OpOoaPVNTLKEC
2TiovOnAapBpornaBeLec

MEAATIA KAT2ZIMMNPH

EMNIMEAHTPIA A’ EZY
PEYMATOAOIO2
A’ NAGOAOTIKH KAINIKH
NMNAN/KO FEN. NOzZ. ATTIKON



MepimTwon acBevoug

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

nAia 18 eTwv

Avadépetar £vrovn mpwivl Suvokapdia kat BeAtiwon Twv

CUUNTWHATWY KE TNV mMapodo tng nUEpAg

AVTIKELHEVIKN EEETOON: Inuavrikn peiwon kapdng -
géktaong tng OMIZ



Oodualyia

Altio

IepoAayov
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Oo@ualyia

iTdoa

MHXANIKA MH - MHXANIKA OPIrANIKA :
97 % ~1 % 29% .,
. IoxiaAyia

DOAEFMONQAHZ MHXANIKH

HAkla Evapéng <40 Onotadnmnote

Eudavion Bpadeia Ofeia

NpwivA Suckapdio >45 min <30 min

Aoknon/kivnon BeAtiwon Embeivwon

NuxtepLVoG OVOoG Juyxva Amntwv

ALOPKELO CUPTMTWUATWV > 3 UNVEG <1 pnva




® NeONMAAOMHATIKEG TAONOELS

e (MAeypovwdelg apBpitideg
(omovéuAoapBpitida)

® NOLHWEELS

0.7 %

0.3 %

0.01%

Deyo RA
NEJM 2001
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=
To ddopa Twv : §
2rtovéuloapOtidwv
Axial Peripheral
Spondyloarthritis Spondyloarthritis

Non-radipgraphic
Axial SpA
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252 MAeypovwdelg InovsuloapOpitiSeg
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Ouada voonuatwy ME...

loxupO yevetiko umtoBabpo (70%)-HLA B27

Yriepoxr otoug avOpEg

OAeypovn og onpeia ou d€xovtal stress (LNXAVIKO 1 LLKpOoBLaKkO)

MpooPoAn afovikou okeAetoU-omovOUAitIda, Lepolayovitida

OoTteomapaywyr) KoL 00TEOAUON

EvBeoomnaBela

OpoapvnTikéC yia P, avti-CCP
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?ﬁ



DAeypovwdng paxLlaAyia wTiow
(inflammatory back pain) - 4

HAwia gpdaviong <45 stwv

BaBuaia epdavion touv névou

Aldipkelo TOVOU > 3 unvav.

TTpwivh duoKkX Ui > 30 Aentd

BeAtiwon Ke Tnv acknon

Emibeivwon HE TNV avamauch

Nuytepvog movog mou BeATLWVETOL LLE TNV AVEYEPCH

EvaAlaocoopevo GAyog yAoutwv

<+— d/a Agkdvng — 1oxiwyv (F) =—>

MRI 1epoAayoviwyv +
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HLA-B27

* JUXVOTNTO OTO YEVIKO TANOUGCLO
(EAAGSQ): 1-2,5%

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



Disease Joints affected Skin Gut involvement Eyeinvolvement % HLA-B2T*
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
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AIATNQ2TIKH MPO2EITIZH

2[TONAYAAPOPITIAAZ
®OAeypovwdng YueviuSa (AcOppetpn
ooduaiyia :peplu&a/Kuplo)q ota Kdtw
kpa)

Avalntiote :

e EvaAlaooopevo alyoc yloutwv

* lepolayovitida

* EvBeoomnaBela

 Wwplaon

* OLKOYEVELOKO LOTOPLKO Pwplaong

e DAeypovwdn vOoo TOU EVIEPOU

* OQupnBpitda R koAmitda N oéeia Stappola

* EVTOC UNVOG TIPO TWV CUUMTWHUATWY
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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
* sensitivity: 75% specificity 76% Sacroiliitis on
+ about 1 out of 5 patients has any imaging

axial SpA, if positive « only if available

HLA-B27+

* sensitivity: 80-90%, specificity 90%
* about 1 out of 3 patients has axial

SpA, if positive

* simple to apply: yes
* costs: moderate (only once)

l

* simple to apply: yes S not ted
* costs: low for screening
~ Refer to Rheumatologist

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

13



ASAS classification criteria for axial and peripheral SpA

‘Axial SpA ‘ ‘ Peripheral SpA ‘

Szl




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

MZAD

Emipop@wrTikd

Tpoypaupara, , :
AOKAOEIC, Agovikn Nepipepiki
QUOIKOBEpOTTEQ, | [ Wl ny mMpoofoAn

ATTOKATACTAOT),
ETAIPIEG a0BeVWY, Youh@acoaAadivn
OMadEG
autofonfeciag ToOTTIKA KOPTIKOOTEPOEISNA

QX - -A-S< >0 < >

X
£
[

P
o
U
o
Y
£
1

o

Mapayovteg avti-TNF

Zochling J et al. Ann Rheum Dis 2006;65:442-52 (with permission)
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* Tuvaika 45 eTwv KanviotpLa, e yovoAyla apdoteponAsupn amnod 2 prvou.

14 . 14 14
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 , Ywpiaon mep-opdaiika kot avaotpodn Pwpiaon pecoylouvtiaiag oxLopAGC.

* OLKOYEVELAKO LOTOPLKO TTATEPA UE KATA TTAAKAC Pwplaon.

ne

/r/ ‘
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Xpovia pAeypovwdng apBpitida mov epdaviletal o
aoOeveic pe Ywpiaont3

ZuvnOwg ekdNAWVETAL LETA TNV EVOPEN TNG SEPUATLKAG
vooou?

NpooBaAAeL e€ilcou AVOPEC KOl YUVALKEG

MowAopopdn KAWLKA ELKOVA HE PAEYUOVWOELG
oAAOLWOELS 0lPOPWOEWV, 0CTWV, TEVOVTWYV TANCiLoV
opOpwoswv Kot cuvdEcpHwV?

= Juxva epdavilel anpoPAentn nopeia*>

= Baputnta tng vVOoOoU KUMOVETAL Ao AmLa, Kn
KataotpodLKr LEXPL coBapn StaBpwTtiki apBpitida’

T eivaw n Wwpraoikr ApBpitida; L4

AoBevAg ue 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 Invest Drugs. 2000; 18
Menter A etal. ] Am Acad Dermatol. 2008.
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WwpLaowkr) Noooc

Aev apopa uovo to bépua!

WwplaoLko

2uvépouo ApBpitida
( 2rtovOuAitida )

AakTUAiTIOO ( EvOeoitida
' Aoktulitidoa \

I TIKOY,

-E7

Aépua - NOy1a
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EvOsootTdOcI10

*Periosteal
new bone
formation

resorption

™ 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 epdaviletar npwv tnv apbpitda oe 75% twv acBevwv pe Pwplaoikn
opOpitda (WA)

2. MeyalAutepog kivbuvoc epdavionc WA oe aoBeveic pe Ppwpiaon ovuoxwyv, Tpiywtov
KeEPAANG, AVASPON KOl EKTETAMEVN
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Dawdturnol Wwplaotkrg ApBpitidag f

JuppEeTpLkn oAvapBpitida (32%)

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

Kataotpodikny apBpitida ( arthritis mutilans ) (2%)

ApBpitida kupilwe Twv anw ¢al/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
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7

Puown lotopia tng WA xwpic Ospancia
Mn AvaotpePipn BAABN twv ApBpwoswv, ZoBapn 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. 2012:2012:1762098: 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 kaBuctépnon g Stayvwaong g WA yla meploodtepoug g@r
ano 6 priveg cupBadeL otn Suopevn e§€Agn g vooou

283 PsA patients were classified as early
or late consulters depending on whether
they were seen by a rheumatologist within

or beyond 6 months of symptom onset.

Late consulters had significantly more
peripheral joint erosions (OR 4.25,
p=0.001) and worse Health Assessment

Questionnaire scores (OR 2.2, p=0.004).

Table 2 Univariate and multivariate regression models associated with the delayed heumatological consultation of >6 months (adjusted
simuttaneously for variables shown)

Univariate model Multivariate model
R 95% CI p Value 0R 95% (I p Value
Low education status 1.66 0841032 0.4
Qligoarthritis 04 01810 1.10 0.08
PsA duration 1.04 1.01 10 1.07 0.009
Deformed joints 18 1350385 0.002
Number of deformed joints 1.06 10110 1.10 0.006
DMARDS/TNFi free 04 02110085 0.01
No. of DMARDS/TNF failures 141 11110195 0.007
Erosions 458 151082 <0.001 425 2321079 <0001
Osteolysis 36 131095 0.1
Sacralliis 18 117t 444 0.01
Arthritis mutilans 106 1410806 0.02
PCS.SF-36 0.9 097t 1.02 073
MCS.SF-36 1.01 09910 1.03 0.15
HAQ | 217 13010 3.61 0.003 220 129103.74 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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WwpLaotkn vooog Ko
OUVVOGNPOTNTEC

Ocular inflammation
(iritis/Uveitis 7 -20%/
Ephicle Ilh!\_

Noonpértnta
+ Psychosocial burden n p n
* Reactive depression 10 -62%

%

+ Higher suicidalideation

H WA oxetiletol ple oUVVOONPOTNTEC OV
ovéavouv nepotEPw to GopTio TNC VOoOoUu

Psoriatic arthritis 5%-40%
Spondyloarthropathies

¢ Obesity 22-37% 7
7\ =higher CVD risk (coronarydisease YTT£pTGO'I‘|
48%)
KatdaoAiyn 20,6
YmrepAimidaipia 19,7
Nolpwieig 34,2
Non-aleohelic fatt
Liver disease ' : AvVaTTVEUOTIKA 11,1
Nail psoriasis 40%-50% i
voofuarta
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‘Eykatpn dtayvwon PpwpLacikic apBpitidac
Note va vnioPraotw Pwpracitkn apBpitida o Evav acBevi pe Ywpiaon;

e Juyva oL aoBeveic bev avtlappavovtal mwc €xouv apbpitida: koupaon,
TPOUMATIOMOC, TIOPOS LKA CUTITWUOTA, KPULLUEVN.

e 75% aoBevwv pe WA gudavifouv npwta Ppwplaon.

* OLKOYEVELAKO LOTOPLKO.

27



oI TIKOy,

NEPINTQ3ZH

* 34 etwv avdpog pe LoToPLKO EAKWSOUG KoAiTibag amo 7 euacénapouma(stat ota TEMN
e duokoAia Badlonc. Novaldyia ano 5 etiog mou eixe anodobel oe TPAUVUATIOUO.

* Yno Bepaneia pe peoadadivn yia EK, avadepetl and pnvog moANAITAEG OLLOPPAYLKEG
DeUOOKEVWOELC .

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

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

* Evbookormikd elkova eAkwdouc opBootyposlditidac.

29
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“es | ApBpukec ekbnAwoelc ota pAsypovwdn voorpato Tou

gvtepou : EvtepornaOntikn apBpitda

EEw-evteplkeéc ekdnAwoelc epdavilovtol apketd cuxva oe aoBeveic pe IONE.

H apBpomndbela eival n cuxvotepn, e ocuxvotnta amno 4 - 23% avaloya PE ta
SLayvVwOoTLKA KpLThpLa

Ot apBpomnabeleg eival cuvABwWG Opo-aPVNTLKES, KN SLOBPWTIKES KOl N
AP AUOPPWTLKEC.

H ocuoxétion pe HLA-B27 sival xapnAn oe IONE kat IONE apBponabela — ival
aveEaptnToC rapayovtac Kivduvou yla A pe upnAo mocooto acBevwy mou £xouv
UTTOKALVLKN eVTEPLKA PAEYUOVH.

OL EPLOCOTEPEC TIEPUTTWOELG EVTEPOTIAONTLKAC apOpitidac avtarmokpivovtol oth
Bepareia TNG UTTOKELUEVNC EVTEPLIKAC OLOBDEVELAC

R. D’Inca et al. Digestive and Liver Disease 41 (2009) 565-569
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Articular manifestations in inflammatory 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, polyarticularin 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 symptomes.

R. D’Inca et al. Digestive and Liver Disease 41 (2009) 565-569
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Avtidpaoctikni apOpitida

* Adopa KaTteEoXNV VEQPQ ATOUAL

* Eudaviletal 1-2 efOopadec amo tnv Evapén YOLOTPEVIEPLKAC N
oupoyevvnNTKNAC Aolpwénc (ota YAapvdta we 4 efdouadec)

* Salmonella
 Shigella

* Yersinia
 Cambylobacter
* Chlamydia

»ITIKOy,

-

7
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KAwvikn €lkova ovTtidpaoTiKAG won

]

apBpitidac 7

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

* EvBeoitiba ntépvag, SaktuAitda

Matwa

*  Eruumedukitida

* Ofeia mpoobia payoeditida

Aéppa
* BAevvoppaylkn kepatodepuia

* Olwbdec epLOBNua

*  KukAotepng Baiavitidba

KapéLd

Kapditida, aoptitida

33
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Reactive Arthritis
e Inflamga action

Musculoskeletal manifestations
Peripheral
Monoarthritis or asynpesaisieaessensaisaalicasskmisiclosnanis
Enthesitis (Achilles tef Inciting agents of reactive arthritis
Dactylitis — 40 % Common

Axial Chlamydia trachomatis

Spine (lumbar > thoral Salmonella (several species)

° H LA B Shigella (especizfull.y S.ﬂexneri)
Campylobacter jejuni

Yersinia (especially Y enterocolitica and Y pseudotuberculosis)

* Depending on caus| yommen
and even up to sevd Chlamydophila pneumoniae

Human immunodeficiency virus
Campylobacter, Salmonella within sevdl Clostridium difficile everal months

s extremities)

) within days

Schmitt S.K. Infect Dis Clin N Am
2017
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e, 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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ZUHEpaopa: Mua eVWTIKA
gvvola!

* OLomovdulapOpitideg elval pLot opAda VOO LATWY UE
KOV KALVLKOL Kol TtalBoPpuOLOAOYLKOL XOPOALKTNPLOTLKAL.

* Evag aoBevng propel va epdaviosl ekdNAWOELG Ao MAvw
aro eva voonua otn dtdpketa tng (wWN¢ Tou.

* M. MNpwta mapouotalel mpoocOia payoetditidba nmou
g¢eAlooetal o€ aykuhorontikn ortovbulapbpitida, otn
ouvexela epdavi¢eL tepidepikn apOpitda kot TEAOG Kata
nAakoc pwptaon.

Mota eivat n dtayvwon;
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