic pain involving
buttocks, hips, and
behind the thighs;
morning stiffness;
limited mobility and
flexibility

Swelling; heat;
erythema; sensitivity at
inflammation site;
reduced mobility;
sausage-like digits

Pain next to the joint;
swelling at site of pain;
functional limitations;
history of plantar
fascitis; pain involving
the enthesis (Achilles
tendon, plantar fascia,
quadriceps tendon,
patellar ligament, iliac
crest); more common in
the lower than upper
extremities

CONSENSUS DOCUMENT

Dermatologists’ Role in the Early Diagnosis of Psoriatic
Arthritis: Expert Recommendations™ ey

I Belinchén,? L Salgado-Boquete,” A Lopez-Ferrer,© M Ferran,? P Coto-Segura,®
R Rivera,’ D Vidal,? L Rodriguez," P de la Cueva,’* R Queiro’

Actas Dermosifiliogr. 2020;111(10):835-846

Joint AAD-NPF guidelines of care for the
management and treatment of psoriasis o
with awareness and attention
to comorbidities

(J Am Acad Dermatol 2019;80:1073-113.)

m Skin First
= Skin and Joints.
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Patient characteristics, treatment patterns and disease outcomes
in patients with psoriatic arthritis followed in a combined
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n 129
Iovaikeg, n (%) 129 72 (56%)
Hhuxia, étn, mean + 1 SD, (median) (1" eniokeym) 127 55+ 14.5, (56.8)
Avapkera ¥, £t1, median (IQR) (1% visit) 125 14.2 (20.4)
[Meprpepuc apbpitda, n (%) 129 123 (95%)
A&ovikn mpocfoln, n (%) 129 29 (23%)
[Mepupepucn ko aéovikn pocfoin, n (%) 129 24 (19%)
Aoxtviinida, n (%) 129 8 (6%)
Evleoitida, n (%) 129 16 (12%)
Zoppetoyn ovoyev, n (%) 113 51 (45%)
Efwapbpikéc exdnhooeg n (%) 129 5 (4%)
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Kapida Bgparreia MovoBepaTreia Tuvduaopog MovoBepareia ZuvBuaouog Movo'ﬂapu
pe csDMARD meia
S 1 15% 30% 0.7% 9.3%
(n=40) (n=18) (n=19) (n=39) (n=1) (n12)
Mn-BioAoyikoi rapdyovreg (csDMARDs) BioAoyIKoi TTapayovTeg = -
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(n=58) (Apremilast)
10.1%
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Zuvduaopuog
e Movobepa
i i - - csDMARD meia
Kapid 8gpartreia MovoBeparreia Zuvduaopog MovobBeparmeia 2.3% 7.7%
8% 20.2% 23% 39% (n=3) (n=10)
(n=10) (n=26) (n=30) (n=50)
Mn-BioAoyikoi TapdyovTes (csDMARDs) BioAoyikoi mapdyovreg ST AT e D S T
46% (bDMARDs) TrapayovIeg
(n=59 *) 62% (Apremilast)
(n=80) 10%
(n=13)
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cDMARD/Apremilast
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100 - Table 4 Escalation of treatment modalities following evaluation in
m1st Visit = Last visit SARM, among all patients and compared between groups
Management Taking medication Taking medication
80 + Class prior to SARM after SARM
visit (%) visit (%)
Topical therapy alone 50.0 38.8
60 1 Systemic medication® 14.6 254
Psoriasis (n = 163)®  11.8 25.5
PsA (n = 107)° 18.8 238
40 1 Biologic medication 15.7 36.9
Psoriasis (n = 163)° 93 26.7
PsA (n = 107)° 25.7 54.5
20 4
0 +

Systemic thexan Biologics Non-biologics

23% augnon

Klavdianou et al. Rheum Int 2022; Velez et al. Arch Dermatol Res 2012
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Ka6/Tng A. Zrpatnydg XpRoToc KouTolavag

KaAAiétn KAaudiavou

Mapiva Mamoutadkn Euyevia Maupéa

MavteArig Mavayakng Yakiven Newpyiou
NartaAia Popmoth AAEEavdpog MavayiwTtdmoulog
H Mapia ZTaupomouAou
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