EMIZTHMONIKH

1 7 0 nOVEA}\nVLO ZUVEGpLO %zilé‘/\g‘r\l;:vrzm

Paeupvo
OKtwppLou Kpntng

2 0 25 =evoboxelo
L Theartemis
Me guotkn mapouoia kat

SLabdLktuakn mapakoAouénon Pa l ace

DappokevtTikog Avkog og a.c0eviy pe anti-TNF Ogpaneia yra véooo
Crohn

Baoiierog Adtvng
Ewowikevopevog Pevpatoroyiog, Peopatoroyikn Kvikn) I'NA KAT



lotopiko AcBevouc

S 37 et
Kataywyn: eNAnvikn

Epydaletal w LOLwTIKOS uTtAAANAOC

ATOUKO & OLKOYEVELAKO (-)

LOTOPLKO (-)

Kanviopa (-)
AAKOOA (-)
AM\epyiec (-)



Nopeia Nocou

01/2022

08/2022

09/2022

Eumupeto, SLappoikEG KEVWOELG
anwAela Bapouc, dpAsypovwdn
oodualyia

PeupatoAoylkn ektipnon:
lepoAayovitiba

FEX extipnon: koAovookomnnon + Boyia:
QOAeypovwdng Nooog Evtépou, tumou v Crohn

Kown anodoon:
gvapén ADA og 660on
doptiong & akoAolOwC
40mg/2wks




Nopeia Noocou

09/2022 12/2022 05/2023
Evapén Adalimumab PEUPOTOAOYLKN TEM:
EMAVEKTIHNON: g€avoOnua, epmupeto,

InUOVTIKA KAWLKN (Udeon
oodpualyiac & MEx
CUMTMTWHATWY) Kol

gpyaotnpLlokn BeAtiwon
(mtwon dektwy
dAeypovric)

KOnwon, apOpitda,
uTe{WKOTLKA GUAAOYN

E/e : avuénuévn TKE,
Ama avénon CRP

AvOOOAOYLKOG:
ANA 1/1280 opoloyevnc ¢pBopLopog
dsDNA +

Drug-induced Lupus




drug induced lupus

Drug-induced lupus (DIL) &ivai éva cvvdpopo mov yopaktnpileTor omd TV EUPOVICT) CUUTTOUATOV KOl CUTOAVTICOUATMV YOPUKTNPIOTIKOV TOV
Avkov ko oyetiCeton pe Vv EKOECT G€ GLYKEKPIUEVO QAPLOKOL, YOPUKTNPIOTIKA TO CUUTTMATO VITOXM®POVV GTAIIKA LE TN OLKOTT] TOV LITELHVVOL
QaPUAKOV.

[Tpwtomeptypdenke yio TpdTn Popd, To 1945 amd tov Hoffman (covApadialivn), eved to 1985 vopoyrmpodialeion ( SCLE)

Toaivounon:

1. Zvomnuatikog PopurokeuTiKog AVKog
2. Yro&0g deppotikdg AKog oxeTICOUEVOS e QAPLLOKOL

3. Xpovio depuotikoc AVKog oyeTILOUEVOC LE PAPLLOKOL

Vaglio A, Grayson PC, Fenaroli P, et al. Drug-induced lupus: Traditional and new
concepts. Autoimmun Rev. 2018;17(9):912-918. doi:10.1016/j.autrev.2018.03.016



Emonuoloyia

0 15.000-30.000 véeg meputtdoelc etnoing otic HITA
O Hlwia epedviong enmpedleton amd to oxetilOUEV QAPLOKOL
O EugdviCeton o€ dtopa peyoaAdtepnc nitkioc. Méon nAikia: 45-49 €

O IIpocParel mo cuyvd yovaikég, ue avoroyia mov kabopiletar amo To vIevdvvo AapaKo. AOY® NG YUVAIKELNG
vepoyng ot Pevpartoeidn apbpitida émc 7-10 / 1 yua tovg TNFIs

O IIpoocouoidler pe tov late onset lupus umasking an underline autoimmunity

Vaglio A, Grayson PC, Fenaroli P, et al. Drug-induced lupus: Traditional and new
concepts. Autoimmun Rev. 2018;17(9):912-918. doi:10.1016/j.autrev.2018.03.016



YnrevOvva Oappoxao

High risk

Moderate risk

Moderate-to-low

Low risk

Biologics

Emerging

Procainamide, Hydralazine

Isoniazid, Quinidine, Penicillamine

Minocycline, Methyldopa,
Chlorpromazine

Phenytoin, Carbamazepine,
Ethosuximide, Sulfasalazine,
Interferons, ACE inhibitors,
Calcium-channel blockers,
Thiazides

Anti-TNF agents (infliximab,
etanercept, adalimumab)

Checkpoint inhibitors (nivolumab,
pembrolizumab, ipilimumab),
newer biologics

Incidence up to 20—-30% (procainamide) and 5—
10% (hydralazine); risk increases with dose and
slow acetylator phenotype.

Incidence ~1-5%; latency months—years;
reversible after withdrawal.

Well-documented but fewer cases; minocycline
notable in acne treatment (long latency).

Often linked with subacute cutaneous lupus
(SCLE); systemic lupus uncommon.

High autoantibody induction (ANA, anti-dsDNA);
frank lupus rare; cutaneous/serositis presentations.

Rare, evolving evidence; mostly case reports;
variable patterns.

Yuyvétepa: systemic DILE
Yoparalivn, Tpokatvapion, icovialion,
uvikvkAivn kon TNFis

SCLE: hydrochlorothiazide, calcium channel
blockers, angiotensin-converting enzyme
inhibitors.

Chronic cutaneous DILE: fluorouracil
capecitabine

Gronhagen et al., 66 and 234 SCLE o1t
Youndia oyetilovran pe PPI

Vaglio A, Grayson PC, Fenaroli P, et al. Drug-induced lupus: Traditional and new
concepts. Autoimmun Rev. 2018;17(9):912-918. doi:10.1016/j.autrev.2018.03.016



Khvikég ekonrocerg DIL vs ISLE

F:M upto7:1 up to 9:1
Symptom onset Gradual, but can also be abrupt Usually gradual
Age at onset Drug-dependent, tends to be older than in 20-40 years Aépp(l:
idiopathic SLE , -
yopoktnplotikotepa TNFIS
Fever/malaise 40-50% 40-85% (chilbain lupus, lupus tumidus)
R R _QLo _QELo . - e g
Arthralgia/arthritis 80-95% 75-95% CNS involvement: qumldlne
Rash (all) 10-30% 50-70%
Xrpepa/oa: voparalivn
Rash (malar/acute 2% 42%

t 14 14
cutaneous) OpoyoviTida: TpoKovapion
Raynaud’s phenomenon <25% 35-50%

YOUUETPIKT)

. . eno . . 0o ) ) )
Pleuritis/pleural effusion 10-50% (procainamide) 16-60% TCO)\.U(lpﬂplTlﬁ(l/ﬂ?VSUuOVITlS(l/l]TC(ITlTl
Lung infiltrates 5-40% (procainamide) 0-10% ou: MWOKDK}‘Wn’ K1V181V1”|
Renal involvement <5% 30-50%

CNS involvement <2% 20-70%
Haematologic involvement rare common

Vaglio A, Grayson PC, Fenaroli P, et al. Drug-induced lupus: Traditional and new
concepts. Autoimmun Rev. 2018;17(9):912-918. doi:10.1016/j.autrev.2018.03.016



Oporoyka svprijpota

ANA 90-100% 90-100%
Anti-dsDNA ﬁ%rjcgmé‘:ngm nhibitor- g5 gogs
Anti-Sm <5% 20-30%
Anti-Ro (SSA) Unknown (+ in SCLE) 30-40%
Anti-histone 90-95% 60-70%
Low complement levels Rare 40-65%
Anaemia <45% 30-90%
Leukopenia 2-33% 35-66%
Positive Coombs’ test <30% 18-65%

Vaglio A, Grayson PC, Fenaroli P, et al. Drug-induced lupus: Traditional and new
concepts. Autoimmun Rev. 2018;17(9):912-918. doi:10.1016/j.autrev.2018.03.016



Tumor necrosis factor (TNF) inhibitor-induced lupus

infliximab (INF), adalimumab (ADA), etanercept (ETN), golimumab (GOL), and certolizumab pegol (CZB)
[ToAb 1o cvyvd opoueTaTPom amd OTL KMVIKOG AVKOC,

Y& TPOTmTIKEG ueAéTeg o€ aobeveic pe Pevpartoedon, ANA avéntuéay 1o 31-63% twv acbevav mov éaafav, 16-51% dcwv Ehapoav
adalimumab kot to 12-48% twv acOevov mov Ehafav etanercept.

AvtiBétmc, ATIL dumg avartdcel Aydtepo amd 1o 1%.

Koatd xavoveg evtog Tov Tpmtov £T0VG

Ghorbaninezhad F, Leone P, Alemohammad H, et al. Tumor necrosis factor-a in
systemic lupus erythematosus: Structure, function and therapeutic implications
(Review). Int J Mol Med. 2022;49(4):43. doi:10.3892/ijmm.2022.5098



Review > Expert Opin Drug Saf. 2017 Nov;16(11):1255-1271.
doi: 10.1080/14740338.2017.1372421. Epub 2017 Sep 7.

Autoimmune diseases induced by biological agents. A
review of 12,731 cases (BIOGEAS Registry)

Marta Pérez-De-Lis ', Soledad Retamozo 2 ? 4, Alejandra Flores-Chévez 2 * ¢, Belchin Kostov 7,

Roberto Perez-Alvarez 8, Pilar Brito-Zeron 2 2, Manuel Ramos-Casals 2 19

Affiliations + expand
PMID: 28854831 DOI: 10.1080/14740338.2017.1372421

v 85 nepiototikd Avkov amd To cOVoro Tmv 25.363 mov Edafov
Broroyuco 0,33%

v’ TTo ovyvd og acbeveic pe Pevpatocidn kot o€ dsovg Edafov
infliximab

v' Otvmoroyilduevol oyetikoi kivdvvot :

infliximab RR=10,97
adalimumab RR=9,03
etarnercept RR=4,02

v Travieg ekdnidoeic: lupus tumidus , chilbain lupus

v' Mepovopéva enetcodia veppitidag (v=10), vevpoyvylatptkog
Aokog (v=4)



Arthritis Research - A

& Therapy

» Arthritis Res Ther. 2005 Mar 1;7(3):R545-R551. doi: 10.1186/arl715 &

Systemic lupus erythematosus induced by anti-tumour necrosis factor
alpha therapy: a French national survey

Michel De Bandt '™, Jean Sibilia 2, Xavier Le Loét 3, Sebastian Prouzeau *, Bruno Fautrel °, Christian Marcelli ®,

Eric Boucquillard 7 Jean Louis Siame 8, Xavier Mariette, the Club Rhumatismes et Inflammation®

Foiko Registry: 0,19% oe acbeveic pe infliximab, 0,18% oe acOeveig ue etanercept

Kotd péco 6po 9 univeg uetd and to Infliximab, 4 unveg uetd to etanercept



Khvikéc exkonhmoeig ATIL

Rash 73%
Polysynovitis 52% Comparison of Clinical/Serological Features in Lupus Subtypes
100} m Anti-THF Lupus
Fever 52% B Procainamicks Lupus
H [diopathic SLE
Myalgias 24%
aot
Pericardial/pleural effusion 9%
Nephritis 9% & 60}
L
£
Valvulitis 3% 2
Pneumonitis 3% = Ao
Deep venous thrombosis 3%
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Almoallim H, Al-Ghamdi Y, Almaghrabi H, Alyasi O. Anti-Tumor Necrosis Factor-o Induced Systemic Lupus Erythematosus(). Open Rheumatol J. 2012;6:315-319.
doi:10.2174/1874312901206010315



nature » scientific reports » articles > article

Article  Open access  Published: 26 February 2025
Conducting a real-world study of Tumor Necrosis

factor-alpha inhibitors-induced Systemic Lupus
Erythematosus based on the FAERS database

Mengijiao He, Jiale Yang, Simin Yan, Qing Shu & Peng_Cheng Liu &3

» 2004-2023: 12.080 avagpopéc wg ATIL
adalimumab (n=4569, 37.82%), infliximab
(n=5058, 41.87%), kou etanercept (n=1836, 15.20%)

> 90% tov avapopmv Kpibnkav o¢ coPapés Ko avopeg:
YPEWGTNKAY VOOT|AELD,
» Ilio cvyva Bavator pe to etanercept, certolizumab YUOVOIKEG:

pegol

» Time to onset:

infliximab, adalimumab, etanercept: uécog ypovog
euedavionc > 7 months.

['oe golimumab & certolizumab pegol: pésog ypdvoc
eneavionc mepimov 2 months.

Avaivon pe faon to ¢ovro:

infliximab RR=15,05
certolizumab RR=2,34

golimumab RR=15,05
etanercept RR=1,52



nature > scientific reports > articles > article

Article | Open access | Published: 26 February 2025

Conducting a real-world study of Tumor Necrosis
factor-alpha inhibitors-induced Systemic Lupus
Erythematosus based on the FAERS database

Mengjiao He, Jiale Yang, Simin Yan, Qing Shu & Peng_Cheng_Liu &

Yvoyétion pe Kivikég
EKONAOOGELG:

v' adalimumab: avénuévoc
Kivouvog apOpitidac oe Avopeg

v’ etanercept: veppitida kvping ot
TOOLd

v"infliximab: Tievpitida,
TePIKaPOiTION

Central nervous system lupus =

Subacute cutaneous lupus erythematosus <

Meonatal lupus erythematosus

SLE arthritis =

Systemic lupus eryvthematosus rash -

Systemic lupus erythematosus disease activity index increased -
Systemic lupus erythematosus disease activity index abnormal =
Systemic lupus erythematosus disease activity index decreased -
Systemic lupus erythematosus

Neuropsychiatric lupus

Cutaneous lupus erythematosus =

Chronic cutaneous lupus erythematosus —

Lupus vasculitis

Lupus pancreatitis

Lupus endocarditis
Pericarditis lupus =

Lupus hepatitis =

Peritonitis lupus

Lupus pneumonitis

Lupus enteritis =

Lupus myocarditis

Lupus nephritis -

Lupus encephalitis =

Lupus myositis <

Antinuclear antibody increased
Antinuclear antibody positive <
Acute cutaneous lupus erythematosus =
Lupus pleurisy

Lupus cystitis -

T
infliximab

T
adalimumab

T
etanercept

T
golimumab

T
certolizumab pegol

Fig. 3. PT-level heatmap of five TNF-a inhibitors-induced systemic lupus erythematosus.

ROR value
41.00

36.00

3100

26,00

- 2100

= 16,00

- 11.00

~ 6.00




Hoapayovteg Kivovvov Yo v ep@avion ATIL

v Emidnuoloyikoi mopayoviec:
IMvaukeio eoio
Meyaivtepn niikio

v Yrokeipgvo voonua:
Meyaiivtepoc kivovvoc RA,IBD>>PsO, PSA

v Awpkeia Ogpamneiog, eidoc Oepamneia:
inflixima,adalimumab >> etanercept

v Owoyeveloko Iotopikd avtoovosiog
(SEL)

v Oetikd ANA, dsDNA mtpwv tnv vapén g aymyng

He Y, Sawalha AH. Drug-induced lupus erythematosus: an update on drugs and mechanisms. Curr Opin Rheumatol. 2018;30(5):490-497.
doi:10.1097/BOR.0000000000000522

He M, Yang J, Yan S, Shu Q, Liu PC. Conducting a real-world study of Tumor Necrosis factor-alpha inhibitors-induced Systemic Lupus Erythematosus
based on the FAERS database. Sci Rep. 2025;15(1):6838. Published 2025 Feb 26. doi:10.1038/s41598-025-90566-3



Comparative Study > Rheumatology (Oxford). 2014 Oct;53(10):1864-71.
doi: 10.1093/rheumatology/keuz14. Epub 2014 Jun 4.

Is the risk of tumour necrosis factor inhibitor-
induced lupus or lupus-like syndrome the same with
monoclonal antibodies and soluble receptors A
case/non-case study in a nationwide
pharmacovigilance database

Guillaume Moulis 7, Agnés Sommet ¢, Maryse Lapeyre-Mestre 2, Jean-Louis Montastruc %;
Association Francaise des Centres Régionaux de PharmacoVigilance

TasLe 2 Association of TNF inhibitor exposure with lupus occurrence in the French pharmacovigilance database

Case/non-case study

Drug exposure Lupus reports All reports % Reporting odds ratio 95% ClI
All drugs 288 309671 0.09 - -
All TNF inhibitors® 39 5213 0.75 7.72 5.50, 10.83
Infliximab 25 2682 0.93 10.97 7.27, 16.56
Adalimumab 9 1110 0.81 9.03 4.64,17.58
INiBavég unyovicuds: Etanercept 5 1360 0.37 4.02 1.66, 9.75
To etanercept mpoxadel wxporepn in vitro Isoniazid (positive control) 5 1560 0.32 3.50 1.44, 8.49
Acetaminophen (negative control) 6 21567 0.03 0.28 0.12,0.63

OTOTTWON OO OTL TO, UOVOKAWVIKG, ( 60VOETN

OTO OLOUEUSPaVIKD DTOJOYEN OTa %nfliximab, adalimumab and etanercept. There were no cases of lupus induced by golimumab or certolizumab reported in the
OVTIYOVOTIOPOVCIOOTIKA KOTTOPO. OIS TTC. French pharmacovigilance database during the study period (2000-12).

UOKPOPAYO. 00NYEL 0 QVEHUEVO KIVODVO
Ao éewv)




> PLoS One. 2016 Sep 19;11(9):e0162896. doi: 10.1371/journal.pone.0162896. eCollection 2016.

Immunogenicity and Lupus-Like Autoantibody
Production Can Be Linked to Each Other along With
Type I Interferon Production in Patients with
Rheumatoid Arthritis Treated With Infliximab: A
Retrospective Study of a Single Center Cohort

Yuki Ishikawa ', Takao Fujii 7, Seiko Kondo Ishikawa ', Naoichiro Yukawa ', Motomu Hashimoto 2,
Moritoshi Furu 2, Hiromu Ito 3, Koichiro Ohmura 1, Tsuneyo Mimori

and tovg 57, 0121 (38%) avéntvEav ADA

v Erineda infliximab o0 pwikpotepa otovg ADA-positive group
(~0.09 pg/mL) vs ADA-negative (~2.48 ug/mL), p <0.0001

v Ztoug ADA+: onpovtikd avEnuéva ernineda ANA, antidsDNA
IgM, antissDNA 19G petd v évapén aywync

v Ztovc ADA+ 1o erinedo g IFNa ovénbnkav onpovtikd petd
and v Evapén ayoyng pe IFX, Ttapopoto avénon kot 6tov
BAFF

V' Avaueca otoug ANA+ vs ANA- oty opdda tov ADA+:
avénuéva eninedo IFNa,BAFF ctouc ANA+

YOUTEPUC UL

H supdvion ADA avticoudarwv oyetiCeton ue tnv
EUQPOVITN avTIowUaTwy Abkov onws ANA,dSDNA,
Oyl OGS OO KAIVIKO AVKO

H vroypagpn vieppepovne I ( IFNa) kar o BAFF
EIVOL EVOEYOUEVIS O KOIVOS TOVOETUOC UETOLD
OVOGOYOVIKOTHTAGS KOL QDTOOVOTLAG.



IIBavoi maBoyevetikol pnyaviepoi ATIL

1. CYTOKINE IMBALANCE TNFa,IFNa:

Ramos-Casals M, Brito-Zeron P, Muiioz S, et al. Autoimmune
diseases induced by TNF-targeted therapies: analysis of 233 cases.

BB v 0.5 t0M) Sagopomoinong pDCs and CD34+ Medicine (Baltimore). 2007;86(4):242-251.

progenitor cells d0i:10.1097/MD.0b013e3181441a68
avootoAn aneilevBépwong IFNa

armod pDCs peta and ékbeon o€ 100¢

2. avénuévy arontwon
aviyvevon voukicocopdtov o RA
vrd infliximab.

aLENUEVT TTNYT| OTOTTTOTIKAOV
avVTIYOVOV

3. TNFis extpémovv mpoc
v Thl >Th2

4.avénuévog Kivovvog Aotuam ey

Costa MF, Said NR, Zimmermann B. Drug-induced lupus due to anti- pe TNFIs , ,
tumor necrosis factor alpha agents. Semin Arthritis Rheum. TOAVKA®VIKT gvepyonoinon B
2008;37(6):381-387. doi:10.1016/j.semarthrit.2007.08.003 KLTTOP®V



> Front Med (Lausanne). 2022 Jun 6:9:2870724. doi: 10.3389/fmed.2022.870724. eCollection 2022,

Mechanisms of Tumor Necrosis Factor-Alpha

Inhibitor-Induced Systemic Lupus Erythematosus peripheral blood mononuclear cells (PBMCs) azo acbevéis ue wwpioon
Chung-Yang Yen ' 2, Sheng-Jie Yu 2, Yi-Ming Chen #, Kuo-Lung Lai ¢, Yi-Da Wu #, En-Chih Liao 3, Ka/lilgpyﬁgmcav KOl 5l8yépy91’]KOCV 7Z'OCp01)0'l'OC Streptococcus Pyogenes kau
Ching-Liang Hsieh 5 7 TNF-a inhibitors 1 aAiwv froloyikav mopayoviwv

Affiliations + expand
PMID: 35733860 PMCID: PMC9208548 DOI: 10.338%9/fmed.2022.870724

Evpruato:

1. Mawopéva ernineda 1L-2, IL-10 pévo otovg TNFis

(low IL-2:0vénpévn emPioon avtodpactikov T, yaunid eninedo IL-10: tpopieypovddelc kuttapokives omd T, avénuévn avtryovonapovcioon otao naive T
KOTTOPOL)

IL-10 depletion: severe-early onset lupus, high IFNy, dsSDNA

2.Th1/Th2 Cytokine Balance
avénuévog Adyog IFNy /IL13 povo covg TNFis. Xaunia enineda. IL-13 éyovv cvoyetiotel pe Avko. H IFNy guvoel v Thl amdvinon

3.M1/M2 paxpo@aya
H IFNy gvvoei tov M1 @aivotumo tov Hakpo@dymy mTov oxeTILETAL LE TOPAYDYT) TPOPAEYLVOVOODV KLUTTAPOKIVMOVY Kot 16TIKY BAGLN.

4. Aoyog IFN-y/IL-13 oto adalimumab kot golimumab fjtav 108.99 kot 22.59, avtictoyya otov acBevn 1. IFN-y/IL-13 yio o adalimumab kot to golimumab
Ntov 106.28 kot 92.69, avtictorya, otov acbevi 2. IFN-y/IL-13 Adyoc yia to adalimumab, golimumab, ko etanercept fnrav 145.37, 114.5, kot 167.68,
avtiotorya otov aoBevn 3. Drug effect or class effect



AvTtipetwriion acOevoug

v’ stop Adalimumab BeAtiwon

‘ KALVLKOEPYQOTNPLOKAG

v" Prednisolone 0,5mg/kg ELKOVOG

v" ‘EAeyxoc umokeipevnc vooou: évapén Upadacitinib




Avtipetomon ATIL

1. Avwoxom} TNFi: cornerstone of treatment

odnyel og vVeeon, ent eppovng (unmasking an underline lupus)
2. Koptikootepocron Kot vopoEuyimpokivny:
muskulocutaneous manifestations

3. severe manifestations:

avtictotyeg odnyieg XEA

4. Tithot ANA, dsDNA:

oY1 Y10 TapaKOAOVONON 1] OVTOTTOKPLOT) GTNV Oy®YN

5. E€apetikn mpoyvmon -0yt vrotpomn

_ Wetter DA, Davis MD. Lupus-like syndrome attributable to anti-tumor necrosis
factor alpha therapy in 14 patients during an 8-year period at Mayo Clinic. Mayo
Clin Proc. 2009;84(11):979-984. d0i:10.4065/84.11.979

Williams VL, Cohen PR. TNF alpha antagonist-induced lupus-like syndrome:
report and review of the literature with implications for treatment with
alternative TNF alpha antagonists. Int J Dermatol. 2011;50(5):619-625.
doi:10.1111/5.1365-4632.2011.04871.x



2vunepaouoro.

ATIL: oravio emmiokn oe <I1% oowv Aaufavovv TNFIS, cvyvotepa ato mparto £tog

Kivovvoc: Meyaiotepoc yia infliximab, adalimumab Mixporepoc yia etanercept , certolizumab, golimumab: case reports
Llopayovtec kivovvov: Meyaidtepn niikio, Yrwokeiuevo voonua, Aiopkeia Gepomeiog, ANA status

KAvikd.: oooTnuotiKe COUTTOUATO, HDOTKEAETIKEG EKONAMUTELS, OEPUO., OTAVIO, OPOYOVITION, OLUATOAOYIKES OLOTOPOYES
Epyootnpioxa: ANA, dSDNA, >>> histones

IlaOoyevera.: Avénuévny amortwon, evepyomoinon IFN |

Ocpomeio.: Atoxomn popuckov kat Evapln KoPTIKOGTEPOELODY 0ONYEIS EVTOS ELPOOUCODY 1| UNVAOV TE DYETT

Ymokeiuevo voonuo: aitayn oe non-anti TNf...
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