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KAwvikn nepintmon

* dvopog 30 etV
* amd 3unvov apbpodyieg oe LIKPEC apBPDGEIS YEPLOV/TOOLDV,
TPOIVT QLGKOLYI0 KOl KOTMWO

* ATOUIKO OVOUVTOTIKO
* Owoyeveloko 16topkd PA (matépac vmo Bepamein)
* Kamviotg: 15 pack years
* AMX: ko
* Odnyde
* ITavtpepévog— 1 madi



A PYIKT] KMVIKT] EIKOVO
* KAwikn e&€taon

« 8 TJC, 0SJC, VAS 50

* YI': 6e MK®2 GS0/PD2, 6¢ IIXK GS2/PDO, 4 apbpwoeic GS1/PDO,
VITOAOITTEC aPOPMOGELC KP, YWPIg daPpdoELg

* AvamvevuoTikO: K@, Kopold: K@, KOIMA: KO

* Epyoomprakoc éreyyoc: CCP++, RF +, TKE 25, CRP 15 (<10)
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Alayvoon;

* [Ipeovilordvn 10mg tapering evtoc unvog

e Taxtum wapakoiovOnon ava 3-4 unvec...



Inflammation and damage

2X1aowo avantuéng ™S Pevpotogrtoovc ApOpitioog

A Global deregulation*?t
(=
Tr:nsient subc'llfnla| MRI — US
inflammation Imaging features similar
to RA

us

Synovitis with PD

Tenosynovitis 3

B
= =

HR-pQCT <) &
Structural bone damage o« » o
in ACPA+* = -

Genetic and
environmental risk
factors

Phase 1 Phase 2 Phase 3 Phase 4

Time

il

2

Phase 5

A Zabotti et al, 2019
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* Klwikn apBOpitida - cvoicOncio/ooykwocelc o IXK duow, 4 MKO, 2 EOD,
LEUEVO €0pog Kivnong kot tovoc ap TTAK kon dg aykova

o Yrepnyoypaopixn apOpitida. GS3/PD3

A: PA - (DAS28-TKE 5.8) {vyni evepyétnra}
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Apyikn Ogpamelo
 EM GCs kou medrol 16mg tapering

* ' Evapéin MTX 15-20mg



OcponevTIiKO TOPGOVPO...

{ ‘New Vdefinition window of opportunity’ ‘ ‘Old definition window of opportunity’

A |
[ Y !

<+— |
)

Progressive RA

RA-development:
no evidence

Arthritis development:
no evidence

Radiographic damage: strong evidence
Functional disability: strong evidence

|

Oepomevovps; Burgers LE et al, 2019



Prevention of rheumatoid arthritis: A systematic literature review of
preventive strategies in at-risk individuals

Giulia Frazzei ™', Anne Musters ®™', Niek de Vries ™", Sander W. Tas®™ -2
) )
-
Ronald F. van Vellenhoven * ">

Oepaneio atop®v “oe kivovvo™ guedviong PA
* pepartment of Experimental Immunology, Amsterdam University Medical Centers, University of Amsterdam, Meibergdreef 9, 1105 AZ Amsterdam, Netherlands Hn O p 8{ V a S{V al an OTS;\lS G HQTIKT’] GTT]V Kaev GT é pn Gn
A:f:::inw:ﬁﬁ;ﬂf}?ﬁ?ﬁ:ﬁﬂmﬁ iﬁ:;udiﬂm Fhmersigy anc mminology Cenier, Amstrdam sty Medeel Cenrs, ntersty of év a p E_,T] g , éxl GTT]V Tc p é;\‘n \Ijn Tn g P A

* ARIAA (Abatacept)

o Inuavtikn peioon oe 1 tovddyotov mapauetpo MRI (tevovioglvtpitida, vuevitida, 0oTeITION) 6TOVE 6 UVES GTNV OLAdA TOV
énafe Oepameio (6 unvec) (62% abatacept group vs 31% placebo group) vrodsikvoovtag Pertioon otnv VTOKAWVIKY apbpitida,

* Yrtovg 6 pnfveg, Myotepor acbeveig otov Ppayiove tov abatacept (8,2%, 4 acbeveig) ekonrmwoav PA og oyéon ue 1o Bpayiova
placebo (34,7%, 7 acOeveic)

* Meziopévn ekonioon PA 1 ypovo petd T dwokom ¢ Oepomneiog (35% otov Bpayiova tov abatacept vs 57% otov Bpoyiova Tov
placebo)

* ARIPPRA (Abatacept)

* Kaota ™) dwapkera g Ogpameiag (1 €toc) 7 (6%) and ta 110 dropa mov Elafav abatacept vs 30 (29%) dtopo otnv opddo
placebo skdnrlmoay KAvikn vuevitida > 3 apbpmaceig 1 PA (| epgpdaviong PA)

o Ytovg 24 pveg, 27 (25%) amnod ta atopo mov EhaPav abatacept siyav ekdnidoet PA vs 38 (37%) amd ta 103 dtopa otnv opddo
placebo (un etoTieTIKG SNUOVTIKI] dL0POpPE)

* PRAIRI (Rituximab)

* Ogpameio pe rituximab oyetiomke pe | Tov Kivovvov gpuedvieng PA otovg 12 piveg (55% peimon tov Kivovvov oto Bpayiova
tov rituximab vs placebo)

* AocBeveic mov tovg yopnynOnke 1 don Rituximab siyov xabvotépnon avimtuéng PA otovg 12 unveg, omote 25% towv acBevov
elyav ekonimoel PA (25° exotootnuopio)



1" eravektiunon veo MTX

* KAwikn e&€taon
* Yuevitwa o€ IIXK dupw/2 MKO/2 EQO,
Y0Pl evancOncio/o10ykmon kol puGIoA0YKO g0po¢ kivnong ITAK/aykova

* YT': GS2-3/PD 1-2
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1" eravektipnon vro MTX

* OEPATEVTIKT] ATOPAON
o KMudkwon Oepameiag pe ........... JAKI 1 anti-TNF



Kivovvog apOpikng owappmonc o MDA vmo povoOepancio pe M T X

RF positive

mTSS. mean (SD) / median {min. max)

pL
61 (42, 78)

9.0(12.0)7 3.6 (-2, 41)

No
n S
>40 Probability SRP (95% Cl) 26 (9, 56)
mTSS, mean (SD) / median {min, max) 10.6(22.3) /1.0 (0, 51)
n 3
CRP mgiL | 10-40 Probability SRP (95% CI) 12 (3, 37)
mTSS. mean (SD) / median {min. max) 0.5(1.2)10.0(-1, 2)
n 24
<10 Probability SRP (85% Cl) 10 (3, 25)

0.7 (4.3) 1 0.0 (-3, 20)

Probability of SRP ranges: [ o-20% [ _]21-30% []31-40% [ 41-100%

T mbavornta dwafpawcewy oc aobeveic ue MDA kou 1TKE, 1CRP, RF (+) kau 11 RF

RMD Open. 2015 Jul 28;1(1):e000018. doi: 10.1136/rmdopen-2014-000018.



Observational Study > Ann Rheum Dis. 2015 Apr;74(4):724-9.
doi: 10.1136/annrheumdis-2013-204178. Epub 2014 Jan 7.

Comparison of the long—-term outcome for patients
with rheumatoid arthritis with persistent moderate
disease activity or disease remission during the first
year after diagnosis: data from the ESPOIR cohort

B Combe 1,1 Logeart 2 M C Belkacemni 1, S Dadoun 2, T Schaeverbeke 4, J P Daures 1,
M Dougados

Table 2 Three—Er outcome for patients with rheumatoid arthritis
with persistent moderate disease activity (group 1) and sustained
DAS2ZE remission (group 2) during the first year of follow-up

H onposcia g ypriyopng exitevens
TOV 0EpumTEVTIKOV GTOYOV

Table 4 Five-year outcome for patients with rheumatoid arthritis
with persistent moderate disease activity (group 1) and sustained
DAS2E remission (group 2) during the first year of follow-up

Group 1 Group 2
Outcome variable (n=107) {n=155) p Value
ml55 16.1+14.9 11.2+11.8 009
AmT55 from day 0* 10.826.5 6.5489 0.006
AmIS5=51 (%) 56.0 39.2 0.021
DAS2E remission (%) 274 81.0 <0.0001
SDAI remission (%) 13.8 56.0 <0.0001
ACR/EULAR remission (%) 103 50.4 <0.000
HAG-DI 0.68+0.61 0.2120.38 <0.0001
HAQ-DI 0.5 (%) 43.7% 80.6 <0.0001
Missed workdays§ 157.32226.2 30.9475.9 0.001
Missed workdays=01 (%) 51.4 67.7 0.007

Data are mean+ 50 unless ndicated.

*Change in mT55 from day O; fchange in mTS525 from day O; $Boclean definition;
Smean missed workdays since baseline: percentage of patients without any missed
ACREULAR, American College of RheumatologyEuropean League Against

Group 1 Group 2
Outcome variable (n=107) (n=155) p Value
DAS28 remission (%) 392 80.7 <0.0001
SDAI remission (%) 240 59.6 <0.0001
ACREULAR remission® () 215 474 0.0003
HAG-DI 0.58+0.59 0.21+0.38 <0.0001
HAQ-DI <0.5 (%) 516 80.7 <0.0001 |
Missed workdayst 272213389 45.2190.2 0.0006
No missed workdays=04 (%) 46.7 626 0.0
Data are mean+50 unless indicated.

*Boolean definition; tmean missed workdays since baseline; fpercentage of patients

Rheumatism; DAS2E, Disease Activity Score in 28 joints; HAQ-DI, Health Assessment

ACREULAR, American College of RheumatologqywEuropean League Against
Rheumatism; DAS2E, Disease Activity Score in 28 joints; HAQ-DI, Health Assessment
Questionnaire-Disahility Index; SDAI, Simplified Disease Activity Index.

H ypnyopn enttevén ¢ V@eonS £E060PAILEL KOADTEPTN TOPELD VOG0V € faBog ypovov



Métpia Evepyotnta NOGov... opotoyevng mAnduceuog;

TTPOYVOTIKOL TOPAYoOvTES OV KaBopilovy Ty Katnyopia

A. Biologic Naive Patients: Baseline Vs. End-Point B. Biologic Naive Patients: Baseline Vs. Change

3- . .

TABLE 4
g2 g
Identified prognostic factors and reported thresholds for patients with moderate RA .%: =%
3 o
& 2
Factor Threshold for progression Sources
DAS2E >4.2 at baseline Eiely ef 2, 2011 [20] ’
Nikiphorou ef al, 2015 [28] 2 3 i 2
i ) ) i Baseline HAQ Baseline HAQ
Presence of anti-CCP antibodies (Presence at baseline) Alemao et al, 2014 [£] C. Biologic Experienced Patients: Baseline Vs. End-Point D. Biologic Experienced Patients: Baseline Vs. Change
Alemao ef al.. 2016 [7] i " :
Kroot et al., 2000 [21] c .
Barra et al., 2013 [10] g. g
g T
PDUS PDUS score =1 at baseline  De Miguel ef al., 2015 [14] £ o
% 2
5. 5
g
Abbreviations: DAS28: 28-joint DAS; PDUS: power Doppler ultrasound.
2 3 0 1 2 3
Baseline HAQ Baseline HAQ

DAS28 >4,2, CCP (+), PDUS (+), HAQ 1

(dvoueveic Tpoyvmotikoi mapdyovieg MDA) _ _
1. Rheumatol Adv Pract. 2019;3(1):rkz002. Published 2019 Feb 15. doi:10.1093/rap/rkz002
2. BMC Rheumatol 4, 63 (2020). https://doi.org/10.1186/s41927-020-00161-4



Genitsaridi et al Arthritis Research & Therapy
https://doi.org/10.1186/513075-020-02313-w

(2020) 22:226

Arthritis Research & Therapy

3

RESEARCH ARTICLE Open Access

Rheumatoid arthritis patients on persistent
moderate disease activity on biologics have
adverse 5-year outcome compared to
persistent low-remission status and
represent a heterogeneous group

Irini Genitsaridi’, Irini Flouri', Dimitris Plexousakis®, Konstantinos Marias®, Kyriaki Boki?, Fotini Skopouli®,
Alexandros Drosos®, George Bertsias', Dimitrios Boumpas’ and Prodromos Sidiropoulos’”

Gheck for
updates

HAQ Trajectories of the Patient Groups

2
PRLDA Group (Remission/Low RA)
pIMDA Group (lower-Moderate RA)
pMDA Group (Moderate RA)
1.5 phMDA Group (higher-Moderate RA)
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DAS28 (interval moving average)

persistent Low MDA vs persistent High MDA ...
OLOPOPETIKES TANOVOUIOKES OUAOES,

DAS28 Trajectories of the Patient Groups

pRLDA Group (Remission/Low RA)
pIMDA Group (lower-Moderate RA)

] pMDA Group (Moderate RA)
- 3 ——— phMDA Group (higher-Moderate RA) n

1 1 1 1 1 1

O 10 20 30

Kalitepn ékBoon o€ BaBog Setioc kot AyoTepec AOLUAEELS

ol a60eveic pe persistent low MDA

40 50 60
Time in Months (5 years or 8 therapy time intervals)

Genitsaridi I, Flouri 1, Plexousakis D, Marias K, Boki K, Skopouli F, Drosos A,
Bertsias G, Boumpas D, Sidiropoulos P. Arthritis Res Ther. 2020 Sep 29;22(1):226. :



H eritevdn Tov Ogpamevtikov otoyov otnv EALGoa

> Mediterr J Rheumatol. 2018 Mar 19;29(1):27-37. doi: 10.31138/mjr.29.1.27. eCollection 2018 Mar.

Multicenter Cross—sectional Study of Patients with
Rheumatoid Arthritis in Greece: Results from a
cohort of 2.491 patients

Konstantinos Thomas 1.Argiro Lazarini 1, Evripidis Kaltsonoudis 2 alexandros Drosos 2,
loannis Papalopaulos 2, Prodromos Sidiropoulas 3, Pelagia Katsimbri !, Dimitrios Boumpas 1,

Panagiota Tsatsani 4, Sousana Gazi 4, Kalliopi Fragkiadaki ', Maria Tektonidou ', Petros P Sfikakis T,

Lina Pantazi *, Kyriaki A Boki ®, Eleftheria P Grika ', Panagiotis G Vlachoyiannopoulos T,
Konstantina Karagianni 8 Lazaros | Sakkas ®, Theodoros Dimitroulas 7, Alexandros Garyfallos W
Dimitrios Kassimos &, Gerasimos Evangelatos 9, Alexios lliopoulos 2, Maria Areti 19,
Constantinos Georganas 9, Konstantinos Melissaropoulos 17, Panagiotis Georgiou 17,

Periklis Vounotrypidis 19, Konstantinos Ntelis 2, Clio P Mawvragani 1, llias Bournazos 12,

Gikas Katsifis 12, Christos Mavrommatis '?, George D Kitas | 1%, Dimitrios Vassilopoulos !

Affiliations + expand
PMID: 32185294 PMCID: PMC7045959 DOl 10.31138/mjr.29.1.27

Therapy n %

No therapy 94 4%

Corticosteroids only 74 3%

DMARD therapy 2323 93%

csDMARDs 2050 82%

bDMARDs 1036 42%

Corticosteroids 985 40%

Daily dose in mg, mean + 1 5.2 + 3.5 (5)
S.D. (median)

EKTOC
BepatreuTIKOU
oTOXOU

IModerate disease
activity

High disease
activity

Remission

Low disease

activity

~50% TV acBevav oev meTvyaivovy veeon/LDA



2" gmavekTiunon vwo Proroyikn Ospancia

o KAwvikn 0QeG™M Kol ONUOVTIKT DVTEPTYOYPUPIKT) PeATioN
 DAS28-TKE 2,5 (Vpeon)

« SJC 1, TJC 2, mApeg e0pog kivnong aykova/TIAK
 YI': GS2/PD —

e 9
A

Remission
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Adalimumab

Y epnyoypa@ikn avioamokpion otn Oepameia

]

Upadacitinib

G NN 0N Xim G ooy
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Tofacitinib
Baseline 12 Weeks

A) PIP3

B) MCP1

1.Ann Rheum Dis. 2006 Nov;65(11):1433-7. doi: 10.1136/ard.2005.044628.
2.Rheumatol Ther. 2024 Oct;11(5):1347-1361. doi: 10.1007/s40744-024-00712-y
3.Rheumatol. 2020 Oct 19;4:55. doi: 10.1186/s41927-020-00153-4.



To otiyna Tov vaepnyoypo@nuatos otn PA

US in the RA continuum

Individuals at-risk of RA
(i.e., positive autoAb with
MSK symptoms but without

clinical synovitis)

S~

US-detected subclinical
inflammation and/or joint
damage (i.e., bone erosions)

Predicting the development of
inflammatory arthritis

Improving risk stratification and
management (i.e., consideration
for prevention trials)

~—

Individuals in remission
according to the clinical
instruments
(i.e., DAS 28)

~—

Patients with

Patients with early
established RA

undifferentiated
arthritis

Differential diagnosis
with other types of
arthritis
(i.e., psoriatic arthritis)

Detecting subclinical
inflammation
(i.e., PD and/or grey scale
synovitis/tenosynovitis)

Assessing response to
therapy and
evaluation of new
symptoms

Predicting the
development of
persistent arthritis,
mostly RA

Integrating US into a
clinical-centred
monitoring strategy for
guiding treatment
management

Predicting progression of
structural damage and
disease relapse after
treatment tapering

Improving early
diagnosis and
treatment (“window of
opportunity”)

A Matteo et al 2020



1. H vwokKAwvik1] DpevitTioo
GE ATOUO GE «OE KIvOuvo» epn@aviens PA yopic KAvik
VUEVITLOU, TTPOPAETEL TNV AVATTVEN PAEYROVOOOVS 0PpOpiTIONS

Ultrasound findings predict progression to
inflammatory arthritis in anti-CCP antibody-positive
patients without clinical synovitis

Jackie L Nam,"* Elizabeth M A Hensor, " Laura Hunt, " Philip G Conaghan, "
Richard ) Wakefield," Paul Emery"*

The value of joint ultrasonography in predicting
arthritis in seropositive patients with arthralgia: a
prospective cohort study

Marian H van Beers-Tas |, Annelies B Blanken 2, Mark M J Nielen 3, Franktien Turkstra 2,
Conny J van der Laken #, Marlies Meursinge Reynders 2, Dirkjan van Schaardenburg 2 *

Tpoontikn pueAétn oe 136 artoua pe apOpadyieg ko CCP+
YT og 32 apBpmhoelg

H vmapén oe tovAdyitotov 2 apbBpwoeic GS>2 (HR 2,3) 1
PD>2 (HR 3,7) i dwoppdcemv >1 avdvouy Tov Kivouvo
EUPAVIONG PAEYLOVMDOOLS 0pOpiTIdng

H dmapén dwPpocenv (1dwaitepa ot MTDS) aviaver
onuavtikd tnv mbavotnta epedviong PA

TPOONTIKN HeAETN o€ 163 dtoua pe apOpadyieg ko CCP+
YT e 16 apBpmoelg

H vmoapén GS vpevitiooc cvoyetiotnke e eppdvion
pAeypovadovg apbpitidag (OR 6.1)



1. H vTOKAIVIKY] DUEVITLON OEV ELVOL OLOYVOGTIKN “0@’ €0vTNS”,
MPEMTEL VO, GUVEKTINATOL HE AAAOVS TTUPAYOVTES KIVOVVOV

Lancet Rhevmatol 2024;
e TPOOTTIKY perétn o€ 451 dropa pe apOpaiyieg
Factors associated with resolution of ultrasound subclinical kot CCP+ DIokAVIKT AEYHOVH aviyveddnke 670
synovitis in anti-CCP-positive individuals with 1/3 xa 6T0VG HIG0HS VIOYDPNCE GE 1 £T0¢ Y™pic
musculoskeletal symptoms: a UK prospective cohort study Oepaneio

“kahol TPOYVMOGTIKOL OETKTEC: YOUNADS TITAOG
anti-CCP, RF-, vrokAvikn vuevitida e 1 uévo
dpBpwon, TKE<15

Leticia Garcia-Montoya, Jing Kang, Laurence Duquenne, Andrea Di Matteo, Jacqueline L Nam, Kate Harnden, Rahaymin Chowdhury,
Kulveer Mankia, Paul Emery

Rheumatology, 2024, 63, 3164-3171
https://doi.org/10.1093/rheumatology/keae146 ° . X H HE 0.6 (95% CI: 0.4, 0.9) P 0.006
Advance access publication 8 March 2024 .x. British Society for RHEUMATOLOGY IL-15Re — Ml
Original Article ¢ Rheumatology OXFORD

HE 1.5 {95% CI: 1.2, 1.8) P < 0.001
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protein-antibody positive rheumatoid arthritis—a
prospective cohort study

Alexandra Circiumaru'?, Yogan Kisten @ ", Monika Hansson"?, Linda Mathsson-Alm?®,
Vijay Joshua (® ', Heidi Wahamaa', Malena Loberg Haarhaus™*, Joakim Lindqvist™*, ;
Leonid Padyukov', Sergiu-Bogdan Catrina®®, Guozhong Fei*”, Nanc¥ Vivar*, Hamed Rezaei'*, ' I I I I 1
Erik af Klint"*, Aleksandra Antovic'?*, Bence Réthi', Anca L. Catrina’?*"*, Aase Hensvold (® 2+* o < 10 15 0 s
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Advance Access publication 19 October 2019

Original article

Synovitis in rheumatoid arthritis detected by grey
scale ultrasound predicts the development of
erosions over the next three years

Burkhard Méller ', Daniel Aletaha®, Michael Andor®, Andrew Atkinson'#,
Bérengére Aubry-Rozier®, Laure Brulhart®*, Diana Dan®, Axel Finckh?’,
Véronique Grobéty®, Peter Mandl @2, Raphael Micheroli®,

Michael John Nissen”*, Alexander M. Nydegger'®, Almut Scherer?,

Giorgio Tamborrini''*, Hans-Rudolf Ziswiler'®>* and Pascal Zufferey®*, and the
SONAR group for musculoskeletal ultrasound in the Swiss Clinical Quality
Management (SCQM) Foundation
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Rheumatology key messages

« The optimal method to demonstrate active synovitis associated with the development of erosions is controversial.

4 Synovitis in grey scale was the most robust predictor of erosions in patients with RA.

« Erosion prediction was demonstrated in RA patients with and without biological DMARD therapy.
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KAMVIKI] V@goN, TpoPArEner e€apoers Systematic Review and Metaanalysis
KUl (l\’(’lﬂf‘l'l)&ﬂ] 61(1'} pd)GSG)V Jingjing Han, Yan Geng, Xuerong Deng and Zhuoli Zhang
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Figure 2. Summary of the association between ultrasonic power Doppler score and risk of flare.
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Concise report s

Grade and location of power Doppler are predictive
of damage progression in rheumatoid arthritis
patients in clinical remission by anti-tumour necrosis

factor o

Bernd Raffeiner’?, Enrico Grisan®, Costantino Botsios?', Roberto Stramare?,
Gaia Rizzo3, Livio Bernardi’, Leonardo Punzi', Francesca Ometto! and

Andrea Doria’

Rheumatology key messages

o |JAmost half of RA patients in DAS28 remission have positive power Doppler signal.
+|Higher power Doppler grades are associated with radiographic progression in RA.
«|Power Doppler signal in contact with or penetrating bone is associated with radiographic progression in RA.

H mapovcia power doppler oe acBeveic pe PA og khvikn
VEECT GYETICETAL UE OKTIVOAOYIKT] EEEMEN TNC VOGOV
(OuaPBpmoelc) kot e€dpoelg

H mapovcio power doppler o acBeveic pe PA og khvik
VEEON €IVl TPOYVOGTIKOG OEIKTNG £E0poMC Ml AmdOGVPONG
Oepamneiog (tapering)
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Targeting ultrasound remission in early rheumatoid Ultrasound in management of rheumatoid arthritis:
arthritis: the results of the TaSER study, ARCTIC randomised controlled strategy trial

dflad ndom | SEd d Inica l tria l Espen A Haavardsholm,' Anna-Birgitte Aga,' Inge Christoffer Olsen, Siri Lillegraven,' Hilde B Hammer,
Till Unlig' Hallvard Fremstad, Tor Magne Madland,? Ase Stavland Lexberg, Hilde Haukeland,’
Erik Radevand,® Christian Hgili,’ Hilde Stray,® Anne Noraas,’ Inger Johanne Widding Hansen,™
Gunnstein Bakland,""'? Lena Bugge Nordberg,' Désirée van der Heijde,"® Tore K Kvien'

James Dale,"* Anne Stirling,® Ruigi Zhang,* David Purves,” Jonathan Foley,”
Martin Sambrook,” Philip G Conaghan,® Désirée van der Heide, '°
Alex McConnachie,* lain B Mclnnes,' Duncan Porter "

RCTs o¢ acbeveic pe mpowun PA (TaSER RA+UA) 6mov dev vmnple onuavtikn o1apopa GTo TPOTOYEVN
KOTOANKTIKG onueia (evepydtnta TS VOGOV, VTOTPOTES, AKTIVOAOYIKN EEMEN) OVALEGO GTNV OUAOOL TN
KAMVIKNG GTPOTNYIKNG Kol TNG OUAO0G OTpUTNYIKNE PAGEL TOV LTEPT YOV Kol KAVIK®V onueiov (TaSER 15
unveg, ARCTIC 24 unveg mapakorovOnon)

EULAR task force (2023): dev coumepiélafe 1o YI' otnv otpatnyikn “Oepancioc fdcel otdyov”

Q61060, OVTEC O LEAETEG OEV OLEPEVVNCOV TNV ASI0L TOV VITEPTXOYPOUPTLOTOS GE TEPUTTMGELS KAVIKNG
afefardtnrac (dtav vrapyel acvupmvio uetaéd Tov DAS kot the kMvikng a&loldynong) 1| o€ acOeveic
ue PA og KAMvikn V@eon (ue avto 10 oyeoiaoud n mpooteibéucvny alio. tov Y1 eivar orapopetikn)
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Yan Geng et al, 2020
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Defining remission in rheumatoid arthritis: does it

matter to the patient? A comparison of Oplgl"tég Tng ,Y(ngng;

multi-dimensional remission criteria and patient
reported outcomes

Hanna L. Gul1’2, Gisella Eugenioz, Thibault Rabinz, Agata Burskaz,
Rekha Parmarz, Jianhua Wua, Frederique Ponchel @1’2 and Paul Emery @1’2

* 605 acOeveic e pAeypovmdn apbpitido kot DAS(CRP)<2,6

* Multi-dimensional-Remision (MDR) (eritevén kot tov 3 cuvictocdv)
* Khvikn voeon: TIC/SIC + CRP (6la <=1)
* Ynepnyoypapikn vVeeon: PDO
 T-cell bpeon: positive normalised naive T-cell frequency

* MDR napatnpndnke povo oe 35% tov acbevaov pe DAS(CRP)<2,6 kot oyetilotay pe
KaAVTEPEG avopepoueves omd acbeveic ekBdaoelg (PROS)

Rheumatology key messages

« Clinical remission, as defined by DAS28, does not reflect absence of inflammation.

» Multi-dimensional remission (MDR), using objective measures (imaging and immunological) is associated with
better patient-reported outcomes.

« Achieving MDR may be useful if aiming for a state closer to normality (true remission).




Xounépoono/Ilepropiopol Tov vITEPN YOV
ot PA 10 vepnyoypdonua (1d1aitepa to PD)

* VIEPEYEL GTNV GVIYVELGT EVEPYNS VOGOV (PAEYHOVT]) KOl GTN 0/0 GE GYEGM UE TNV KAWVIKT EEETAION

* mpoPAEmel T0 KMVIKO amotélecpa (VTOTPOTY, OKTIVOAOYIKY €EEMEN) Kupimg o6 000eveic 68 KAVIKNY
VQEG

* £TEPOYEVN OLdoUEVa OTN Jiérpla-vquﬁ evepyomnta, to DMARDs mibavotata dev 0o mpémer vo

avEavovtol N va Eektvovv de NOVO og aocBevelc ue tpowun PA mov £€yovv Non QTACEL GE KAWVIKN VOEC
A CTIC,TgSER G UE TPpmIUN X non ¢ n vpeon

M% PLGIOAOYIKA Dnspnxoyga(pmd evpfipato (GS/PD) vrmapyovv koi ce vy dropo 1 oe
acOeveic pe peTOOAIKO GHVOPOUO (OTEIKOVIOT] OTOKTA VOT|LLOL OTOV EPLUNVEDETOL)

 [low KAMVIKN onuocio TV VITEPNYOYPUOIKOV (VITOKAMVIK®OV) £V atov, (molo £lvol TO KAVIKO
' )
VTOGTPOUO,

01 LEAETEC EMKEVTPMOVOVTOL GTNV OVIYVELGT DIEPYOYPAPIK®OV PAaPOV Kol
Oyl o1 OLYVOOTIKN a&la TOV VTEP YOV ?n.x. TpooTIOEUEVT a&ia Yo TNV TEMKT] O1YV®GT))

—

V0, TTPOGOLOPIOTEL 0 0VOAG TNG KAIVIKA CYETIKNG VILEPTYOYPUPIKNG QAEYUOVNG KO
0 0VO0G TN LIEPYOYPOUPIKNG VPECTG
VO, TPOGOLOPIGTOVV 01 YPOVOL VIEPYOYPUPIKNG EEETOOTC GTNV TOPAUKOAOVONGN TV 0leBevdv

e

medio
EPELVOG

E Silvagni et al 2022, R Malcolm Hum et al 2023, H Gouze et al, 2023
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