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|. AcBevric ue v. Crohn gp@avilel ACovikny 2TTovOUAapBpITIOO N OKTIVOAOYIKA ETTIBERAIWMEVN.
[Toio¢ BepaTtrevel Kal TTWG;

ll. AoBevric ue EAkwdN KoAiTida o€ pakpoxpovia upeon, avatmtuooel ACovikr) Z1TovouAapbBpiTida
UE TTEPIPEPIKI) OUPMETOXN. Tw¢ BepATTEUOUE;



—dUvaTalL Vo TTPOoR&AE L
OASKANPO TOV MHMENT LKO
CWANVX

Néococ tou Crohn

30% -
AETITO €VTIEPO
30-40% - Aemtd
KoL TIoXU
20-30% - moaxU
EVIEPO

[IpooR&Ae L OAeg TLQ
CTOABODESQ: kol TUNUAT LKD)

IPOCBOADN
KokK Lopatddng
PAEYHOVI)
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Crohn’s Disease

Ulcerative Colitis

EAKOONC KoAit Lo

-1pooPB&Ae L péVO TO
noxy évtepo

40-50% - opboolyuoeLdec
30-40% - aplLOoTEPn KOALKN
KOUTIY

20% - TOVKOALT LOX

[IpooB&Ae L pdvo 1OV
BAEYOYOYONF xoTd ouvéxe Lo
TOU EVTIEPOU
- Aev avayvwplilovTal
KOKK L QUATX



['la Tou¢ [ aoTpEVTELOAOYOUC

21TA ;

Axial Peripheral
manifestations manifestations

Undifferentiated
peripheral SpA

Reactive
Arthritis .
Non-radiographic Radilographic
axial SpA axial SpA Psoriatic arthritis
SpA
associated
- with IBD

Therapeutic Advances in Musculoskeletal Disease. 10. 1759720X1877372. 10.1177/1759720X18773726.



KAivikA Mepitrtwon #1

 AnpooBévng 40 eTwv , TTOANITIKOC UNXAVIKOG
- dilayvwon v.Crohn — 8gTn (KaAn TTopgia vooou)
-utto Ustekinumab 90mg/12 weeks

« KamvioTn¢ : 20 pack year, AAKOOA : (-)
BMI : 25, Aev yupvadletal kaBoAou

* AoITTo 1I0TOPIKOS
OUOEV




MNapatrout) o€ PeupatoAdyo

 Ta TeAeuTaio £10¢6:
- XapunAR paxiaAyia PE @A . XOPOAKTAPO ... 0 idlo¢ To atrodidel OTIC TTOANEC WPEC EPYATiag
- apBpaAyieg ota yovara Kupiwg kal MNXK ... 0 idlog To amrodidel o€ KIAG TTou £XEl TTAPEI TEAEUTAIA

- TPpWIVH SuoKapwia 45 AeTttd €wg 1 wpa ... 0 idlog To atrodidel o€ KaKK TToIdTATA UTTVOU

 H 3IKA\ pag ekTipnon MRI- SI
IBD- SpA
- ApBpiTIda (0g) yovaTou , AoITTeC apBpwOocEIC . K YynAn uvnoylo IeooAovoViTLda
-EUIoONTES IEPOAAYOVIES , HETPOAOYIO 2.2 : KO Ay .2mA PR
- A ) ] ;
OITTA CUCTAHHATA : K Epyaotnp Lok T—EP—T CRP

c é}‘gyxog v. Crohn




[Tw¢ Ba TTpoxwPNOOoUE

IBD-SpA * [lolog Ba AGBel TIC BEPATTEUTIKEG ATTOPACEIS ;
Crohn axSpA VAOTOEVTELOAOYOC 1) PEUUATOAOYOC

(-) Kevwoeig (+) IBP

(-) Tévog (+) apBpiTida
Ymo 8epameia | Aveu aywyic * TiBa €TIAEEOUE VIO TOV OUYKEKPIPEVO AOBEvn ;

] - MropouUue va ~O0WOOUUE MHPOCWPE L VA
Y@eon TEVEPYOTNTA MSAD

- nola Ba egival n Bepaneia Baong ?



* [lolog Ba AaBel TIC BEPATTEUTIKEG ATTOPACEIS ;

* 62 aocBeveig pe ISNE ( SLaKALVLKI
nIpoocgyylLon) :

- 19 véeg dLayvaoeLg XIIA

— 14 mou eixav dLdyvwon SIA TeALK& deVv
e lyxov

-25 &AANaéav Bepoame o

— oL mepLoocdOTEPOL aocBevelc
avIlueITwniotnkoyv upe TNF (1)

- HEO0OC XPOVOC O LAYVWOONGC ZHA ameldh RMESQEG castroenterology. | DOL: 10.14309/01.ajg.0000953432.73411.67
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Effects of Nonsteroidal Antiinflammatory Drugs on
Inflammatory Bowel Disease: A Case-Control Study

Joseph B. Felder, M.D., Burton L. Korelitz, M.D., Ramona Rajapakse, M.D., Samuel Schwarz, M.D.,
Angelo P. Horatagis, M.D., and Gilbert Gleim, Ph.D.

Sections of Gastroenterology and Biostatistics, Department of Medicine, Lenox Hill Hospital and the New
York University School of Medicine, New York, New York

* 60 IBD vs 61 IBS

Table 4. Onset and Exacerbation of Crohn’s Disease, Ulcerative Colitis, and IBS Coincident With Use of NSAIDs

CD uc Total IBD Controls IBS
(n = 36) (n=24) (n = 60) (n = 62)
No. (%) No. (%) No. (%) No. (%)
Never used NSAIDs 7 4 11 0
(n=29 (n=20) (n=49) (n =62)
Used NSAIDs but insufficient recollection 5(17%) 5(25%) 10 (20%) 2 (3%)
to correlate with disease
Use of NSAIDs correlate with symptoms 10 (34%) 3(15%) 13 (27%) 2 (3%)
but time relationships did not prove
causality
Used NSAIDs for more than 1 month 6(21%) 5(25%) 11 (22%) 37 (92%)
before exacerbation of symptoms
NSAID used <I1 month and correlated 8 (28%)* T (35%)7 15 (31%) 1(2%)
with exacerbation or onset of disease — —
* Five patients with exacerbation and 3 with onset.
T Six patients with exacerbation and 1 with onsst.
7 7 o
MIibavh €&oxpon pe MIA® : 31% -IBD vs 2%

IBS

Non-steroidal anti-inflammatory drugs are

associated with emergency admission to hospital

for colitis due to inflammatory bowel disease

J M M Evans, A D McMahon, F E Murray, D G McDevitt, T M MacDonald

200 IBD vs 1178 HC

TaBLE 1 Unadjusted and adjusted exposure odds ratios for NSAIDs among patients,
stratified by incidence and diagnosis

Type of No (%) of No (%) of Unadiusted odds Adjusted odds
case parients exposed  controls exposed ramo (95% CI) ratio (95% CI)
Incident cases
Current 10(14) 23 (53) 2-96 (1-32 to 6-64) 2:39 (0-9] 1o 6-32)
Recent 11 (15) 32 (7-3) 2:51 (113 vo 5-55) 189 (071 w0 5-01)
Past 17 (23) 109 (25-0) . 0-49 1o 1-68) 0-69 (0-35 1o 1-35)
Mon-incident cases
Current 8 (6) 42 (5-5) 1-16 (0-52 vo 2-59) (-85 (035 o 2-05)
Recent 16 (13) 6l (8-0) 1-68 (0-93 to 3-03)  1-67 (0-B6 1o 3-24)
Past 33 (26) 169 (22-2) 1-25 (0-80 to 1-97)  1-15 (0-72 1o 1-86)

LXETLKOG Kivduvog yvia avantufn ISNE:

95%, 1.32- 6.64]
nopeABoUoa xophynon MEA® OR 2.51 [Cl: 95
1.13-5.55]

ouyxpovn xophynon MIAd:

H xopiynon kAaocoikwv MZA® emideivwvel Tig IONE ( TraAaidTepa dedopéva)

Am J Gastroenterol. 2000 Aug;95(8):1949-54. doi:

10.1111/5.1572-0241.2000.02262 « X

OR 2.96 [Cl:

%

14

Gut 1997;40:619-622.



Aspirin, nonsteroidal anti-inflammatory drug use, and risk for Crohn disease
and ulcerative colitis: a cohort study

Variable 0 tablets'wk  0.5-1.5 tablets’wk 25 tablets/'wk =5 tablets/wk
MNSATDs \
Person-vears of follow-up 600 D68 314 140 108 003 182 207
cD
Cases. 48 25 24 26
Age adjusted incidence, 721 8 g 12 145
Age-adjusted HR (95% CI) 1.00 (reference) 1.13 (0.69—1.86)  1.72(1.04—2.84) 178 (1.10-2.89) «85000-
Multivariate HR (95% CI)°  1.00 (reference) 1.09 (0.66—1.80)  1.68 (1.02—2.78) 1.71 (1.05-2.77) efapTnRévn»
Ve enintwon
Cases. n 47 23 20 27
Age_adjusted incidence, 11 8 7 10 155 TENE

Age-adjusted HR (95% CI)

1.00 (reference)

1.03 (0.62—1.71)

1.38 (0.81-2.36)

1.00 (1.18-3.07)

Multivariate HR (95% CI)¥

1.00 (reference)

1.00 (0.60—1.66)

1.30 (0.76—2.21)

1.78 (1.10—2.89)

Nedtepa MZAD og HIKPOTEPEG BDOOTEIG £XOUV XOMNAOTEPN TOSIKOTNTA OTIG IODNE

Aspirin, nonsteroidal anti-inflammatory drug use, and risk for Crohn disease and ulcerative colitis:



Journal of Crohn’s and Colitis, 2024, 18, 1-37

https://doi.org/10.1093/ecco-jcc/jjad108

Advance access publication 23 June 2023

ECCO Guideline/Consensus Paper OXFORD

ECCO Guidelines on Extraintestinal Manifestations in
Inflammatory Bowel Disease

Hannah Gordon,? Johan Burisch,>" Pierre Ellul,° Konstantinos Karmiris,? Konstantinos Katsanos,®
Mariangela Allocca,’ Giorgos Bamias,®®’ Manuel Barreiro-de Acosta," Tasanee Braithwaite,’
Thomas Greuter,] Catherine Harwood,* Pascal Juillerat,"® Triana Lobaton,™ Ulf Miiller-Ladner,”
Nurulamin Noor,>2 Gianluca Pellino,”(2) Edoardo Savarino,%2 Christoph Schramm,"

Alessandra Soriano,® Jirgen Michael Stein,! Mathieu Uzzan,*> Patrick F. van Rheenen,*

Stephan R. Vavricka,” Maurizio Vecchi,*( Stephane Zuily,Y Torsten Kucharzik?

4.2.2 NSAID use in the management of joint disease in IBD

Statement 17

There is no evidence of an association between NSAID use and UC flare [EL1],

although there is potentially an association with CD flare [EL2]. We recommend

that the decision to use NSAIDs for the management of arthropathy is made on

a case-by-case basis [EL3]. Selective COX-2 inhibitors may be used for short

periods of time [EL2] [consensus: 91% |

Journal of Crohn's and Colitis, Volume 18, Issue 1, January 2024,

Il

Pages 1-37



Recommended

Can be considered

Mot recommended

Insufficient evidence

ol BepatTeuTIKEC €TTIAOYEC YIa TNV V. Crohn

Induction Maintenance | Perianal Peripheral Axial
disease Spondylo- Spondylo-
arthropathy arthropathy
Systemic
corticosteroids

Enteral release
corticosteroids

Enteral Nutrition

Thiopurines
monotherapy

Methotrexate
Infliximab
Adalimumab

Certolizumab

Vedolizumab

Ustekinumab

Risankizumab

Upadacitinib

Journal of Crohn's and Colitis,

Pregnancy

Volume 18, Issue 1,

Owver 65
years

January 2024, Pages 1-37



ol BepatreuTikEG eTTIAOYEC IBD-SpA

Oepaneieg yLa AxZIIA

O@epaneie¢ yia ISNE

anti- TNF Inlfiximab anti—- TNF Inlfiximab
dalimumab Adalimumab
olimumab Golimumab (UC)
ertolizumab Pqgol Certolizumab Pegoll (CD)
Etanercept
anti- Secukimumab anti- Vedolizumab
IL17A Ixekizumab «KOLVEG» Oepameieg .5 |Natalizumab (CD)
Tofacitini JAK- Tofacitinib| ( UC)
inhibitors |[|JUpadacitinfib inhibitors |[|[Upadacitini
Anti -IL Ustekimumab
12/23 + WA

Anti -ILZ23




T1 TTpOTEIVOUV Ol €I0IKOI

4.2.3  Management of axial spondyloarthropathy 4.2.4 Management of non-axial spondyloarthropathy

Statement 18
Statement 19

TNFa antagonists are recommended for treatment of axial
spondyloarthropathy associated with IBD. Vedolizumab TNFa antagonists are recommended for treatment of IBD-
and ustekinumab are not recommended in axial associated non-axial spondyloarthropathy [EL2]. There are
spondyloarthropathy associated with IBD [EL2] [consensus: also data to support use of methotrexate, sulfasalazine, and
96%] ustekinumab [EL3] [consensus: 100%]

Agent Axial Non-axial

spondyloarthropathy  spondyloarthropathy

Sulfasalazine

Methotrexate
NI Mnopei va
m:c":m: YpnoLuomnoLnouv

Anti-integrin ~~ Vedolizumab

Anti-IL-12/23  Ustekinumab

S51P-R modu-  Ozanimod
lator

Na pnv xpnotitpomnoinbouv

hn's and Colitis, Volume 18, Issue 1, January 2024, Pages 1-37



KAIVIKA TTEpiTITLWON #2
( O\

®UAo nu . Emiokewng 09/2024
HAikia: 43  Kartrviopa : oxl AX :
ATopIKO 10TOPIKG : UC (Upeon)

IBD -SpA ( riepidpepikn apBpttida)

AaokAAq, pntépa evog traidiou

e TrapatréutreTal a1ro INA pE:
- apBpaAyieg, , KOTTWON,
TTpwiv duokapwia > 30 min

« QuoiknA e€€Taon :
-OUMMETPIKN TTOAUOPBpiTIda
AOITTA CUCTAPATA : K@

+ EpyaoTtnplakog EAeyxog :
1 TKE , CRP X4 ,avo00AoyIKOG (-) Evapén koptikooTepoeIdwyV ( 15mg —prednisone ue
) T + ?
*  QAPHAKEUTIKA OYWYA : voryopn peiwon) + *
- 5-ASA 2gr/day




* Mtropoupe va xopnynoouue csbmard ( MTX) ;

KEQOOOV UMNAPXEL UOVO IMEQLPEOLKDN
apbBplTLda»

- « EmAEyovTtacg BioAoyikn Bepartreia o€ TTola doon Ba xopnynobei ;

«EQOOCOV N MENTLKN VOOOC BploKeTol O€
upeon»



Crohn’s disease

Ulcerative colitis

1995
Feagan et al.

2000
Feagan et al.

N MeBotpecdrtn oTic IPNE

2014
Feagan et al.

1 : ]
i ! ! R
||| : i 2006 | 2020 — >
i ; First ECCO I ECCO Latest ECCO
H 1 I T -
i i Guidelines ! Guidelines Guidelines
MTX = Placebo  MTX = Placebo  MTX is mainly recommended as MTX + IFX In -”*«"'j"-’f-d-_ﬁ’t'.fl{fnf{a‘li.fr p.:.rff:'rﬂ_r.'-' 7] parenteral
in inducing in maintaining a second line-treatment iff reduce ﬂm:_zﬁ;ﬂj:;:;:r;::rz”1I " methotrexate mono-
clinical remission intolerance or inefficacy of immunogenicity ' e therapy can be used
remission thiopurines as tinduction/
maintenance therapy
1996 2000 2016 2018

Oren etal,  Maté-Jimenez et al. Carbonnel et al.  Herfarth et al.
i i : |
] | 1 1

I i i 2008 i i 2022

| ] First ECCO i i Latest ECCO
i i Guidelines - ! Guidelines
! ' i i

Mo difference between MTX and

placebo

Methotrexate s not recommended
in the management of UC

Mo difference between MTX and

Methairexaie is not recommended
in the managemeni of UC

placebo

1.Aliment Pharmacol Ther. 2024 Sep;60(6):686-700. doi: 10.1111/apt.18194

2.ournal of Crohn's and Colitis, Volume 18, Issue 1, January 2024, Pages 1-37



U 2uoTtnuartikh avaokoTtrnon : O  GOOH

15 RCTs, 27 peAéTeC TTOPATAPNONGS

MNH- N
 1995- 2022 NN N,Q)L ”/\L
- 1 :5799 (CD), 2645 (UC) ) g j/\|

M

ATTOTEAECHATIKA 0TV VOOoO Crohn , KUpiwg OTOUC AOBEVEIC UE KOPTIKO- ECAPTWHEVN VOOO

MeyaAuTeEPN AVTATTOKPION OTAV XopnyeiTal utTtodopiwg ae doaelc 15 - 25 mg

Aev TEKUNPIWONKE ATTOTEAETUATIKOTNTA OTNV EAKWON KOAITIOO

AT@AANC BEPATTEUTIKN ETTIAOYI)



OIAPOPETIKO OOTOAOYIKO XM

Peupatoloyia

Tactpeviepodoylia

Infliximab

Adalimumab

Golimumab

Tofacitinib

Upadacitinib

Ustekinumab

RA: 3 (-7,5) mg/kg* 0-2-6 wks
AS, PsA: 5 mg/kg* 0-2-6 wks

40 mg every 2 Wwks

50 mg every 4 wks ,
(or 100 mg every 4 wks 1f >
100kqg)

5 mg bid

15 mg/ day

45mg s.c.: 0-4 wks, then every
12

wks (or 90mg doses 1f > 100 kg
)

5 mg/kg* 0-2-6 wks
& 5 mg/kg* every 8 wks

160 mg-80mg 40 mg 0-2-4-wks
& 40 mg every 2 wks

200 mg -100mg -40 mg 0-2-6-wks
& 50 mg every 4 wks (< 80kg) or
100 mg

every 4 wks (> 80kqg)

10 mg bid for 8 wks
& 5 mg bid

45 mg/day -12 weeks-15 mg /day

6mg/kg* i.v. -90mg s.c wk8
& 90 mg every 8-12 wks s.c



GASTROENTEROLOGY 2006;130:323-333

Human Anti-Tumor Necrosis Factor Monoclonal Antibody Xavw Tu_eavr'] é&apo‘n NG Crohn mtou équ Oev LLOU éXEL
(Adalimumab) in Crohn’s Disease: the CLASSIC-I Trial , , , | , ,
OWOEL OU MTTTWLATA OTTO TO YOOTPEVTEPLKO UEXPL Twpa?

STEPHEN B. HANAUER,* WILLIAM J. SANDBORN," PAUL RUTGEERTS,S RICHARD N. FEDORAK,"
MILAN LUKAS,! DONALD MACINTOSH,” REMO PANACCIONE,** DOUGLAS WOLF,*" and
PAUL POLLACKSS

*Division of Gastroenterology, University of Chicago Medical Center, Chicago, lllinois; TDepartment of Gastroenterology and Hepatology,
Mayo Clinic, Rochester, Minnesota; SDepartment of Gastroenterology, Universitaire Ziekenhuizen Leuven, UZ Gasthuisberg, Leuven, Belgium;
TDivision of Gastroenterology, University of Alberta, Edmonton, Alberta, Canada; Iclinical Department of Gastroenterology and Hepatology,
Charles University, Prague, Czech Republic; *Department of Medicine, Dalhousie University, Halifax, Nova Scotia, Canada;
**Gastroenterology and Hepatology, University of Calgary, Calgary, Alberta, Canada; **Atlanta Gastroenterology Associates, Atlanta, Georgia;
and $8Abbott Laboratories, Parsippany, New Jersey

A B @ Placebo O Adalimumab 40 mg/20 mg
BPlacebo CAdalimumab 80 mg/40 mg ® Adalimumab 160 mg/80 mg_J OAdalimumab 80 mg/40 mg M Adalimumab 160 mg/80 mg
50 1 P=0.004* 50 ~
45- — il 45 - .
g 40 N g 40 “ 36.
>3 . B i
82 g e
£ e - 30 4
82 il 88 251
® 3 | 24 .
3 8 28 L8 20
S 5 el & § 15
%" 15 ® - 104 7
= 101 - 51 BB
5 - 0 oIy
0

Time (Weeks)

Conclusions: adalimumab was superior to placebo for induction of remission in patients with moderate to severe Crohn’s
disease naive to anti-TNF therapy. The optimal induction dosing regimen for adalimumab in this
study was 160 mg at week 0 followed by 80 mg atweek 2. ndalimumab was well tolerated.



Higher vs Standard Adalimumab Induction and Maintenance o
Dosing Regimens for Treatment of Ulcerative Colitis: SERENE UC
Trial Results

Julian Panés,' Jean-Frederic Colombel,” Geert R. D'Haens,® Stefan Schreiber,”
Remo Panaccione,® Laurent Peyrin—BirouIet,6 Edward V. Loftus Jr,” Silvio Danese,®

Satoshi Tanida{z Yusuke Okuyama,:i’1 Edouard I._m{is_,g Alessandro Armuzzi%:_)z'* dew Tt Le aVﬁ égapo n Tr] q EAK(b 6 ouv C KOA{.TL6 ag TTOU é HU.) q 6 EV HO U
e o Vpony oSl o ! . , , Ay
Nael M. Mostafa,” Kimitoahi lkeda.'o Wangang xie.” Bidan Fuuang 1 Josl Petersson,” EXEL OWOEL CUUTITWHLOTA ATIO TO YOLOTPEVIEPLKO PEXPL TWPA?

Jasmina Kalabic,?® Anne M. Robinson,'” and William J. Sandborn?’

e 120 xévipa , 19 xwpec

* RCT - phase 3

e YxromdC : KALVLIKNA Ueeon oe uynAdtepn dd6on €pddoOU Kol OCUVTINPNONC
ne ADALIMUMAB

100 1 ' Main study Iiﬂplﬁhﬂﬂ () [iBY Main study population Integrated population
N =852 N = 297 N = 338
80 80
A=99 A=103
e = 95% CI: —0.8 to 20.6 95% CI: 0.2 to 20.4
g %7 4 60 P= 069+ P= 045"
= |
] o
= A=26 A=23 3 XIS
a 40 95% Cl: ~1.9 to 7.1 95% Cl: ~2.0 to 6.6 o 4. 39.5 :
P= 265 P= 297
20 1 13.3 10.9 13.8 11.6 20 1
- 68512 [} 37340 791573 [} 441379
HIR IR HIR IR 0
S S 40 mg 40 mg 40 mg 40 mg
2w eow ew 20w
IIepiLoocodtepol aocBevei¢ nétuxav tnv UPeon otnv uvuPnAotepn 660n .. OxlL OUWC OTATLOT LKA

ONUAVT L KX
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