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1. Crowley J. J Drugs Dermatol. 2010;9:912; 2. Richette P, et al. Ann Rheum Dis. 2013;72:566; 3. Dufffin KC, et al. Poster prezentat la cel de-al 19-lea Seminar Anual de Dermatologie din Las Vegas organizat de SDEF, 2018; 4.
Reich K, et al. Br J Dermatol. 2009;160:1040; 5. Mease PJ, et al. J Am Acad Dermatol. 2013;69:729; 6. Baran R. Dermatology. 2010;221(Suppl. 1):1; 7. Merola JF, et al. Dermatol Ther. 2018;31:12589
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MetafU TV DPOKANOCEWV CTOV
XeLpLopd tn¢ YwpLaolxkfig Noéoou
oupnep LAappavetTal :

* N avayvoplLon Kol eyralen OLdyvwon

Tnc YopLoolkNCe ApBplTLdacg,

* n KoaAUtepn dLaxelplLon
CUVVOONPOTNTWY,

* n exmnaidsuon TOV ACcOHEVOHV,

* n kaAUTepn XpHon dLaYVWOTI LKOV KoL

BepameuT LKOV TTOPWV

ADA: antidrug antibodies; BSA: body surface area;
CARD14: CAspase Recruitment Domain family member 14;
CVRF: cardiovascular risk factor;

DM2: diabetes mellitus 2;

HT: hypertension;

LCE: late cornified envelope gen cluster;

PASI: Psoriasis Area and Severity Index; PGA:
physician global assessment;

GNEriB:Riumpral. pewydeici facpdinaegepips £8r psoriatic disease, Rheumatology 2017; $ARBD-_1831

Avayvepiletal onuovt LK) NOAUNAOKOTNTA OTY
dLaxeipion tn¢ YepLaocitkh¢ Nbéoou

- PsA subtype

- Frequency of flares

- Severity

- Therapeutic objective

- PASI/BSA/PGA
- Type of Psoriasis
- Therapeutic goal

- CVRF
- Cancer/Immunosuppressi
n

. - Autoimmunity

=~ Dose adjustment Metabollc syndrome

- Interval cer Disease
adjustment

- Drug

Response
monitoring

Psoriatic

i%iHHHHHHB?
Disease
Triggering .

ndividual
response
factor

BMI
HT
DM2

Genetic

Smoking response -~ Age/gender
- Alcohol intake
- HLA-Cw6 factors - Pregnancy
~ ICE - Breastfeeding
- TNFrlb - - Home/Job
- 117 - Alcohol/Tobacco

- Stress/Anxiety/Depres
sion



YopLao LK) apbpitida : véonua pe uPnAd
pAeypovadeg poptio

Etepoyevic vO6ooC pe onuela Kol CUUDTOUATO TIOU AAAOTE
Ouu il louv cmovduAabBplitLda, &AAoTe peupatoe Lldn apbpltida 1

GAANOU TUmouU LOLOTUIEC aPBPLKEC €KONAWDOELC

~ 25-30% twv acbevdv pe ¥Q avantUooouv

=

pal

~

N

%10 85% Twv aoBevodv n d€pUAT LKA
exdNAwon In¢ YwplaclrAg vooou
nponyelTal INC MPOOROAAC TV apPphoenv?

h -

N

H YA moapopével ouxva od LAyveooTn

~

N

47% 10V aocbevov avoarmtUooouv omd 1n
dL&yvwon tng voéoou dLafphbocelg evidg 2
ETQOV




| Ectialoviag otnv YopLooLlKRh ApOpitida, WG KALVLKY
pematoiogy@V TOTNTA TNG PwpLaoLkng Noocov..

The Dermatologists’ Role in Managing

Psoriatic Arthritis: Results of a Swiss Delphi Delphi consensus, Synopsis of

Exercise Intended to Improve Collaboration voting results on Delphil statement
with Rheumatologists where a strong consensus was
reached

Presence of absence of PsA
substantially influence the
choice of treatment

H YoplLao Lk ApbplitLda
oUVvVELOPEPE L ONUAVT LKA
10 eoptlio Advyw
OUVVOONPOTIATOV TOV
acOevov.

H di1&yvwon tnc
YoplLaolkAg ApbpltLdac

xpoeLl&letal va yivel

00O 1O dUVATOV The diagnosis of PsA needs to be
voplTtepa. established as early as possible

PsA singificantly contributes to
the morbidity of patients with

p 2 PsO
H nopouctia §n un

YoplLaolkAC ApBplitLdac
uoopel va ennpedoe L

O egminmoAaoudC TNC
YopLaolkAg ApbBpltLdac
umopel vo
UTTOEKT LunOe i .

The prevalence of PsA has been
underestimated in the past

Tn O€paIIeUT LKD)
anndeaon.

0 20 40 60 80 100
B Strongly agree B Agree Slightly agree
B Strongly disagreemDisagree Slightly disagree
Adapted by
Boehncke WH et
Boehncke WH et al., The Dermatologists’ Role in Managing Psoriatic Arthritis: Results of a Swiss Delphi Exercise Intended to Improve Collabégation
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Dermatology

The Dermatologists’ Role in Managing
Psoriatic Arthritis: Results of a Swiss Delphi
Exercise Intended to Improve Collaboration

with Rheumatologists

OL AgpuatoAdyol
xpeLdletTol va
dLepeuvolyv / pwtoUv
Touc aocBbevelg Toucg
oXe€T LKA pe mdvo OTLC
apbphboeLc.

OL Agppatoddbyol eilival
ce Béon vo
avayvwoploouv 1oug
acBbevelgc pe YoplaoLlkn
ApBplTLda.

Boehncke WH et al., The Dermatologists’ Role in Managing Psoriatic
s +h DhAatimat+-~l AT o+ o NAa+1ma+~1 ~A~rt7

DOTNTE«ORN«TEZ_Q1

OL AgppatoAdyol
xpeLl&leTaol VA
YV0P{{oUVv TLC KALVLIKEC
eXONADOE LC INC
YopLlaolkAg ApBplitLdac.

OL PeupoatoAdyol Ho
enLBeBaLlOdOoouv 1IN
dL&yvworn.

Ectialoviag otnv YopLaoLlR) ApOpiTtida, WG KALVLKY
ovidtnta tn¢ YewpLaoilkng Nbéoowu..

Delphi consensus, Synopsis of
voting results on Delphl statement
where a strong consensus was
reached

Dermatologists are in the
position to early identify
patients with PsA

Rheumatologists should confirm
the diagnosis of PsA suspected
by dermatologists

Non Rheumatologists should know
the clinical manifestations of
PsA

Non Rheumatologists should ask
patients about joint pain

(@)

20 40 60 80 100

BStrongly agree B Agree Slightly agree

B Strongly disagree mDisagree Slightly disagree

Adapted by
Boehncke WH et

Arthritis: Results of a Swiss Delphi Exercise Intended to Improve Collahkgration



Ecotialovtag otnv PYeupLoaoclk) ApOpitida, ®¢ KALVLK]

ovidinta tn¢ YwpLaolkhg Nbéoou..

Dermatology

The Dermatologists’ Role in Managing
Psoriatic Arthritis: Results of a Swiss Delphi
Exercise Intended to Improve Collaboration
with Rheumatologists

OL OepameuT LKEC
aviamokploelc Ou mpéme L
VO oE LOAOYOUVTIOL TOKT LKA
Kal, €&v xpel&letal Vo

vivovtol
TPOMOLANCE LC/AANAXYEC OTN
Bepamela.

O Bepameut LkdQ otd)X0OC Ba
npémnel va glval €A&XLOTIN

unode Lunduevn vOoOQg YL
TOoUC AgpuatoAdyoud.

Anodede LYPREVD OIIOTEAEOUNT LKOTNTA PLOC Bepatie lag
otnv Yoploaon KAI tnv YopLoaolkh Apbplitida gival

TOAU OoNUOVT LKO TAEOVERINUO Kol Oo mpémel Vo

AopRévetal undPyLy OInv OepaIIeUT LK TIPOCEYYLODN.

Boehncke WH et al., The Dermatologists’ Role in Managing Psoriatic Arthritis:

s +h DhAatimat+-~l AT o+ o Nav+1ma+-~1l A~y ONTEeNDX22N «7TE_Q1

Delphi consensus, Synopsis of
voting results on Delphi
statement where a strong

consensus was reached

Treatment response should be
assessed regularly (around
every 3 months) and treatment
must be adapted accordingly

Treatment goals should be
dermatologists

Proven efficacy in PsO AND
PsA is a substancial
advantage for a drug to be
used in patients with PsO..

B Strongly agree B Agree Slightly agree

B Strongly disagree mDisagree Slightly disagree

Adapted by

! ! ! Boehncke WH et
: Results of a Swiss Delphi Exercise Intended to Improve Collggoratlon



SEPHATOAOY LKAV-PEUHATOAOY LKAV eHNLOKEYPEWV acOevdv evoC
kKévtpou otn Teppoavia

Ziob et al. BMC Rheumatology (2021) 5:45

httpsy//doi.org/10.1186/541927-021-00217-z B M C R h eu mato |Ogy
RESEARCH Open Access

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

ZTOXO0C TNG HeEA€Tng NHTOovV va avadldoel Tnv e€feLdikeupévn deppaToAoy LKA-
PEUHOTOAOY LKA OVTLHETANLON TV acOevav pe Yopioaon mou avapépouv Kol
IPOCBOAR} TWV apOpRcCEWV, mPLV KAL HETA Tnv (dpuoy Kol ocuvepyacia pe
efeLdikeUpévo Kévipou yia tnv YopLoaolky ApOpitLda.

Ziob J. et al., Specialized dermatological-rheumatological patient management improves diagnostic outcome and patient journey in psoriasis and
psoriatic arthritis: a four-year analysis, BMC Rheumatology (2021) 5:45



Ltolxeio and pLa ovodpop LK) HEAETI KOOPTING OAWV TWV
S EPHATOAOY LKAV—PEUHPATOAOY LKAV €NLOKEYEWDV acOevVAV £VEC
Ké€vtpou otn Teppoavia

* H ouvepyaocia Agppatoddywv — Peuvpatoddywv odfynoe oe xkat& 12 pfnveg
Taxutepn diayvwon tn¢ YeupLaoclkAG Apbpitidag

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 [ R R e ol
| ]

Dermatology 36.0 (10.0 -126.0) 24.0 (6.0 — 60.0) | 12 months | |
P I

u

SonsHEsEen _ _ o :
19.5 (£31.6) 10.2 (£16.4) | 9 days =
T .

Days to rheumatological consultation, mean (x SD)

[ n=103 Psoriatic Arthritis I

Dlag nosis [ n= 43 Other rheumatological diseases l

[n= 67 MNon-rheumatological diseases ]

Ziob J. et al., Specialized dermatological-rheumatological patient management improves diagnostic outcome and patient journey in psoriasis and
psoriatic arthritis: a four-year analysis, BMC Rheumatology (2021) 5:45
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Rheumatology International (2022) 42:1035-1041
https://doi.org/10.1007/500296-022-05126-z R h € l,;lﬁmoat 0 IO g y
OBSERVATIONAL RESEARCH ® 35

Check for
updates

30

Patient characteristics, treatment patterns and disease outcomes
in patients with psoriatic arthritis followed in a combined
Dermatology-Rheumatology clinic: a retrospective real-world study

Kalliopi Klavdianou®® . Maria Stavropoulou®® . Pantelis Panagakis® - Marina Papoutsaki*® .
Alexandros Panagiotopoulos'® . Christos Koutsianas'® . Alexandros Stratigos* - Dimitrios Rigopoulos*® .
Dimitrios Vassilopoulos'

AofBeveig pe TTapatropTn
oTO 1aTpEio
n=181

AAMAEG PEUNATIKEG
mabnoeig
n=30

AcoBeveig pe Ywpiaon
n=151

| |

YA Oy Siayvwon
n=129 YA
85% n=22
15%
Mpwrn Nvwotn YA
Algyvwon YA n=35
n=94 27%
73%

KoLvd Latpeio Jupiaonge - YwpLacitkAg apOpitLdag
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Klavdianou et al. Rheur?fint 2022; Klavdianou et al. ERE Congress 2022



Ztolxeio anmd pLa oavoadpop LK) peAétn Kodp1InG
SEPHUATOAOY LKAOV—PEUHATOAOY LKAV eniLokéyewv 151 acOevav oto
VOOOKOHNE L0 «Avdpéag Zuyypog»

Rheumatology International (2022) 42:1035-1041
https://doi.org/10.1007/500296-022-05126-z R h e l.;l,fmmaﬂto | 0 g y
OBSERVATIONAL RESEARCH 4')

Check for
updates

Patient characteristics, treatment patterns and disease outcomes
in patients with psoriatic arthritis followed in a combined
Dermatology-Rheumatology clinic: a retrospective real-world study

AcBevelg uc

Yop loon
N=]51
AcOevelcg pe ouvundpyouod AcOevelc pe PUOOCKEAETLKEQ €KONADOELC KOL
dLayvwouévn YA unoyia YA
N=35 (23%) N=116 (/7%)
AAAN dlL&yvwon: un €L8LkéQ
apbpaAiyieg (N=14), . . , ¢ *
00TE0aEOP T Lo (N=5), Néa dL&yvwon YA AANAN O LAOYVWON
prifrida (N=2), oupLx N=94 (62%) N=22 (15%)

apbpitida (N=1)

Klavdianou K. et al., Patient characteristics, treatment patterns and disease outcomes in patients with psoriatic arthritis followed in a combined Dermatology-

Rheumatology clinic: a retrospective real-world study, Rheumatology International (2022)42:1035-1041



Ztolxeia anmd pLa avodpop Lkl peAé€tn kKodp1ng
S EPUATOAOY LKOV—PEUHATOAOY LKAV enLokéPenv 151 aocOevav oto
VOOOKOHE L0 «Avdpéag Zuyypodc»

* 1/3 twv aoBevadv pe YA, rUplwg veodiLayvwocbévieg aocbeveig, dev Adppavav xapia

OUCTNHAT LK YRyl KOAT& TV HPpATN TOUg emiokeyr

* Neodiayvwobévieg pe YA acbeveig:

* 0 dLldueocog xpdvoc amd TNV EVvopin TV ApBPLKOV CUUODTOUATOV ¢ tnv dL&yvwon ATav 2 unveg

* uLkpdtepn diLbprela Yoploaong ouykpLlT LKA pe ToUg aocBevelc pe yvwotrh ouvinopén YA (ditdupeon TLipn 13.2 é1n vs 23.2
é¢tn, p=0.03)
* AcOeveig¢ pe ouvpniopoata vnonta yito WA nmou ameubUvOnkav ce ouvdUuaopévi AgppaTOAOY LKL -
PeUPATOAOY LK) KALVLKY:

* JdLayvehoTnkoyv voplg petd TNV €uedvLIon TOV OCUPITOPATOV TOUg,

e fXaPov mLO OUXVA OUCTINUAT LKECG Bepameiec (BLoOAOYLKEC Kol un BLoAoyLKEQ) KoL,

e ecmédeliav onuAavI LKA BeATtliwon tng vOooOU TwV apbphoewyv Kol ToUu O&puatdc toug KUT& 1n dLAPKELA TNC

AP KOAOUBNONC

* Kata tn diLdpreLa TOU follow-up, TO NMoocootd 1wV acOevdv pe WA nmou AdpPave ouocTnuAT LKA
Oepaneia (BLoAoyLk) { pn PLoAoyLkl Oepaneia) auviROnke and 69% oes 92%.
Klavdianqu Ky @t rig oy a%ﬁ%%“dﬁ%@ﬁ%éﬁ%%%of?ﬂ&%n&@@%@@fgﬁ&@%ﬁ%%@&%@%@%lﬁ&?&%&ﬁd%@b%@%ﬁ%ﬂ@ﬁ%h%Ebu&%HW%%BLPéﬁﬁ&%ﬁN@&@tﬁP@&vd va

Rheumatology clinic: a retrospective real-world study, Rheumatolo International (2022)42:1035



KALvikd
IMEPLOTAT LKO

* Tuvaika, acBevric 50 eTwv pe LoTopKO Pwpiaong
Kata rAakog armo 30 etia.

* MMpo 10 etiag epdavion Ywplacikng ovuyiog

ATOpLKSO LOTOPLKO

* Yoaxkyxop®dnc AitoaBhtng tUnou IT
* Tlayxuoopxkio BMI>30

* YnepxoAnoTepoAaLlpula

e APINPLOKN UIDEQTOON

* Koat&OALYN




KALviIkd
IMEPLOTAT LKO

[IponyoUpeveg AaywyEeg :
* Xpbvia XpHon TOILKOV
KOQPT LKOOTEPOE LOQOV

* Tomlk& av&Aoyo Bit D

e KuxkAoomopivn 3-5mg/kg mpo
Setloac. Avraxkomny AdYV®

QVETILOUUNTWV E€VEPYELOV

* Ustekinumab 45-90mg ava 12

epdopadeg ta teAsvtaia 8

nepimou xpoévia




KALv kS
IEPLOTAT LKS

Hapovoa vdoog:

Toucg TeAeutaloug €&L pnRvec kKoL evd AduPave

aywyn pe Ustekimumab

* JTad Lok enaveuedvLon £pubpdv,
UTTEPKEPATWO LKOV TAAKOV o0& Kopud Kol &KpPO TIOU

cuvodeUoviav amnd rabnueptvd Kvnoud

* Eued&vion TwplaolkAC ovuxlag upe TUIMLKECQ
aAdoL@oe g  AdOYw TIPOCROANC TNC kKolIng kol
Hiandelels

e Oldnuo kot &GAYyOoC ANWw QUAXYYOQEUAAYY LKOV
apBphboswv  (DIP)




KALviIkd
NEPLOTAT LKO

YopLao Lk ovuxia ( mpooPoAr] 8 vuxiadv ) + PYwpLao LKA
apOpitLda




Journal of the
American Academy of Dermatology

REVIEW | VOLUME 81, ISSUE 1, P228-240, JULY 01, 2019

Recommendations for the definition, evaluation, and treatment of nail

psoriasis in adult patients with no or mild skin psoriasis: A
dermatologist and nail expert group consensus

Dimitrios Rigopoulos, MD, PhD = Robert Baran, MD, PhD = Soumiya Chiheb, MD, PhD = ...

LYXTAYH [Nocooté ZxOALo
SUPPWV Lag

Kot v o€ LoAOYNON 1dsle TwpLaoLKAG 1! oAU uynro Epme Lp Lx&
ovuxlag, wc Vvdéooc pe mpooBoAnl OAlvwv deoopEva
ovixwv’ (‘few nail’ disease) Oecwpeltal n

wolao Lk ovuxla mou TPooR&AAEL 3 1

ALydTepa VUYL

Kot & v o€ LoAOY O 1sls YwpLacLKAG Tt oAU uynro Epne tpLxd
ovux lac Twv OJAKTIUA®Y TWV XEPLOV, HIILA dedopeva
voooc OBewpeltal n YwplLaoclkn ovuxiloa ue
NAPSI* score <20




DUCTACELC YLO TNV OVILHETAILON TNC
YopLaolKAG Ovuxiag

- “Nail matrix _ First line: Second line: 1 ) %\)\)BOSBLX)O( " KTI?OéOYXO‘UHOOnT EAECUAT LKEGQ
yFew nai’ ’ involvement i.l. steroid inj. top. steroids OR top. vitamin D . S 5¢
dicease only analogues OR toy. vitamin D QOO0 OTO WWE LXO L EPHA
(£ 3 nails Alternatively: analogues in combinaiion with KOp/‘[}\L Koot Sopo €,L S;(ﬁ)\), ([6 9
involved) top. vitamin D + top. steroids OR top. retinoids '2 I\%EYO( o, OV LKO O LACTNUA - ,
: TTLK K K
steroids OR top. Keratolytic agents CR ) ,O LX) vavn HEe O,pt 'KooTEpoe Lo
top. 0.1% tacrolimus oint. Upr]g\) SI]Q )X waLLD‘q 0% }%‘1\%& SN p
Nail bed First line: Second line: 3 ﬁl.s)\.r [GOOI‘&% A A ,
involvement top. steroids OR top. topical steroids OR topical ) OTTLKOL AVIOTOAELG KAAGLVEUPLVNG
only vitamin D + top. vitamin D OR topical vitamin D . nep ITwon ovuxoAuong, TO
steroids + topical steroids OR topical 4) ZKSS pO‘IpOL}\UT (kb { H&(powovnt €G
retinoids OR i.l. steroid inj. OVUXOAUT LKO TUNUX TIPETIEL VA
Alternatively:
top. vitamin D OR top. apaLpelTort
retinoids OR top.
0.1% tacrolimus oint. X 'Otav ouvundpxel YopLoo LKA
OR i.l. steroid inj.
S— ApOpitida, mpémel va emlAéyeTal
Nail matrix First line: PEP ! © Y
and bed i.l. steroid inj. AND/OR top. vitamin D + top. steroids oucTHHAT L Kf] fepamne {a pe évdel En

involvement .
Alternatively:

More than 3 top. vitamin D OR top. steroids OR top. retinoids UR
nails top. keratolytic agents OR top. 0.1% tacrolim’.s oint.

involved

YA, oxdun KoL O TEPQLITOOELC HE

AILoa—eA&x Lotn Ywplaon ovixwv

N topical AND/OR systemic treatment according to cliziical manifestation
and patient’s QoL




Avtipetoni {oviag¢ tnv YwplacLK) ovuxia

DapUOKEVUTIKNA
aywyn

Antoduyn EKAUTIKWV
oLPAYOVTWV

Odényisg yLa
$povtida xeplwv Ka
VUXLWV

e ‘EkBeon otov NALo
e Tpavpatiopot
e NoLpWEELC
e Evudatwon
e XpAon yoviuwv
e ALATPNON KOVIWV
VUXLWV
e Artoduyn TeEXVNTWV
VUXLWV

Manhart R, Clin Exp Rheumatol 2015,33 (Supp93): $7-S13
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Tomiké KAaoLké AvooctoAéag PDE 4 BiLodoyLxoi
":: , . _ Z
=% KepOoTOAUT LKA MeBotpeldty Apremilast HAPAYOVIEC
\ Anti-TNFa

Anti IL12/23
Anti-TIL17
Anti-IL23

MoAQKT LKA Kuxkloomnopivn
Kopt LKOOTEPOE LD PetLvoe L8]
Avéadoya Bit D

e JoBapn Ywplaocikn vooog (6€pua kat apBpwaoeLg)

* Wwplaolkn ovuyia

* [ayvoapkia (BMI>30)

* Jnuavtkn empapuvon DLQY

*  AnwAela Beparmnevutikol anoteAéopotoc os CyA & Anti [L12/23



Yopiaon + Maxvocoapkia

MEETING REPORT DOI 10.1111/).1365-2133.2007.08068.x

Obesity in psoriasis: the metabolic, clinical and therapeutic

implications. Report of an interdisciplinary conference and
review

W. Sterry, B.E. Strober* and A. Mentert on behalf of the International Psoriasis Council

Department of Dermatology and Allergy, Charité University Medicine and Humboldt University/Free University, Berlin, Germany
*Ronald O. Perelman Department of Dermatology, New York University School of Medicine, 550 First Avenue, TCH-158, NY 10016, US.A.
TBaylor Research Institute and UT Southwestern Medical School, Dalles, TX, U.S.A.

“..H Ywpiaon kot n Mayvoapkia @aivetal va EYouv oxL LOVO emLONULOAOYIKD,
aAAa kot nadopuaotoAoyikn cuoxetion”




REVIEWS

B
The effect of weight on the efficacy of biologic
therapy in patients with psoriasis

. a b
Lily Clark, MD,” and Mark Lebwohl, MD ] AM ACAD DERMATOL
New York, New York

MarcH 2008

ArntoteAéouata: Ot FepameUTIKEC aywYEC TwV omoiwv n docoAoyia puduilstal
avadoya ue to Bapo¢ ocwuatog e PAivVETAL v XAVOUV QITOTEAECUATIKOTNTA,
o0oo avéavetal to Bapog. Avtideta aywyec otadepnc boonc¢ iowc yavouv
amoTEAECUATIKOTNT OE BapUTEPOUC ioTEVE(C.

Clark L, Lebwohl M. J Am Acad Dermatol. 2008 Mar;58(3):443-6
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“...H Wwplaon kat n Naxvoapkia paivetal va €xouv H mayvoapkia paivetal va amnotelel Eexwploto mapayovra
OXL HOVo eTidnuLoAoyikn, aAAd Kot taBodpucloAoyikn Kwwvouvou yla epdavion coBapotepng Pwplaong Kal LELWVEL
ouvoxEtion” NV enBiwon twv PLOAOYIKWVY TTOPOYOVTWY
1.00
Thi7 expansion I'IIGANOTHTA EI'IIBIQIHZ Mayuocapkol
B 0-75 7 SE BIOAOFIKOYZ 1H¢ [PAMMHE— Mn Maxuoapkol
; e IL-17
TNBS Colitis ' T
Obesity n—— — Chronic % 0.50 +
Inflammation (=
' w
2®
IL-17 0.25 H
Zymosan-induced — Source(s)? P=0.0002
peritonitis
0 T T T T T T T T T T T T T 1
H nayvoapkia evepyonolet tn dtadoponoinon o€ Thl7 ko 0 5 10 15 20 25 30 35 40 45 50 55 60 65 70
£0w TNC AUENUEVNC TapaywyAc IL17A 6TNV CUGTAIKY o o 1 Time (months)
u nq r"l ng p v vnq n nu n Obese 290 227 170 125 96 67 54 38 20 13 10 6 3 1 0
xpé\’la ¢A8vuovﬁ Non-obese 641 515 414 325 260 194 156 125 100 60 39 23 11 7 0

M. Ahmed, S.L. Gaffen / Cytokine & Growth Factor Reviews 21 (2010) 449-453 Assan F et al. Dermatology. 2021;237:338-46.
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BLoAoyLKOl nop&yovieg

* Meiwon 50COAOY LKAV O LOACTNHATWV

Secukinumab 300mg k&Be 2 eBRdouddec (XB>90kqg)
Bimekizumab 320mg x&Be 4 ePRdou&dec (EB>120kqg)

* AU&non ddong
Ustekinumab : 90mg x&Be 12 eRdou&dec (ZB>100kqg)
Cetrolizumab Pegol : 400mg k&Be 2 efdouddec

* Ipocappoyny déong oto owpatLlkd Bapog

Infliximab : 5mg/kg xk&Be 8 eRdouddec
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* KanviotpLa - 15 pack.yrs

“ * KoLVvwVv LK AQUN aAKOOA
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OUVOPOUN Avoapepdluevo AAYOC PLKPOV apbphoewv
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MUOOCKEAET LKA E€VOXAHHATA

YUNAOC emmiLlmoAooudc

" 60% TV aoBevhVv OoTNnV IPWTOR&OU L
ppoVvIida moapouocL&lovial AOY®
HMUOOKEAET LKOV OUUITWUATWOV

Wiitavaara et al J Eval Clin Pract. 2017 Apr,; 23(2): 325-33

® UK Joint symptoms questionnaire survey
52.3% 10V emlokEéPewv AOYw MIK evoXANuUATWV

MetTaéU TV €mLOKEYewV yia un MIK evoxANnuato
- 42% apBpLlrdC ndvoq
- 36% duokouyla apbphdoewv
- 18% apBpLlkd oldnuo

Hider et al Rheumatology 2019 Nov 1,58 (11):2009-2014
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* JlovoUv oLl apBphocelc cac?

 IIhpate aviLpAeypovadn nd&vew omd 2 @eopéc ITnv epROou&dA YL
ndévo OTLC apbphocelc, TOoug TeAsutaloug 3 unvec?

° Bunvate 1n vuxta ond mdévo oty péoq?

* Nol®Bete dUorapmta T Yépla oog ndve ornd 30 Asntd 10 npwl
petd& Tov Umvo-?

* IlovoUv ol xkopmol Kol 1o OAXTUAX?
* IpARlovial ol kaprmol kol T OAXTUAX?
* Ilphotnke kol névece xAmoLlo O&xTUAo yia nd&vew arnd 3 pépeg?

* Tlphotnke o AXIAAgLOQ TEVOVTOAQ?

EvawoOnoia 91%

° TovoUv Ta médila N oL ACTPAYOAOL? Ewdwkotnta 85%
Mo mavw ano 3 BETIKEG AMAVINOELS

°* IIovoUVv Ol ayk@dveg N ta Loxla?

Tinazzi |.Rheumatology 2012 51: 2058-2063
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H yopLacik) apbpitida gival pLa €T1e€pOyYeEVHC
vOoo¢ pe moAAanA€¢ KALVLIKEQ ekOnAwoeLg

( ) Agovikn )
Mepipepikn ApBpiTIda EvBeciTida AakTuAiTIda mpooBoAn
v v
MNepipepikn ApBpiTida:L? Evleoitida: 4 Ywpiaon:>7’ Ywplaoiki Ovuyia: - AakTUAITISO: 39 AgovIKA TTPpooBOAR: 1112
\ J

PsA, psoriatic arthritis.

1. Mease. Arthritis Care Res (Hoboken) 2011;63(Suppl. 11):S64-S85; 2. Gladman, et al. Q J Med 1987;62:127-41; 3. Veale, et al. Lancet 2018;391(10136):2273-84;

4. Polachek, et al. Arthritis Care Res (Hoboken) 2017;69:1685-91; 5. Ritchlin, et al. New Engl J Med 2017;376:957—-70; 6. Ogdie, et al. Ann Rheum Dis 2019;78(Suppl. 2):A922; 7. Mease, et al. RMD Open 2019;5:e000867; 8.
Sobolewski, et al. Reumatologia 2017;55:131-5; 9. Williamson, et al. Rheumatology (Oxford) 2004,43:790—-4; 10. Kaeley, et al. Semin Arthritis Rheum 2018;48:263—73; 11. Ritchlin, et al. Ann Rheum Dis 2009;68(9):1387-94; 12.
Baraliakos, et al. Clin Exp Rheumatol 2015;33(Suppl. 93):S31-S35.
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Rheumatology 2012;51:1368-1377

doi:10.1093/rh tology/kes001
RH E U MAT O LO GY Advance Accecs)ls publicatiros L{Ir;aFZSr?Lrye;m 2
Original article

A randomized placebo-controlled trial of
methotrexate in psoriatic arthritis

Gabrielle H. Kingsley'?, Anna Kowalczyk', Helen Taylor', Fowzia Ibrahim?,
Jonathan C. Packham?, Neil J. McHugh?, Diarmuid M. Mulherin®,

George D. Kitas®, Kuntal Chakravarty’, Brian D. M. Tom®,

Aidan G. O’Keeffe®, Peter J. Maddison® and David L. Scott"'°

TasLe 2 Effect of MTX on PsARC and other global indi-
ces in ITT analysis of all randomized patients

Global index OR (95% Cl) P-value
PsARC 1.77 (0.97, 3.23) 0.06
ACR20 responders 2.00 (0.65, 6.22) 0.23
DAS-28 responders 1.70 (0.90, 3.17) 0.10

ORs were adjusted for age, sex and disease duration.

Kingsley et al Rheumatology 2012;51:1368+77
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Ywpiaon ovoxwyv

_/ ATroBedeIypévn MNeploploPéva OTOIXEIC OXETIKA UE TNV X Aev umtdpyouv Gedopéva TTou va
CTTOTEAETUUTIKOTATA amoTeAeopaATIKOTNTA TNg Bepameiag AamodeIKVUOUV TNV ATTOTEAETUATIKOTNTA

AgIoAdynon TNG aTToTEAETUATIKOTNTAG HE BATN TIG TTANPOYOPIEG Tou €IBIKOU Kal Tn ouoTaon Bepatreiag amd Tnv opdda GRAPPA! O Trivakag dev
mepIAapBdavel atreubeiag oUykpion PEAETWYV Kal gival Trpooappoyr) atmd Coates LC et al. Nature Reviews Rheumatology, 2022;18:465-479
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EULAR 2023 PsA management guidelines
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Start bDMARD: Start bDMARD:
TNF or IL=17i or IL-12/23i or IL-23p 19 IL-171 ar THFi
consdering relevant considaring relevant
non-musculoskeletal manifestations® non-musculoskeletal manifestations®
Consider use of @ JAK-inhibitor onby affer Consider use of a JAK-inhibilor only after
risk assessment’ Improvec® risk assessment’

-

X
| . at 3 months
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at & months
I} No <
|

Gossec L, et al. Ann Rheum Dis 2024;0:1-14



An approach based on phenotype

Peripheral arthritis Entheseal Predominant Poor prognostic factors:

disease axial disease Polyarthritis - Structural

damage - Elevated acute
phase reactants -Dactylitis -
Nail involvement

Polyarthritis Oligoarthritis,
no poor prognostic
factors

Oligoarthritis,
poor prognostic
factors

Gossec L et al, EULAR recommendations
Kerschbaumer A, et al. Ann Rheum Dis. 2020;79(6):778-786
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Standard Therapeutic Route Black text: strong recommendation; Grey text: conditional recommendation
csDMARD=Conventional Synthetic DMARD; CS=Corticosteroids; DMARD=Disease-modifying Antirheumatic Drug; IL-6i=Interleukin-6 Inhibitor; IL-12/23i=Interleukin-12/23 Inhibitor; IL-

17i=Interiukin-17 Inhibitor; IL-23i=Interleukin-23 Inhibitor; JAKi=Janus Kinase Inhibitor; MTX=Methotrexate; NSAIDs=Nonsteroidal Anti-inflammatory Drugs; PDE4i=Phosphodiesterase 4
inhibitor; PsA=Psoriatic Arthritis; TNFi=Tumor Necrosis Factor Inhibitor.

Expedited Therapeutic Route

Laura C. Coates, Nadia Corp, Danielle A. van der Windt, Denis O’Sullivan, Enrique R. Soriano, Arthur KavanaughThe Journal of Rheumatology Jun 2022, 49 (6 Suppl 1) 52-54
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painVAS 5/10
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Key Summary Points

The gut-skin axis is of critical importance
in the pathogenesis of psoriasis. The
connection between skin and gut is
mediated by several mechanisms, where
microbiota plays an irreplaceable role.

Psoriasis patients suffer from impaired gut
barrier integrity and are therefore at high
risk for comorbidities such as IBD, which
disrupt their already delicate health
balance.

Intensive efforts are underway to
investigate what triggers the disruption of
the gut barrier in psoriasis patients and
whether this could be a cause or
consequence of psoriasis manifestation.
The involvement of the microbiota in the
pathogenesis of psoriasis has been
suggested.

Despite significant advances in modern
biologic therapy for psoriasis, there are
still patients who do not respond
adequately to therapy or in whom have
been the adverse effects observed.
Personalized medicine should be the key
to effective treatment.

Current scientific research seeks to
identity biomarkers that can predict the
occurrence of adverse events in psoriasis
patients treated with biologics. We
hypothesize that the composition and
tunction of the microbiota may influence
therapeutic efficacy and the development
of adverse events.

()]

Dermatol Ther (Heidelb) (2023) 13:911-933 e for
https://doi.org/10.1007/513555-023-00904-4 updates

REVIEW

Paradoxical Reactions to Anti-TNFa and Anti-1L-17
Treatment in Psoriasis Patients: Are Skin and/or Gut
Microbiota Involved?

Zuzana Jiraskova Zakostelska + Zuzana Reiss - Helena Tlaskalova-Hogenova -
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reflects skin adverse events
during anti-TNF therapy
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Crohn'’s disease (CD) and ulcerative colitis (UC) are two forms of inflammatory
bowel disease (IBD), where the role of gut but not skin dysbiosis is well
recognized. Inhibitors of TNF have been successful in IBD treatment, but up
to a quarter of patients suffer from unpredictable skin adverse events (SKAE).
For this purpose, we analyzed temporal dynamics of skin microbiota and serum
markers of inflammation and epithelial barrier integrity during anti-TNF therapy
and SKAE manifestation in IBD patients. We observed that the skin microbiota
signature of IBD patients differs markedly from healthy subjects. In particular,
the skin microbiota of CD patients differs significantly from that of UC patients
and healthy subjects, mainly in the retroauricular crease. In addition, we
showed that anti-TNF-related SKAE are associated with specific shifts in skin
microbiota profile and with a decrease in serum levels of L-FABP and |-FABP in
IBD patients. For the first time, we showed that shifts in microbial composition
in IBD patients are not limited to the gut and that skin microbiota and serum
markers of the epithelium barrier may be suitable markers of SkAE during anti-
TNF therapy.
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Inflammatory Bowel Disease: Joint Management in @mm
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M.A_ Sénchez-Martinez,”* E. Garcia-Flanella,” 4, Laiz,” L, Puig*

e
p L a O # et de Permenalisio, Hosito! de o 5ot Cred § Sant Mo, Barcetend, Spein
@ ‘ A ’ i

L bervicie ag Arkalegl DAGRERA, HEIral a7 12 Sanfa Cre | Sant Faw, Harcelana, Saat
© URtAa o Reumarniagla, HEsmifal 47 12 Sanfe Cre | Sant Fa, Harsetans. Saate

Genetic predisposition S . .
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Figure 1 Pathogenic model in Crohn disease.

Figure 2 Pathogenic model in psoriasis.

Actas Dermosifiliogr. 2017;108(3):184-191
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KALVIKO meplotaTLKS

* Evapén ustekinumab - otadloxn ueliwon
CyA

* EVOOPAEB Lo dbon €pddou — KATOIILV
90mg glZw

* NoonAela oto Noocokouelio zuyypoc ue
¢fapon ToUu YwplLaoLouop@ou
efavONuUaTOC

* AYQYN U€ 1V KOPTLKOOTEPOE LON TIOU
CUVEYX LoV KaTomLy and Tou oTdUATOC
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* ApBpoaAyliec dVvw Kol KATW AKPWV
-

* PeupatoAoy LK €KTIlunon

* [IpooBNkn MTX kol eviaTlkomoinon ustekinumab
kK&Be 4 eRdouddec

* KaAnmpotexktivn : 24 (QOUUIOTWUOT LK ®©C TIPOC TNV
EVIEQ LKA QAEVIOVN)
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KALVLIKO mepLoTtaTLKS

* Enideilvwon YwplaocLlouop@ou
efovONuUaTOC

e AAIIEK O

* [IAGKEC TIXACUOV KL ITEAUXTWOV
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KALVIKO meplotaTLKS
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Enitdeivoon Yoplaolduoppou
efoavONUaTOC

AAOIIEK [ O

[IAGKEC TOAUUOV KoL TTEAUATWV

ATIAKOIIH AT'QT'HY pe USTEKINUMAB
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KALVIKO meplotaTLKS

* Evapén infliximab 5mg/kg BZ x&Oe 8
eBdopadec

e Juyxopnynon pe MTX rat
peduAnpedv L {oAdvy

* EVO0OOKONNON KATOWIEEOU TMENTLKOU : NILX
epUBOEPOTNTA TEALKOU € LA€0U
[KoAnmpotexrtivn: 33]

* Néa emidelivwon €éavOnuoatog uUe oUVodECQ
apBpaAylec




KALviKS mepLotat Lk

*Evtatitkonoinon infliximab 7mg/kg
B x&Oe 4 eBdonu&decg

* AUEnon tnc¢ d6éon¢ 10mg/kg B k&OEe
4 eBdopade¢

» MeTA ATTO 4 SOTEIC EVTATIKOTTOINWEVOL
infliximab (10mg/kg BX kGb6¢ 4
eBOopadec) embeiveoon e€avBnNuaATOC KAl
APBPAAYIV



KALVIKO meplotaTLKS

2/2022 Evapén ayoync pe anti-IL 23 (guselkumab)
100mg g8w

KoaAl avTamoKoLlon Kol OTad LK UIOX®ENOoN TV
OEQPUAT LKOV PRABOV

EILuovh) TV apOpaAy LoV

AU¢non tnc ddéong oec 100mg gdw

Ypeon O€PUATOAOY LKOV €KONADOE®WV KXL OPOPOUAY LOV
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* BeATLlwuevn pe db6on tnc apbpltidac

* JTad Lok O LaKOIN TNC HeBuAnpedvL{oAdvng

e 7/2023 AlLakomnny MTX




Tetaptn, 18 Okt 2023 « 09:13

KaAnpépa oag kupia MNMarmoutoakt. ‘EXoupe
pavteou onuepa , dev Ba katapepw Pa
€PBw elal KPUWEVN. Oa UTTOPOUCAE VA
KAglooue Eva ek vEou pavTeRou K Ue Tov
PEULATOAOYO VA LOU CUVTAyoypadnaoEsL
kal tn Beparteia pou ;

KaAnpépa. Euxopat tepacTtika. Mote sival

Va KAVELG TNV Eveon?

YOG euXaploTw TIoAU. ExBEC ékava tnv
TeAeutala Tou ga oTtoTE o€ 4
eBdopadeg.

¥T10 €kAeloa yla TG 6/11 ya tig 9:20. Ga

glval Kal e TOV PEUPATOAOYO.

zag euxaplotw Tiapa ToAu!!! KaAn

OUVEYELQ VA EXETE :

L MovoBepaneia pe guselkumab 100mg qdw

Tpitn, 26 Map 2024 - 13:10

KaAnomépa kupla Marmoutodkl. KaAn
0apPaKooTH) oag euxoual. Eiote kaAd; Ba
MTTIOPOUCALE VA KAELOOUE €va pavTeRou;
OTO TIPONYOUMEVO OEV TA KATAPEPA VA
€pBw Aoyw epyaciag. Euxaplotw TTOAU €K
TWV TPOTEPWYV. KaAr) ouvexeLa.

Tetdaptn, 27 Map 2024 - 09:54

KaAnuepa kat KaAr oapakooTr Kal o€
gogva. Mmopeig va £€pBelg Tnv Asutépa pe

Alyo UTTOLOV WOTE VA O€ OOULE KAL JLE TOV
PEUMATOAOYO?

Mapaockeun, 29 Map 2024 - 08:33

Nat BéBala kat rmopw. Euxaplotw ToAU.
KaAnuépal!
N2



Toixn, 18 kouv « 12:04

KaAnuepa oag kupia MNamoutoaxt !
Elote kaAq;;

@a nBela va oac evNUEPWOowW TIWG
gipal 5 eBdopadwv eykuog. O
YUVQLKOAOYOG Hou £lTTe Tiwg Oev
TIPETIEL va KQvw Tnv Beparneia uou
TTAEOV Kal OeV yvwpidw TL TIRETIEL va
VIVEL OE QUTNV TNV TtEpUTTWON. EXw
oteiAeL email otov kUpLo Koutowava
Opwg dev Exw AGBeL karola
aravtnon Kat yla auto EVNHEPWVW EUXQELOT® TION!
Kat £0A¢. MATIWCE PTtopelte va pou

gEnynoete €ogig; Euxaplotw oAU

yLQ TOV XPOVO o0ag KaA ouvexela!

KaAnuepa. Idavika dev Ba Ttpemel
va OLAKOYELG Kal piAnoa Kal Je Tov
KUpLo Koutolava kat Tnv Kupia

©a eTtikowvwvnoel padl
OO0U N Kupl a va
OUVVEVOELBELTE. Oa elpaoTe o
ETTILKOLVWVIA.

12227 €@ &







O1 eupwWNAIKEG KATEUOBUVTNPIEG 00NYiec Wwpiaong yia TRV EYKUHoouvn

Table 2: Overview of treatment options with ‘biologics’ and * small molecules’ and the expert assessment of their suitability in specific treatment

circumstances (decision grid Il}
Table 1: Overview of ‘conventional’ treatment options and the expert assessment of their

suitability in specific‘ treatment circumstances (decision grid 1) Therapy s
Therapy Conventional systemic agents
. s | 2| 3
Specific 3 3 5 = Specific o E C =
ci(cu':nstances g s E g circumstanc g E % {3 E g
“\
Pregnancy pref:rred 4 Pregnancy ,‘, ‘, preferred
conventional choice
| biologic
We suggest certolizumab pegol as a first line choice when starting
biologic therapy in women planning conception (when a biologic is . . . .
consfdered essentia' to use in pregnancv] and When |‘[ |'5 necessary o T i Actlve placental transfer IS thought to be Very IOW durlng the flrst
start a systemic therapy during the second or third trimester. trimester when organogenesis takes place, hence the theoretical
We suggest stopping biologic therapy in the second and third trimester risk of teratogeniCity of biOIOgiCS is low.
(except certolizumab pegol) to minimise fetal exposure and limit S8 * All biologic drugs currently licensed for psoriasis (with the exception
potential infection risk to the neonate. . . .
CRONG CONSENSLS: of certolizumab pegol) are actively transferred to the fetus during
We suggest against using live or live attenuated vaccines ininfants (up the second and third trimester, and the impact of this on neonatal
to 6 months of age) whose mothers received biologic therapy beyond 100% Agreement . . .
16 weeks gestation, unless the benefit of the vaccination clearly v development and rlSk Of InfeCtlon (tO bOth mOther and baby) haS
outweighs the theoretical risk of administration. EXPERT CONSENSUS not been adequately studied.
We recommend consultation and information sharing across * Biologic therapies typically disappear from an infant’s serum within
specialties, including with an obstetrician with expertise in caring for the f| rst SiX months Of ||fe
pregnant women with medical problems s .. . . . .
* When providing advice on use of systemic therapies in women
We recommend the collection of maternal exposure to medications B planning Conception or Who are pregnant’ prescribers are advised
and pregnancy outcome data in national safety registries where . . . L.
available. to use these recommendations with reference to the individual drug
: SmPC.

Ldueto personal-financial conflict of interest 3 abstentions e

*adaotes from GRADE

European Dermatology Forum: EuroGuiDerm Guideline For The Systemic Treatment Of Psoriasis Vulgaris. https://www.guidelines.edf.one/guidelines/psoriasis-guideline



https://www.guidelines.edf.one/guidelines/psoriasis-guideline
https://www.guidelines.edf.one/guidelines/psoriasis-guideline
https://www.guidelines.edf.one/guidelines/psoriasis-guideline

KaAnuepa oag kupia MNamoutodkn! Eiote
KAAQ; vouadopat Kal e
TTapakoAouBette apketo dldotnua. ‘HBsha
Va 0AG EVNEPWOW TIWG OTLG 8/2 edpepa
OTOV KOOMO €VA UYLECTATO KOPLTOAKL.
MOALG €paBa yia TNV EYKUOoUVN APXEG
louviou TtpooTt@Bnoa va €pbw oe
ETIKOVWVIA e TOV Kuplo KouTtolava Kalt
LE TNV OpWwG dev eixa
AaBeL katola amavtnon 6cov apopd TL
TIPETIEL VA KAVW UE TNV Bepareia, o
YUVALKOAOYOG LOU EIXE TIEL TIWG TIPETIEL VAl
SLakoYw.

EuTuywG He TNV EyKUOOoUVN gixa Udeon
Kal OeV XPELAOTNKE va Ttapw KabBoAou
dapuako.

Xpetdlopat Tnv kaBodrynon oag TtAEov
000 adopd tnv Beparteia emeldn ONAGLW
kal Ba nBeha va yvwpidw TL TIPETTEL va
Kavw og TiBavotnta e€apong.

YOG EUXAPLOTW TIOAU €K TWV TIPOTEPWV.
Me ektipnon




LVOUTTEP OGO,

2VvEPYOoLoL
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