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2UYKPOUON CUHNPEPOVTWYV

« Kauia yia TNV OUYKEKPIPJEVN TTapouaiacn

o Ta TeAeuTaia £TN €XW AGBEI TINNTIKES AMOIBEC ATTO:
Abbvie, Pfizer, UCB, GSK, ®apuacepB-Lilly, Amgen



['1aTi auTn N OMIAIQL. . .;

« Apketoi aoBeveic pe PA gugavidouv 1n vooo peTa ta 60-65 £€1n (1/3 — 1/4)

* H kAIvikj eikOva Twv aoBevwyv Pe Evapen TS vooou og neyaAuTepN nAIKia
@aiveral va gival dIa@QOPETIKN

« O1 ouvoonpOTNTEG €ival DIAPOPETIKEG (TTEPIOCOTEPEG;)
« To avoooTroinNTIKG TwV a0BeVWY AQUTWV €ival TTIO EUAAWTO (;)

» O1 BepATTOVTEC 1OTPOI Eival TTIO ETTIQGUAAKTIKOI OTNV BEPATTEUTIKN
TTapéupaon

» O1 aoB¢eveic gival o €TTIQPUAAKTIKOI OTNV BEPATTEUTIKN TTapEUPaon
» H BepaTtreuTikn TTapEpPaon PTTopEi va emOEIVWOEI TIC ouvoonpoTNTEG (;)

v Agv UTTAPYXOUV KATEUBUVTHPIEC 0ONYIEC 1] CUCTACEIC EEXWPIOTES
v'OI1 RCTs @aong lll ouxvd Toug atrokAgiouv (nAIKia, cuvoanpoTNTEQ)
v O1 ueAETEG €ival AiyeC Kal N QvTITTPOOWTTEUTIKEC (Aaia)

v" O TTANBuou6C yNPAoKEl



[eVIKA XapOKTNPIOTIKA Kal dlagopes petacu EORA (LORA) kai

YORA
Characteristics EORA YORA
Age of onset after 65 years 30-50
Prevalence 2% 0.5-1%
Female/ male ratio 1/1 or more men 3/1
Onset acute and infectious-like gradual

Number of joints involved

may be oligoarticular

polyarticular

Sites involved

large/proximal joint

small joints of the hands and feet

Fatigue, weight loss

more prominent

less prominent

Genetic predisposition

HLA-DRB1x 01

HLA-DRB1*04

Rheumatoid factor

lower incidence

higher incidence

classical RA
Clinical form PMR-like form classical RA
RS3PE s/ m like form
Comorbidity more frequent less frequent
Prognosis good or worse

worse

Yazici, Y.; Paget, S.A.. Rheum. Dis. Clin. N. Am. 2000, 26, 517-526. [CrossRef]

Soubrier, M.; Mathieu, S.; Payet, S.; Dubost, J.J.; Ristori, J.M.. Jt. Bone Spine 2010, 77, 290-296.

Uchiyama, S.; Takanashi, S.M.; Gono, T.; Kaneko, Y.; Takeuchi, T.; Kuwana, M. Mod. Rheumatol. 2022, 32, 323—
2320



Eivai n EORA ouvoAIKG pia gpovn XapOoKTNPIOTIKNA
vVOOOG..;

Characteristics EORA )% PMR . RS3PE -
Proximal joints + +++ _
+++ +

Peripheral joints T4+
Tenosynovitis ++ +/— 44
Edema + + 4+
RF+ +/— — _

High ESR + +++ +

— Absent, + Occasional, ++ Frequent, +++ Very frequent; EORA: elderly-onset rheumatoid arthritis; ESR: sedi-
mentation rate; PMR: polymyalgia rheumatica; RS3PE: remitting seronegative synovitis with pitting oedema.

»0 U/S (MK, MNMXK, EOO®, QOMOI) umopel va fonbricouv otnv dtadopikn dtayvwon
»U/S supnpato o€ TEVOVTEC KAl HUEC ONUAVTIKA Kata T EORA

»RF/CCP umép tng dtayvwong EORA

»MMP3 cuvodevel tnv avénon tng CRP os PMR-like EORA (AA pe PMR)

>4 a00eveic pe PMR peta tov 1° xpovo Ba dtayvwoBel pe EORA
Kobak, S.; Bes, C. Ther. Adv. Musculoskelet. Dis. 2018, 10, 3—-11.

Kawashiri, S.Y.; Suzuki, T.; Okada, A.; Tsuji, S.; Takatani, A.; Shimizu, T.; Koga, T.; Iwamoto, N.;
Ichinose, K.; Nakamura, H.;et al. Clin. Rheumatol. 2020, 39, 1981-1988.



Ala@popEc o€ KAIVIKA eupAUATa (CUMTITWHATOAOYIO)

Characteristics EORA YORA

Age of onset after 65 years 30-50

Prevalence 2% 0.5-1%
Female/male ratio 1/1 or more men 3/1

Onset acute and infectious-like gradual

Number of joints involved may be oligoarticular polyarticular

Sites involved large/proximal joint small joints of the hands and feet

Fatigue, weight loss more prominent less prominent

Subcutaneous nodules less frequent more frequent

Pauci-immune fibroid

synovial pathotype less frequent more frequent
I Bone erosions more frequent I frequent
Higher DAS28, CDAI,SDAI more frequent frequent
Higher ultrasound features:
ST PDS, SHC more frequent frequent
classical RA
Clinical form PMR-like form classical RA

RS3PE s/m like form

Pavlov-Dolijanovic, S.;Bogojevic, M.; Nozica-Radulovic, T.; Radunovic, G.; Mujovic, N. Medicina 2023, 59, 1878.



AI0@QOPEC O€ EPYOOTNPIOKA EUPNUATA (aAVOCOAoYia)

Characteristics EORA YORA
Titer for ACPA higher lower than EORA
Genetic predisposition HLA-DRB1x 01 HLA-DRB1*04
Rheumatoid factor lower incidence higher incidence
Elevated ESR/CRP more frequent frequent
Higher WBC, ANC more frequent frequent
Lower PLR, NLR more frequent frequent
Higher IL6, lower TNFox more frequent less frequent

NLR: neutrophil-to-lymphocyte ratios;
PLR: platelet-to-lymphocyte ratios;

* Avoooynpavon (puolkny avooia >> eniktntn avooia)
e Xpoviotnta >> ofsia paon
¢ AvtoavTiépaoTiKOTnTH OUENUEVN, AAAA ateAEodopn

» @Aeypovn o€ eKPUALOMEVO HUOOKEAETLIKO KOl QAVOOOTIOLNTLKO cUOThHA

Straub, R.H.; Konecna, L.; Hrach, S.; Rothe, G.; Kreutz, M.; Schélmerich, J.; Falk, W.; Lang, B. J. Clin.
Endocrinol. Metab. 1998, 83, 2012-2017

Targonska-Stepniak, B.; Grzechnik, K.; Kolarz, K.; G .got, D.; Majdan, M.. J. Clin.

Med. 2021, 10, 1204.

Boulos, D.; Proudman, S.M.; Metcalf, R.G.; McWilliams, L.; Hall, C.; Wicks, I.P. Semin.

Arthritis Rheum. 2019, 49, 373-376.



2.UvoonpPOTNTEC

 Kapdiayyeiako — MetaBoAiouog

e Avrtiotaon otnv tvoouAivn = o ,
- Au€nuévo BMI > I'IpOLouca’aGn’pwuatwcn
. AvoAvtiSaupia ~ > Ztepaviaio vooog
* Aptnplakn mieon _

Nowwéelc  EK@UALOTIKEG vOOOL
* Avoooynpavon * Ooteoapipitiba
 MuegdobuonAacia  QOoteonopwaon

* Exkntwon veppikng Asitoupyiacg
e Awaqueon nvevuovonadeia

KatadAwn (ayxwbeic ekdbnAwoeig)

e NeonAaoisc
* Neu@olneprnAaotika voonuata

* Avépeg: (mveluovacg, oloopayos, Nrap --- TPOCTATHC)

* [Juvaikeg: (untpag, wodnkwyv, paotou, TpaxnAou, ueAavwua — 15-57%)

Serhal, L.; Lwin, M.N.; Holroyd, C.; Edwards, C.J. Autoimmun. Rev. 2020, 19, 102528.
Parikh-Patel, A.; White, R.H.; Allen, M.; Cress, R. Cancer Causes Control 2009, 20, 1001-1010

Targonska-Stepniak, B.; Grzechnik, K.; Kolarz, K.; G .got, D.; Majdan, M J. Clin. Med. 2021, 10, 1204.



‘Evapen BepaTtreiac ye M2AD/KZ/csDMARDSs

Treatment EORA YORA
NSAIDs first line and replaced by first line and replaced by
DMARDs DMARDs
: , first line, higher dose than ,
Corticosteroid YORA ascombined drug

cDMARD: less frequent, monotherapy freq“e"ttt;:roa"x'”a““”

* MIA® otnv 1" ypauun, aAda Bpayuxpovia xopnynon (A6yw cuvoonpotitwv)
* KX otnv 1" ypauun (dtaitepa o€ npolnapyovoa ocuvoonpotnta)

* YYnAodtepeg b00osic

* [Mo uakpoxpovia xopnynon

* EmpuAaktikotnta (1 kat advvauia) aroyaAaktiopuou
* ¢sDMARDs

* Miwkpotepn npoonAwon oto T2T

* Juyvotepa povodeparneia

*  AyOTePO Kot 1o enUAAKTIKN mpoodnkn BloAoyikou (avtikataotaon)

s MTX >>HCQ >> LEF (< 10% ta dAAa csDMARDs)

Boers, M.; Hartman, L.; Opris-Belinski, D.; Bos, R.; Kok, M.R.; Da Silva, J.A.; Griep, E.N.; Klaasen, R.; Allaart, C.F.; Baudoin, P.;
et al. GLORIA Trial consortium. Ann. Rheum. Dis. 2022,

Sugihara, T.; Ishizaki, T.; Onoguchi, W.; Baba, H.; Matsumoto, T.; Iga, S.; Kubo, K.; Kamiya, M.; Hirano, F.; Hosoya,
T.; et al. Rheumatology 2021, 60, 4252-4261.



Cost-effectiveness and cost-utility of add-on, low-dose prednisolone in
patients with rheumatoid arthritis aged 65+: The pragmatic, multicenter,
placebo-controlled GLORIA trial

L Hartmanfi’b’*, M El Alili ¢, M Cutolo “, D Opris®, JAP Da Silva "¢, Z Szekanecz ", F Buttgereit
P Masaryk’, R Bos“, MR Kok, S Paolino “, VMH Coupé ", WF Lems *, M Boers ", for the GLORIA
consortium

e 444 of 451 randomized patients

* benefit and harm for two years of prednisolone (5 mg/day) as add-on treatment for
rheumatoid arthritis (RA) patients aged 65+

e Patients had median four active comorbidities at baseline.

€ cost difference
(prednisolone—placebo)

5000

—5000 T T T T T

-0.10 -0.05 0.00 0.05 0.10 —0.10 -0.05 0.00 0.05 0.10 -0.6 -0.4 -0.2 0.0
QALY difference: EQ-5D QALY difference : VAS DAS28 difference
(prednisolone—placebo) (prednisolone—placebo) (prednisolone-placebo)

» The DAS28 0.38 lower in the prednisolone group vs placebo group (0.19; 0.56)

++ cost effective

L Hartman, M El Alili, M Cutolo, D Oprise JAP, Da Silva, Szekanecz, Buttgereit | P Masaryk j R Bos, MR Kok, S Paolino
d VMH Coupe WF Lems M Boers for the GLORIA consortiu Seminars in Arthritis and Rheumatism 57 (2022) 152109



2 uveExion Beparreiag ye csbMARDs

Treatment EORA YORA
Hydroxychloroquine more frequent frequent
slightly more common mean MTX dose higher
Methotrexate (MTX) than YORA than EORA
Sulfasalazine less frequent frequent
Lefunomide well tolerated similar

Combination two or more

DMARDS less used frequent

* [leplopiopocg otn uéytotn 60on twv papudakwyv (Adyw ocuvoonpotitwv)
* [potiuwvratn MTX / HCQ
* TwtAomoinon éoong¢
* [Mo evéAikTa oxnuata
* “NpoBAeYusc” kat “npoAauBavoueves” averttdUUNTEG EVEPYELEC
« ¢sDMARDs ouvdéuvaouoi
* Mwkpotepn npoonAwon oto T2T (AEN avapépetat o€ guidelines!!)
* Juyxvotepa povodeparneia (cuvoonpotntes, UETABOALOUOG, AotUwEELS)
* Mo ermipuAaktikn npoodnkn BioAoyikoU (avtikataotaon)

Pavlov-Dolijanovic, S.;Bogojevic, M.; Nozica-Radulovic, T.; Radunovic, G.; Mujovic, N. Medicina 2023, 59, 1878.



Comparing Treat to Target Adherence in Elderly and Younger Onset

Rheumatoid Arthritis: observational study from a Japanese Cohort

Y. IMAMURA!, K. TOKUNAGA!', N. KURODA?, Y. MATSUSHITA", H. OSHIKAWA!

1Japanese Red Cross Kumamoto Hospital, Department of Rheumatology, Kumamoto, Japan

Figure. Reason for T2T-REM non-Adherence

A: Reasons in EORA
6 —

5%

B: Reasons in YORA
7: 0% 7:1% 6. 0%

4

T2T-REM non-adherence: EORA n= 64 / 93, YORA n= 81/ 164.

1: Patient Preference; 2: Adverse Event; 3: Comorbidities;

Physician factor

4: With improvement<50%; 5: Physician preference; 6: Unknown;
7: Other

* 0 depanwyv atpog givat emtpUAakKTIKo¢ otn Feparneia T2T otou¢ NALKIWUEVOUS
* Hopodstikotnta givau mapayovrag nov wdei o npoocnAwon oto T2T
» 25% opodctikwv aaodevwv ue EORA vs 10% ue YORA Sa supavioouvv dlaBpwosic

Table. Characteristics of adherence and non-adherence patient ,and multivariable logistic regression analysis

for identifying clinical and laboratory features of non-adherence patient

T2T-REM T2T-REM Multivariable OR

adherence non-adherence Pl (95%Cl) e
total n = 257 n=112 n =145
Female, n (%) 86 (76.8) 83(57.2) 0.004 0.39 (0.22-0.71) 0.002
Age at Onset (years),
median (IQR) 61.50 [51.00, 70.00] 67.00 [59.00, 75.00] 0.008 *
Bk nan 3.75 [2.00, 7.75] 4.00 [2.00, 8.00] 0.463 1.00 (0.99-1.01) 0.64
median (IQR) ! !
EORA, n (%) 29 (25.9) 64(44.1) 0.004 2.15 (1.09-4.24) 0.027
Proximal joint, n (%) 34 (30.4) 56 ( 38.6) 0.296 *
Comorbiditiest, n (%) 26 (23.2) 36 ( 24.8) 0.816 0.72 (0.36-1.43) 0.34
Malignancy, n (%) 8(7.1) 16 ( 11.0) 0.539 1.44 (0.53-3.94) 0.48
RF positive, n (%) 66 (58.9) 73 (50.3) 0.256 1.89 (0.81-4.40) 0.14
ACPA positive, n (%) 68 (60.7) 60 (41.4) 0.005 0.42 (0.18-0.95) 0.038
CDAI Om, median (IQR) 18.50 [11.00, 28.00] 20.00 [13.00, 28.00] 0.375 0.99 (0.97-1.02) 0.6
SDAI Om, median (IQR) 20.20[12.63, 29.66] 21.83 [14.04, 32.56] 0.235 *
mHAQ Om, median (IQR) 0.25 [0.00, 0.75] 0.50 [0.12, 1.00] 0.055 1.38 (0.77-2.48) 0.28
CRP (mg/dL), median (IQR) 0.68[0.21, 3.72] 1.11[0.31, 4.89] 0.184 0.99 (0.92-1.07) 0.87
MTX, n (%) 66 (58.9) 73(50.3) 0.218 0.68 (0.38-1.22) 0.19
bDMARDSs, n (%) 29 (25.9) 26 (17.9) 0.264 *
PSL, n (%) 28 (25.0) 24(16.6) 0.217 0.50(0.24-1.03) 0.06
LDA at 12m, n (%) 90 (80.4) 104 (71.7) 0.062 *
REM at 12m, n (%) 55 (49.1) 23 (15.9) <0.001 *

+ : Comorbidities includes CHF, IHD, COPD, ILD, eGFR<60mL/min/1.73m2. * : not selected multivariable analysis

OTOV TPWTO XPOVo rapd tn Feparncsia, akoua kot os LDA/REM

Ann Rheum Dis. 2023;82(1):3-18.
J Rheumatol. 2020;47(6):809-819.
Mod Rheumatol. 2022;32(2):323-329.



2.uveExion Bepartreiac ye LDMARDSs (anti-TNFa)

Treatment EORA YORA

similar effective, in the early
TNFi stage of bio-naive RA better similar effective
response than YORA

caution when treating

Infliximab (women over 60 years old)

no caution when treating

* TNFa
* Ao@aln kat to iblo anoteAsouatika ue YORA
» Je bio-naive ao¥eveic ue EORA mio anoteAsouatika ano avtoug pue YORA!
* Mo anoteAeouatika o€ ouyxopnynon pue csDMARDs
*  ANowuwéseic:
* Xwpic otatiotikn dtapopa pue csDMARDs cuvoAika
* Awyotepec o€ oxéon ue IL6i, JAKis, ABA

Murata, K.; Ito, H.; Hashimoto, M.; Nishitani, K.; Murakami, K.; Tanaka, M.; Yamamoto, W.; Mimori, T.; Matsuda, S.
KURAMA cohort. Int. J. Rheum. Dis. 2019, 22, 1084—-1093.



2 uveExion Bepartreiac ye LDMARDSs (non-TNFa)

Treatment EORA YORA

Tocilizumab less effective effective
Abatacept similar effective similar effective
Rituximab less effective effective

Combination DMARD
with biological drugs

e TCZ
* Eykpion yia GCA (PMR-like?)
* KaAUtepa anoteAéouara oc povodepancio o oxéon pe TNFa (?)
» Acev ébeiée kaAutepo anotéAcsoua o RA — like EORA , aAAa cuvoAika KaAUTEPO
* MetaBoAiko rpoil
* Juuuetoxn IL6 o€ cuotnuatika cuuntwuata (avatuio, kOnwon, UetaBoAtoud)
 ABA
* XaunAotepn dieiodbuon aAAa e€ioov amoteAsouatiko
* EmipUAaén yia ueAavwua
* OpoUVcetikn EORA
* RTX
» Eykpion o ANCA ayyetitideg
* ANeukomevia
* EuBoAiaouoi

Murata, K.; Ito, H.; Hashimoto, M.; Nishitani, K.; Murakami, K.; Tanaka, M.; Yamamoto, W.; Mimori, T.; Matsuda, S.
KURAMA cohort. Int. J. Rheum. Dis. 2019, 22, 1084-1093.

less frequent frequent




2 uveExion Bepartreiac pe tsDMARDsS

Treatment EORA YORA
similar efficacy, higher rates of
tsDMARDs-JAKI serious infections and herpes similar efficacy
zoster infections

Baricitinib reduced dose to 2 mg daily standard dose 4 mg daily
Filgotinib reduced dose to 100 mg daily  standard dose 200 mg daily

Upadacitinib Approved for GCA standard dose

| Tofacitinib Oral Surveilance standard dose

* To iélo anoteAeouatika o YORA kal EORA

* [pryopo amoteAecpa

*  AMOYOAOQKTIOMOG ATtO KOPTLKOOTEPOELON

. Movoespaneial

(Oral Surveillance)

* NeonAaoisg, Aouwésic

*  Kapdbiayyeiaka (??) --> avatpannke o€ post hoc avaAvon kat RWE

* MetaBaAAouv 1o Atmibatuiko npoil
 Recommendations- Guidelines (EULAR / ACR)

* Xpron uovo av gival anapaitnto (punopei kau 1" ypauunc)

* Avéuvarto oc usiwugvn doon

Murata, K.; Ito, H.; Hashimoto, M.; Nishitani, K.; Murakami, K.; Tanaka, M.; Yamamoto, W.; Mimori, T.; Matsuda, S.
KURAMA cohort. Int. J. Rheum. Dis. 2019, 22, 1084-1093.



Alatnpnon otn Bepartreia pe b/isDMARDs

Clinical science

Comparison of retention of biologics in Japanese patients®

with elderly-onset rheumatoid arthritis—the ANSWER

cohort study

Sadao Jinno"?**, Akira Onishi

3+ Shuhei Hattori*, Maureen Dubreuil®®, Yo Ueda?,

Keisuke Nishimura?, Takaichi Okano?, Hirotaka Yamada?, Wataru Yamamoto’, Koichi Murata
Hideo Onizawa®, Kosuke Ebina®®, Yuichi Maeda'®, Yonsu Son'", Hideki Amuro’, Ryota Hara'?,

Kenichiro Hata'®, Hideyuki Shiba'?, Masaki Katayama'*, Ryu Watanabe'®, Motomu Hashimoto'®,

Jun Saegusa’®

vvvvv

rrrrr

3
’

572 patients

835 treatment courses

Japanese multicentre observational registry
between 2015 and 2022

314 TNFi, 175 IL-6i, 228 CTLA4-Ig, 118 JAKI)

Drug retention significantly higher for IL-6i
([HR]%40.38; 95% Cl: 0.27, 0.55; P <0.01) as
compared with TNFi.

Discontinuation due to lack of effectiveness was
lower with JAKi (HR?0.38; 95% CI: 0.22, 0.66; P
<0.01) and IL-6i (HR?0.29; 95% CI: 0.19, 0.46; P
<0.01) as compared with TNFi

CTLA4-Ig had a similar HR to TNFi.

The adjusted incidence of discontinuation due to
adverse events was higher for JAKi (HR2.86; 95%
Cl: 1.46, 5.59; P <0.01) than for TNFi.

Rheumatology, 2025, 64, 509-516



T2T otn Bgpartreia TNG EOR

Clinical science

Trends of disease activity in Japanese patients over ,
75 years with rheumatoid arthritis from 2014 to 2021
the ANSWER cohort study

Hirotaka Yamada (® "-*, Sadao Jinno'-2, Toshihisa Maeda (® 2, Shinya Hayashi (@ 3, Wataru Yamamoto®, »
Akira Onishi @ %, Hideo Onizawa®, Tohru Takeuchi ® &, Yuri Hiramatsu®, Yasutaka Okita

Kosuke Ebina®, Yonsu Son?, Naofumi Yoshida®'?, Ryu Watanabe'?, Ryota Hara'!, Mai Yamashita’,

Yoko Nose', Yuzuru Yamamoto®, Takaichi Okano', Keisuke Nishimura', Yo Ueda’, Sho Sendo’,

Motomu Hashimoto ©® °, Ryosuke Kuroda®, Jun Saegusa’

A ~w—b/tsDMARDs GC MTX  --#--other csDMARDs A BCRuLDASMOANHOX O
over 75 years

0 over 75 years
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Test the T2T approach
32 161 patient visits
Japanese multicentre observational registry
between 2014 to 2021
Compare YORA vs EORA vs VEORA (>75y0)

The proportion of patients >75 years of age
increased from 16.5% to 26.9%

The proportion of RA patients >75 years of
age achieving remission and LDA significantly
increased from 62.2% to 78.2% (P < 0.001)
Increase of b/tsDMARDs utilization

Lower rates and dose of GC use

Same csDMARDs use

MTX positive factor for LDA/REM

CCP/RF+, previous b/tsDMARDs, GC
predicted worse outcome

» Avénon xpnonc twv IL6i kat twv tsDMARDs (1L6 Loxupotepn mapoucia otnv EORA
» Apaipeon GC odryynoe og Alyotepec cuvoonpotnteg (Slakomeg Beparmeiog)

Rheumatology, 2024, 63, 2147-2151
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2UMTTELACHATIKO

H évapén tn¢ PA o nAlkia> 65yo anotelel éeywploto napayovra yia o emtdetiky vooo
Y% aodevwv ue PA aviiKouv O€ aUTH TNV KATnyopio Kol auTto To MOCO00TO auEAveTaL
H AA €xel onpacio otnv €ykalpn avayvwpLlon tne vooou (ouvroun n eupavion BAaBnc)

H npoaéyyion T2T ivat amapoitntn KoL QKOO TIEPLOCOTEPO OE MPWLHUO 0TASLA (ELOKA v
xpnotpornotn@ouv TNFa inh)

H nmpoogyylon T2T eival avektn kot odnyei o KAAUTEPQA amoteAéouata

H IL6i avaotoAn mpoodpEPel KAAUTEPN AIOTEAECUATIKOTNTA OE eEWAPIPLKEC EKONAWOELS KAl
OUOCTNUATIKA CUUNMTTWUATA, L€ OPLOKA TIEPLOCOTEPEG TILOAVOTNTEG YL AOLUWEELG

OLJAKi ival to idlo amoteAecpaTIKOl, AAAA TIPETIEL VO XPNOLLOTIOLOUVTAL LE TIPOOOXN

IL6i kat JAKi 1o amoteAeopatikd ano TNFi, ugnAdtepa mocoota napauovng otn Bepaneia
aAld kol uPnAotepa moocoota AotuwéEwv



