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H ouxvotepn pAeypovwdng apBpitida
MNpooBailetatl 0.5-1% tou mAnBuouoU
Fuvalkeg x 2—3 ouxvotepa

Juyvotepn nAwkia évapénc 45 - 65 £tn

MoAvcuotnuatiki vooog

* Mvelpoveg, kapdlayyelako, opOBalpuol,
S€pua, alpa, YEVIKA OCUUMTWUOT
(mMupeTodg, eLKOAN KOTIWON, Kakouxia)
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I TIKOy,

NoAuapBpitida os eppunvonavolakry 7

yuvaiko

* Tuvaiko 56 ETWV YETEUUNVOTIAUCLAKN).
* ZelLotnVv enopyio o xwplo fonbwvtag tov cUIUYO TNG OTLG AYPOTLKEC SOUAELEG.

* Epdavitet apBpalyiec xelpwv- modlwy, Kakouxia Kat aicBnpa kavooy ota SAKTUAAL.
EmiokedOnke opBomed ko TTov TNG SLEYVWOE cUVOPORO Kapriaiou cwAnva apdotepOnAeupo.

* H xelpoupykn emépPoaon €6eL€e vpevitda KAPTIWV KoL TTAPATIEUPONKE O PEUUATOAOYO.

H kAwvikn e€€taon deixvel
--> apBpitida xelpwv- modwv ( UKPEC Kal HEYAAEC apOPwWOELC)
DAS 6.5 kal onpavtikn duoAettoupyla ( HAQ 1,1).

Metpia untépBapn, aptnplakn riieon 160/100, ducAuudaipia, yAukoln opol vnoteiag 132 mg/dl,
OLKOYEVELOKO LOTOPLKO SLaprtn tumou 2

* Tiunoyaleote Kal yLati?

* Tieketdoelg Ba {ntoeTE?



* [Tovoc o€ MOAAEC apOpwOoELC
TaTo)Xpova
e JuvnUwc ULKPEC

* Mpwwn duokapyia (= 30 min) rheumateid arthritis

* A6 uva l"U"'a’ KAKOU X""a Normal Joint Osteoarthritis Rmm
musl:::sa ( s
'memb'ane
* Avoenynto aloBnuoa KOmwaong Usvw s |
|°‘" capsuls mlnnod '
cariage / candage '

rub gog‘mw swollen hﬂamnd

* IMAvVLO TIUPETOG N anwAegLa Bapoug sy manoree



s XTIKOY,

Peupatoeldiig apBpitida- 6x1 yévo 7,
apBpwaoeic! g

Pleura:
k effusions

Eye:
scleritis
keratoconjunctivitis

* MoAvouoTnuaTKA VOoOC.

Lymph nodes:
reactive

lymphadenopathies

Pericardium:
effusions

’ ’ . . Lung:
* Kupiwg o€ RF + acOeveic. S ﬁ.,:?s’s
dfu:s:ns
Gut:

amyloidosis K ( N : ) \ Spleen:
* Npwtosudadvion pe 8 AT e

3 A s L i

£€wap0len EKG“AU)OT]. thrombocytosis \'l""yl _ |"" :fastin"ng.

|

Nervous system:

peripheral \ || / thinning
neuropathy e Y ulceration
(manoneuritis ' |/

|

multiplex) - E f

D Cument Medisne




I TIKOy,

Ta TTpoowWTTEIA TNG PAEYHOVWOOUG Z
apBpiTIdag Kal N onUACia TOUG

» O&L moAuapBpLko pe Spapatiki eLoBoAN Kal avarnnpia

» MovoopBpitida oe peyaiec apBpwoelg Ax yovato, Loxio, mTodokvn KN

» Yrogeio moAuvapBpitida pe evKoAn komwon, kakovxia, ducBupia, pwivn
5U(;\KO(|J.L|JLOL Kol OlLULWOLEC Avw AKpWV CUUPBATEC e cUVOPORO KapTTLALOU
ocwAnva

> H apBpitida we SLayvwoTiko EpYAAELO O QUVLYHOTIKA CUCTNHOTIKA
VOO LOTA 1} TTUPETO OYVWOTOU ALTLOAOYLOG

» H apBpitida we attio tadamwpiog Kol actoxwv danavwy acevwy
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»ITIKOy,
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Look beyond the joints....

.=
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?__TT1KO/V

L
4
Kpuripla kataraéng PA (1987)
e MMpwivn Suokauia 2 1 wpa ™
e Awdykwon 2 3 apBpwoswv
e Aldykwon apBpwoswy > > 6 £B6.

akpag xewpog (MXK - MK® - MO)
® Juppetpikn apBpitida

® Ynoddpia olia

® Peuparoeldng napayovrag = (+)

e Ootikég Swafpwoslg
/neplapBpikn) ooteonevia (x-rays)

2> 4/7 kpumipla




Ann Bheum Ois 2010:69:1580-1588.

2-10 peydAeg apBpwoeig
1-3 pixpég apbpwotig

1

2
4-10 pixpég apBpwoeig 3
> 10 apBpwozeig (2 1 pikpn GpBpwon) 5

RF xan anti-CCP = (-)

RF f anti-CCP = (+) (<3x ULN) 2

RF r} anti-CCP = (++) (> 3x ULN)

TKE xa1 CRP = k..

TKE n CRP=1
< 6 efbopuadec
> 6 efSouadeg L}




e Avilowpata évavtl KitpouAAwomnounpevwy ntentidiwv (Cyclic

Citrullinated Peptide)

e MNMapopowa svaloBnoia (65%)

Yomareon [T

-

® [lpoyvwoTIKOG mapayovtag vooou

1/3 twv acBevwv pe tpwiun PA RF/anti-CCP= (-)
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i EfwapBpwkéc ExGnAWOELC "

OdbBaAuois Kepatitda,erunedukitida ) emokAnpitda
NvevpoveC: MAcupitida, mveupovitda, diapeon ivwon

Kapdia: Mepkapditda

Nedpoi: Aevkwpatoupia, Stapeon vedpitida ano dappaka

Aipa: Avalpia, Opoppokuttdpwon
Mug: Muwkn aduvapla, atpodia A puooitida
Nevpa: Nepldeplkeg veupomaBeleg (moAuveupormnadabela,
roAAatAn povoveupitida, cuvdpopa mayibevong), AUXEVIKNA
pHuelomnabela

Oota: [EVIKEUEVN 00TEOTIOPWON
16




PA - ALQECN TIVEULOVIKH VOOOG fy
UIP / NSIP

Ficure 4. A case of UIP, with HRCT showing honeveomb cysts : . A »
and traction bronchiectasts predominating in the peripheral and A peripheral rim of increased density can be

subpleural regions seen in both lung fields (arrows).
This pattern of ground glass opacification is
consistent with a more cellular appearance on
lung biopsy

17



e ApBpitida nouv yapaxktnpiletat
ano npooBoln = 2 apBpwoEwV UE:
- S10ykwon

- movo N Suokauyia

¢ @pBpwong

e Alapkela: < 6 eBdoudadec

Meplmouv 50% ano autoug tou acBevelg Ba epdavicouvv pevpatosdn apbitida evw to 1/3

aro autoug Ba ewval adiadoponolotol evw otoug untoAoutous Ba avtoneploplotel

Combe B etid]
Ann Rheum Dis 2007



Kputiipla €ykapng

TLOLPALTTOMTING OTOV ELOLKO (pEUHATOAOYO)

® > 3 SLOYKWUEVEC apBpWOELC

® Iuppetoxn MTO/MKO

apBpwoewv

>

e Mpwuwn duokauwia = 30 min

Emery P et al
Ann Rheum Dis 2002
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»ITIKOy,

Action 1: treat early!

Meta-analysis of 12 studies on early versus delayed
initiation of DMARD and corticosteroid therapy

Every year delay
means 1.4 units/
year
radiographic
progression

Delay period
P A ot ol Arthei Rivesm 200888884472 eular average

van Sur Mudte O Nature Cin Pract Rheunetsl 2007 3 298.2%) 20




wITIKOy,

=
fo
4

H PA €xsL enipovn, TPoodEUTIKN MOPELQL.

XapaktnpifeTal aTro:

« Xpovia Tropegia PJe OIOKUPAVOEIS
* [TapapopPwacEIg

« 4 IKavOTNTA YIa pyaaia: >50% avikavol yia epyaaia 10 £t
UETA TN dlAayvwaon

« Yuyokolvwvikn emipapuvon
« T voonpdtnTa, BvnToTnNTa A KAl TIpOWPo Bdvaro

. | Tpoodékipou emRiwong 3-18 £1n

21



npOVVUJO'TIKO’I TTAPAYOVTEG
via Tn BaputnTta vOOOU

* RF

» Koivog etritotrog (Dw4/Dwl4)

* Peupartika olidla

e« 015NUOTWAEIC eTTWdUVEC apBpwaocic kal TTKE & TCRP
* [ToAuapBpIkni vOooC¢

« THAQ

* Anti-CCP avTtiowpara

» JKOIVWVIKO-0IKOVOUIKH KOTAoTAoN

¢ Kimand Weisman. Arthritis Rheup 2000;43:473-484
¢ Albers JMC et al. Ann Rheum Dis. 2001;60:453-458 .



9_:{1' KOy
p‘f

o G)t:paTraunKm oTo)xol oTn PA

Meiwon kalr eCAAEipyn Tou TTOVOU

[TAflpn Upeon vooou

Alatripnon AEITOUpPYIKOTNTOG

Alatnpnon NG TtroIoTnTag (WNG

AVOOTOAN TwWV AKTIVOYPAPIKWY PAaBwv

Arthritis Rheum 2002;46:328-46
Ann Rheum Dis 2007;66:34-433
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X Mpoyvwon Kal AEITOUPYIKA
IKavoTnTa otn PA

[lpiv TN yevikeupyevn xpnon
TBO'ITO'ITOIHTJK(JL)V TNG VOOOU (PAapUOKQ
(DMARD) n Elo)\qleoug TTAPAYOVTEG, Ol
aoBeveig ue PA eixav aulnuévn
voonpointa, mpowpn Gvnrotnta Kai
auénuévn _Qvikavortnria _yia _gpyaaia.

Long-term outcome of treating rheumatoid arthritis: results after 20 years.
Scott DL, Symmons DP, Coulton BL, Popert AJ

Lancet. 1987;1(8542):1108. ”



MepimTwon acBevoug

Avbpag nA. 35 Xp. MPOCEPXETAL HE XPOVIO AAyog otnv oodU, ano

nAia 18 eTwv

Avadépetar £vrovn mpwivy Suvokapdia kat BeAtiwon Twv

CUUNTWHATWY KE TNV mMapodo tng nUEpAg

AVTIKELHEVIKN EEETOON: Inuavrikn peiwon kapdng -
géktaong tng OMIZ

25



Oodualyia

Altio

IepoAayov

/l\

|6 E

MHXANIKA MH - MHXANIKA OPrANIKA
97 % ~1% 2% A, '
IoxiaAyia
ISR BT
ODAEFMONQAHZ MHXANIKH

HAkla évapénc <40 Onotadnmnote

Eudavion Bpadeia Ofeia

NpwivA Suckapyio >45 min <30 min

Aoknon/kivnon BeAtiwon Embeivwon

NuxtepLvog movog Juyxva Amntwv

ALOPKELO CUPTMTWUATWV > 3 UNVEG <1 pnva 26




® NeONMAAOHATIKEG TAONOELS

o (MAeypovwdelg apBpitideg
(omovéuAoapBpitida)

® NOLHWEELS

0.7 %

03 %

0.01%

Deyo RA
NEJM 2001

27



I TIKOY,

To paopa Twv
2rtovéuloapOtidwv
Axial Peripheral
Spondyloarthritis Spondyloarthritis

Non-radipgraphic
Axial SpA

28



p ;:?\ , , ot TIK Oun
1. 3 DAeypovwodelg ZrovouloapBpttideg £,

* OpAda VOOHATWV JLE...

* loxupo yevetiko umtoBabpo (70%)-HLA B27

* Yrepoxr otoug avdpeg

* OAeypovn os onueia mou d€xovtal stress (UNXoVIKO N UkpoPLako)

* MpooBoAn afovikou okeAletoU-omovOUAitida, Lepolayovitida

* QOoteonapaywyn Kol 00TeOAUON

* EvBeoornabela

* Opoapvntikeg yia P, avt-CCP

29



OAeypovwdng paxiaAyia o
(inflammatory back pain) by

HAwia gpdaviong <45 stwv

BaBuaia epdavion tou névou

Aldpkelo TOVoU > 3 unvav.

TTpwivh duoKX Ui > 30 Aentd

BeAtiwon Ke tnv acknon

Embeivwon e TNV avanauch

Nuytepvog movog mou BeATLWVETOL LLE TNV AVEYEPCH

EvaAlaooopevo GAyog yAoutwv

+— do/a Aekdvng - 1oxiwv (F) =—>

MRI 1epoAayoviwyv +




HLA-B27

* JUXVOTNTA OTO YEVIKO TANBUCLLO
(EAAGSQ): 1-2,5%

* Kivbuvoc A o HLA-B27+ atopa: 2-5%

31



I TIKOy,

Cy
Disease Joints affected Skin Gut involvement Eyeinvolvement % HLA-B27*
involvement
Ankylosing spondylitis Spine No Subclinical in Iritis 95
Sacroiliac joints a proportion of
Hips, shoulders patients
Psoriatic arthritis Peripheral joints and/or ~ Psoriasis Subclinical in Conjunctivitis 15=50 (higher with
Spine a proportion of spinal involvement)
Sacroiliac joints patients
Arthritis associated with ~ Peripheral joints and/or ~ Erythema Yes, by definition Iritis 20-50 (higher with
inflammatory bowel Spine nodosum spinal involvement)
disease Sacroiliac joints
Reactive arthritis Peripheral joints Psoriasis-like Yes, when diseaseis  Conjunctivitis 20-80 (higher with
(especially lower limb)  rash triggered by enteric more-severe and
Sacroiliac joints Erythema pathogens chronic disease)
Spine (late) nodosum
Undifferentiated Peripheral joints No Yes Iritis ~50
spondyloarthritis Sacroiliac joints

32



oI TIKOy,

AIANQ2TIKH MPOZEITIZH
2NMMONAYAAPOPITIAAX

OAeypovwdng Yueviuda (AcOppetpn
ooduaiyia apBplnsa/Kuplwg ota kitw

dxpa)

AvoalntnoTte

e EvaAlaooopevo aAlyoc yAoutwv

* lepolayovitida

* EvBeoomnaBela

 Wwplaon

* OLKOYEVELOKO LOTOPLKO Pwplaong

e DAeypovwdn vooo Tou EVIEPOU

* OupnBpitda R koAmitda N oéeia Slappola

* £VTOC UNVOC TIPO TWV CUUNTTWUATWV



I TIKOy,

fo
¥

e

N
£— N
'\\‘_\\
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»ITIKOy,

lepoAayoviTida 7

35



=7
7
Possible Screening Approach for Axial SpA
Among Patients with Chronic Low Back Pain
- Chronic Back Pain (> 3 months)
- First symptoms < 45 years of age
Inflammatory back pain HLA-B27+
* sensitivity: 75% specificity 76% Sacroiliitis on * sensitivity: 80-90%, specificity 90%
* about 1 out of 5 patients has any imaging + about 1 out of 3 patients has axial
axial SpA, if positive « only if available SpA, if positive
* simple to apply: yes > not recommended * simple to apply: yes
* costs: low l forscnlning * costs: moderate (only once)
~ Refer to Rheumatologist

Adapted from Sieper J et al. Ann Rheum Dis 2005;64:659-63 Asqsg 6



f '7".-,».;«*\ I TIKOy,
|14 '.Li l\"”v .
& 5 a 5

Fuvaika 45 eTwv Kamviotpla, e yovaAyia apdoteponAsupn amnod 2 prvou.

[ 4 . ' 4 1 4
2> Awayvwon: Wwplaoikn ApBpitida
A/E KaAn yevikn kataotaon, BMI 31, apBpitida yovatwyv kot 3" MTO Ap, evatcBnoia otn
kataduon tou axiAAelou tévovta xwpic SLoykwon.

BoBpiec ovuyxwv , Pwplaon nep-opdaiikad kot avaoctpodn Pwpiaon pecoylouvtiaiag oxLopnc.

OLKOYEVELOKO LOTOPLKO TIATEPQ HE KATA TTIAAKAG Pwplaon.

1
/\/'

2 Na

-
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Ti eival n YwpIlaoiki ;'7
ApBpiTIOQq;

* Xpovia pAeypovwdng apBpitida movu epdaviletal o
aoBeveic pe Ywpiaont3

ZuvnOwg ekONAWVETAL LETA TNV EvapEn TNG SEPUATLKAG
vooou?

NpooBaAAeL e€ilcou AVOPEC KOl YUVALKEG

MowAopopdn KAWLIKA ELKOVA PE PAEYUOVWOELG
oAAOLWOELS LPOPWOEWV, 0GTWV, TEVOVTWYV TANCiLoV
opOpwoswv Kot cuvdEcpHwWV?

Tuxvé epdavilel anpoBAentn nopeia> AcBevrig pe onueia Ywpiaong kar WA

Cantini F et al. Int ] Rheum Dis. 2010;

Mease P et al. Drugs. 2014.

Boehncke WH et al. Br ] Dermatol. 2014;
Radtke M et al. ] Eur Acad Dermatol Venereol.
2009;

Gottlieb A et al. ] Am Acad Dermatol. 2008;
Brockbank ] Exp Opin Invggs Drugs. 2000;
Menter A et al. ] Am Acad Dermatol. 2008.

Baputnta tnG VOOOU KUMALVETOL OO AT, AN
KataotpodKn HEXPL coBapn StafpwTtiki apOpitida’

Bwn e

N



Ywpilaoikn No6oog

Asv apopd uovo 1o dépudal

Agppo Ovuyeg

AZovIKi
mpoofBoAn

WwplaoLko ‘
’ 2uvépouo ApBpitiba
2ovOUALTLO

AGKI"UMTIGG

( EvOeoitiba )

Aoktulitoa

I TIKOY,

.E'7

Aéppa - NOY1a

EvBeoimida

39



oI TIKOy,

¥
[ &
4

2uoTtaoeic TN ASAS/EULAR yia TNV avTIMETWTTION
TNG AYKUAOTTOINTIKNG OTTOVOUAITIONG

MZAD

Emipop@wrTikd

Tpoypappara,
AOKAOEIC, Agovikn Nepipepikn
PuOIKoBepaTTEia, | | il iny MPOoOoBOAR
ATTOKATACTAOT), 1

ETAIPIEG a0BEVWY,
Mapayovteg avti-TNF

2ouA@acaladivn

OHAadEg
autofondsiag

ToTTIKA KOPTIKOOTEPOEIDN

QX - -A-S< >0 < >

X
£
[

P
o
U
o
Y
£
1

o

Zochling J et al. Ann Rheum Dis 2006;65:442-52 (with permission)
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*Periosteal
new bone
formation

NS B T
. R ot o8
Subchondral bone (Eigss

inflammation and * Sl
resorption R

T~ Enthesitis
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The Relation between
Psoriasis and PsA

Psoriasis and Arthritis
Together

Arthritis Before

Psoriasis Before

Higher risk for PsA in pts with:
Nail psoriasis (esp. DIP)
Scalp and intergluteal psoriasis
Extensive psoriasis

T
Slide courtesy of Dr Lihi Eder. GLAFFA

1. H ywpiaon epdaviletor npv tnv apOpitda o 75% twv acBsvwv pe PwpLaoikn
opOpitda (WA)

2. MeyaAutepog kivbuvog epdaviong WA oe aoBeveic pe Ywpioon ovixwv, TpLywtou
KEPAANG, AVAS PO KOl EKTETOLUEVN

43



ApBpiTIdag

daivotutrol Ywplaoikng By

JuppeTpLkn oAvapBpitida (32%)

AcUppetpn oAyoapBpitida (48%) / povoapBpitida (7%)

Kataotpodikn apBpitida ( arthritis mutilans ) (2%)

ApBpitida kupilwg Twv anw ¢ar/yyikwv apbpwoswv (OA) (2%)

YtovOuAitida (9%)

EvBeoitiba

s DIP arthritis = Spondylitis # Mutilans

N Monoarthritis 11 Oligoarthritis ® Symmetric polyarthritis

& Asymmetric polyarthritis

Dhir V, Aggarwal A. Clin Rev Allergy Immunol.
2013;44(2):141-8.
Nossent JC, Gran JT. Scand J Rheumatol 2009;38:251-255

44



»ITIKOy,

7

Puowkn lotopia tng WA xwpic Oepamneia
Mn AvaotpePipn BAABN twv ApBpwoscwv, Zofapn Avannpio Kot
ZUVVoOonNPOTNTEC

Evrovog movog Kol avatnpia

S Napapoppwan Tovkdyiotov 5 apBpwa
o
g 55%
=
LY
E
E Touhayiotov 1 Biafpwan \ e /
[ - r -
2 Augnuévn Bvnoipdmra Adyw CVD
(=]
m
| |
T | 1 1 1
Evapén Mg 10 12 20 30
Ywplaaneg

(Nepitrow 30% Ba epgpavioe YA)
CWD, kopdioyyEIoKn vOooG.

1. Lloyd P et al. Arthritis. 2012;2012:176298; 2. Gladman D et al. Ann Rheum Dis. 2005;64(Suppl 2):i14-i17,
3. Landellz | et al. Skin Ther Left. 2008;13:4-7.
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H kaBuotépnaon tng dayvwong g WA yia neplocotepous §@
arno 6 uveg cupBaAiet otn duopevn e&€ALEN tng vooou

) . Table 2 Univariate and multivariate regression models associated with the delayed heumatological consultation of >6 months (adjusted
283 PsA patients were classified as early simulanesly fo varble shown)

. Univariate model Multivariate model
or late consulters depending on whether " o " " o o
they were seen by a rheumatologist within  toedonsas 16 084132 014
Qligoarthritis 04 01810 1.10 0.08
or beyond 6 months of symptom onset. P don 1 Wi 107 0069
Deformed joints 18 1351038 0.002
Number of deformed joints 1.06 10110 1.10 0.006
DMARDS/TNFi free 0.42 02110085 0.01
. . No. of DMARDS/TNFi failures 147 1110 1.9 0.007
Late consulters had significantly more Eusions 15 15082 a0 125 231079 0
Osteolysis 36 131095 0.1
peripheral joint erosions (OR 4.25, Sl 1% 17044 oot
Arthritis mutilans 106 1410806 002
- PCS.SF-36 0.99 0970 1.02 0.13
p=0.001) and worse Health Assessment i " Py o
HAQ | L1 1300 361 0.003 220 12910 3.74 0.004

Questionnaire scores (OR 2.2, p=0.004).

DMARDs, disease-modifying antirheumatic drugs; HAQ, Health Assessment Questionnaire; MCS.SF-36, mental health factors of quality of ife; PCS.SF-36, physical health factors of
quality of ife; PsA, psoriatic arthits.

Haroon M, Ann Rheum Dis 2015;74:1045-1050
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WwpLaoikn vOooc Ko
OUVVOGNPOTNTEC

Noonportnta
+ Psychosocial burden n p n

* Reactive depression 10 -62%

Ocular inflammation

%

(iritis/Uveitis 7 -20%/
Ephicleritis)

* Higher suicidalideation

H WA oxetiletol ple oUVVOONPOTNTEC OV
owéavouv nepotEPw to GopTio TNC VOGOoUu

S —— ¢ Obesity 22-37% z
Prorato atacts P4~40% 7 1\ =higher CVDrisk (coronary disease YTT£pTGO'I‘|
Spondyloarthropathies 48%)
KatdoAiyn 20,6
YmrepAimidaipia 19,7
4 .
Nolpwieig 34,2
Non-aleohelic fatty .
Liver disease AVATTVEUOTIKA 11,1
Nail psoriasis 40%-50% i
voonuaTta

47



U

"Eykaipn d14yvwon YwPIaGIKAC 7
apBpiTIdag

MNote va vnioPraotw Pwpracikn apOBpitida o Evav aocBevi pe Ywpiaon;

e Juyva oL aoBeveic bev avtlappavovtal mwg €xouv apbpitida: koupaon,
TPOUMATIOMOC, TIOPOSLKA CUTITWHOTA, KPULLUEVN.

e 75% aoBevwv pe WA gudavifouv npwta Ppwplaon.

* OLKOYEVELAKO LOTOPLKO.

48



OepATTEUTIKOG OAYOPIONOG VIO TNV EVEPYO

ywplaoikn apBpitida tTng GRAPPA

nd prognostic factors

Peripheral arthritis

Which domains are involved?

Axial Disease

Enthesitis

Dactylitis

Skin

DMARDs :
(M1xssz, |
LEF), TNFi | |
or PDEA] !

1]

h 4
Biologics
(TNFI, !
w1223 (<
ILL7) or
PDESi

A4
Switch
Biologic
{TNFi,
1k12/23i or
[SE])

I NSAIDs and |A corticosteroids as indicated }4——

B, h 4
o NSAIDs only
S
z "
B(| wnriian
s !
or -
Bl euazna
o
[ T
,:6 v
|| Switch
£ Biologic
S 11 (i a3
— | or
*1L12,/231)

‘_L

Physiotherapy

Y
Biologics
(TNFi,
ILaz/23i,
ALLA) or
PO

.

Switch
Biclogic
(TNFi,
La2/23i,
Wikjor
POra

n

far

$ injectians

potent

effects; no ciear evidence

rongder on

redvdunl bass due 10

¥ for ser

efficacy

e

Corticosteroid Injections as indicated

i

DMARDs
(MTX, LEF,
S52) or
PDESI '
‘ ‘
Biologics !

(TNFI, .
1112/23i)

.

Switch
Biologic
(TNFi,
1324231
i or
PRES

Consider previous therapy, patient choice, other disease involvement and
comorbidities. Choice of therapy should address as many domains as possible

KEY

> Standard Therapeutic Route

esmsenassean > Expedited Therapeutic Route

Topicals
(keratolytics,
steroids, vit
D analogues,
emollients,
calcineurin i)

Phototx or

Fumaric acd
esters) or
PDEAI

h &
Biologics
(TNFi,

Topicals as indicated

L7 or
PDEAi

Switch
Biologics
(TNFi,
1L12/23i,
L17i} or
PDE4)

Treat, periodically re-evaluate and

1L12/23i, 4

Biologics
(TNFI,
1L42/23i,
1174 or
Pgl

A

Topical or

Procedura

or
DMARDs
(CSA, LEF
MTX,

Acitretin)

—

A J

Switch
Biologics {TNF),
I1L12/23i, 1L373)

or PDE4)

modify therapy as required

Arthritis Rheumatol. 2016 May;68(5):1060-71
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* 34 eTwv avdpog Pe LoToPLKO EAKWSOUG KoAiTIbag amo 7 euacenapouma(stat ota TEMN
e duokoAia Badlonc. Novaldyia ano 5 etiag mou eixe anodobel oe TPAVUATIOUO.

* Yno Bepaneia pe peoadadivn yia EK, avadepet and pnvog moANATTAEG OLUOPPAYLKEG
PEVSOKEVWOELC .

* A/E koAn yevikn kataotoon, pe apbpitida Sl yovatou, de€lac modokvnuLknc, defla
2" kat 3" MTO.

* MNapakévinon apBpikoul vypou &g yovdtou — kitpwo, nuistavyeg, WBC 5,000/mL pe
70% PMN, Gram xpwaon apvnTKn.

* Evbookormikd elkova eAkwdouc opBootyposlditidac.
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Articular manifestations in inflammatory
bowel disease: Enteropathic Arthritis

* Extraintestinal manifestations occur quite often in IBD patients.

e Arthropathy most common, frequency 4 - 23% depending on diagnostic criteria

* Arthropathies are usually sero-negative, non-erosive and non-deforming.

 HLA-B27 association low in IBD and IBD arthropathy — independent risk factor for
AS with high proportion patients having subclinical intestinal inflammation.

* Most cases respond to treatment of the underlying intestinal disease

R. D’Inca et al. Digestive and Liver Disease 41 (2009) 565-569
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Articular manifestations in
iInflammatory bowel disease:
Enteropathic Arthritis

2009 Prospective study of ALL IBD pts attending 2 univ hospitals in 12 month period following questionnaire
for musculoskeletal symptoms referral for rheum evaluation

Total 651 IBD pts, 262 (40,2%) pts reported articular symptoms (142 UC, 120 CD )

9,5% presented with articular disease in 12 month period.

19% axial, 45%peripheral (23% polyarticular, 16% oligoarticular), 36% both.

Axial seen in CD > UC, polyarticular in CD, oligoarticular ( > 90% lower limbs) in UC

Active IBD present in 60% of the patients with oligoarticular symptoms and 50% of the patients with
polyarticular or axial symptoms.

R. D’Inca et al. Digestive and Liver Disease 41 (2009) 565-569
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Avtidbpaotikn apBpitida 7

* Adopad Kate€oxnV veapa atopal

* Epdavitetal 1-2 eféopadeg amno tnv evapin

YAOTPEVTEPLIKAG )} OUPOYEVVNTLKNG Aoipwéng (ota
XAopudLa wq4eaﬁoua Q)

* Salmonella
 Shigella

* Yersinia
 Cambylobacter
* Chlamydia

53



KAwvikn €lkova ovTtidpacTiknG won

- il

apBpitidac 7

ZKEAETOC
*  AcUUMETPN OAlyoapBpitida TwV KATW AKPWVY
*  OAeypovwdnc oodpuikog movocg (LExpt 50%)

* EvBeoitiba ntépvag, SaktuAitda

, BAevvoppayixi) keparodeppia
Matia S e N s 2%

*  Eruumedukitida

* Ofeia mpoobia payoeditida

Afpupa
* BAevvoppayikn kepatodeppuia

* Olwdec epLOBNua

* KukAotepnc Baiavitidba

Kapbia
* Kapbitda, aoptitida
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____Arthritis

Musculoskeletal manifestations
Peripheral

Monoarthritis or asyngeas : .
Enthesitis (Achilles te Incutmg agents of reactive arthr|t|s
Dactylitis — 40 % Common

Axial Chlamydia trachomatis

Spine (lumbar > thoral Salmonella (several species)

Shigella (especially S flexneri)
Campylobacter jejuni

Yersinia (especially Y enterocolitica and Y pseudotuberculosis)

* De pend iNd uncommon

s extremities)

Chlamydophila pneumoniae
develop Human immunodeficiency virus Onths
Iater Clostridium difficile

Campylobacter, Salmonella within several days following infection, Shigella arthritis may be delayed

by seve ral months Schmitt S.K. Infect Dis Clin N Am

2017
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Reactive
Arthritis

L)

Extraarticular manifestations of reactive arthritis |

Genitourinary: Urethritis, cervicitis, salpingo-oophoritis, cystitis, prostatitis
Mucous membranes: Painless oral ulceration
Cutaneous: Keratoderma blennorrhagica, circinate balanitis, erythema nodosum
I Ophthalmologic: Conjunctivitis, keratitis, episcleritis, or anterior uveitis
. Cardiac: Aortic valvular insufficiency, pericarditis, heart block

Treatment : NSAID/steroids, DMARD ( MTX, SSZ ), TNFi
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2upTtrépaocppa: A unifying
concept!

* OLomovouAapBplTIOEG eival Yot opad o VOONUATWY HE
KoLV KALVLKOL KoL TtalB0o U OLOAOYLKA XOPOAKTNPLOTLKAL.

* Evag aoBevng pmopel va epdavioel ekdNAWOELG ot MAvw
aro €va voonua otn dtapkela tne {wng Tou.

* Mx. Mpwta napovaolalel TpocOia payoesditida ou
g¢eAlooetal o€ aykuhomotntiky onovéulapBpitida, otn
ouvexela epdaviceL mepldeptkn apOpttida Kot TEAOG Kot
nAakac pwplaon.

Mowa eivau n dtayvwon;
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