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IHowor ao0eveig pe ACXmA £xovy peyorvtepn
mBavotnTa vo avTtamokpllovy otovg avtt TNF ?
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anti TNFa ot XA
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‘svstematic review and me

Obesity and Failure to Respond to Anti-TNF Therapy

Subgroups Categories Odds ratio and 95% CI
Odds Lower Upper Obesity and Failure of Anti-TNF Therapy - Spondyloarthropathy
ratio limit  limit '
1
Study Design RCTs (N=20) 150 124 1.80 P+
Observational (N=34) 1.68 140 2.00 g Study name Odds ratio and 95% CI
Rheumatoid Arthritis (N=10) 1.80 134 242 E -+
Diseases  IBD (N=16) 120 088 164 -~ Odds Lower Upper Relative
Psoriasis/Psoriatic Arthritis (N=22) 1.57 130 1.89 | =~ ratio  limit limit weight
Spondyloarthopathy (N=6) 336 133 851 i
: yaseonon i Gremese 2014 7.59 269 2144 ; 16.76
Outcome Disease activity indices (N=39) 1.83 1.51 2.21 g
Definition Failure of therapy (N=15) 1.24 1.05 148 - Huang 2014 1.12 064 1.96 % 19.70
]
Exposure  Obesevs.Non-obese (N=16) 170 132 220 | —r Mease 2015 075 021 271 + 15.07
Overweight vs. Normal BMI (N=9) 132 083 213 -
Dosing  Weight-based dosing (N=15) 169 126 227 i -t Simone 2014 795 202 3124 + 14.51
Type Fixed dose (N=31) 142 124 181 o Vidal 2016 325 111 952 } 16.51
%9: 1 & 28 336 133 8.50 *
Superior Inferior

01 02 05 1 2 5 10

Singh S. PLOS ONE | hitps://doi.org/10.1371/journal pone.0195123 May 17, 2018 REUSRRSERRE.  IBGESRARNAK
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12" Efoopaoa, 24" Efoopada,

. BASDAI L
BASDAI Better | Worse | ... oo oo Better : Worse 73 (-2.56.-088)
Adalimumab | E— — : -154{-192, -1.15) Adavaseh 1 4 ! -132 {-2.71, -0.68)
[ i
i
: -1.45 {-2.32, -0.59) & ! =181 {-2.65, -0.96)
Certolizumab - 4 ' 145 [-2.03, -0.B6) Corolizumal : : -1.81 (-2.83, -0.76)
(] i
i
i 151 {=1.86, -1.04) - | 1.70 {-2.44, -0.70)
Etanercapt _‘—. ' 1,76 (-2.04, -1.44) Etanercept - : -1.01 (-2.26, -0.56)
L]
i )
(] I
- 1,56 (2.1, -0.52 i -1.48 {-2.23, -0.60)
Golimumat 1 ..~ i 147 {{_ug_ _1_,3: Golmumab -4 : 1.48 {-2.41, -0.40)
- |
a— - ! 266 (-3.32, -1.89) . . ' -2.43 (-3.05, -1.43)
oo s ——— i 1,85 {-2 61, -1.28) nflbdmal * ] -2.18 {-3.04, -0.83)
1 1
(] ]
- t 3 (] O | N r i L ] i
Infisirmiab_dyyb 4 267 (-187, -1.31) Infliximab_d 304 {-4,16, -1.49)
L - ! 1,84 [-2.82, -1.04) yyb - : -2.79 {426, ~0.77}
4 3 2 A 0 -4 -3 -2 -1 0

Yvurépaocpo: Me Baon tnv NMA khvikav peietov, to IFX avatepo tov dAAov TNFI ot peioon BASDAI otig 12 €f0.
AAAA evaicOnto oy cvumepiinyn uoag OL pedénc.
Meimwon amotelecpatikoOtTnTac TNy 24" €p9.

ITepropiopdg avdivong: Aiyeg aueong cOykplong LEAETEC.

Wang R. J Rheumatol First Release January 15 2018; doi:10.3899/jrheum.170224



hange in BASDAI, Ankylosing Spondylitis

Auther, Year Treatment Standardized Mean Difference [95%CI) Standardized Mean Difforence [#5%CI)
van der Heijde, 2006  Adalimumab i el 0881063, 112 . 0£3[ 039,088
Lambert, 2007 Adalmumab P 0650020,1.09 1 " ' e R R
Hu, 2012 Adalmumab : - 088027, 149 R
Huang, 2013 Adalsmumats ; i 0847060, 1.07 - *— 080l 008" 094
Landews, 2014 mrmluum{zﬂumg} —— 101055, 1.48 080t 004" 098
Landews, 2014 Certolzumab (400mg) | » . ' 0.75[0.28,1.21 ' : : OB8| 023153
Davis, 2003 Etanarcapt i . 1.07[0.82,1.32 - 071 0.46 5 085
Calin, 2004 ELanarmp'l i e 099054 144 . 08B0l 038129
van der Heijde, 2006  Etanercept (25mg 2x weekly) —a—— 074031, 116 d . ' 071 028, 114
van der Heijde, 2006  Etanercept |50mg weakly) : —— 1.05[ 061,148 S 0Bs| 042128
Barkham, 2010 Etanercapt 084[021,167 - 0761 003147
Dougados, 2011 Etanercept —— 074[029,1.19' . 057! 013, 1.02
Inman, 2008 Golimumab — 1.30[ 089,160 — 064 0,35, 092
Braun, 2002 Infliximak — e 175[120.231 . 102 052152
van den Bosch, 2002  Infliximab = 152(054 250 1441 047, 241
Marzo-Ortega, 2005 infiimab 073[007. 139 | . 061 (005 128
van der Heijde, 2005  Infliximak i 1.34 [ 105,162 i oTa] 0.51, 1086

& eity: F=424% p= 0.035
Favours Contral Fawours THFa Blocker Favours Contral Favours TNFa Blocker
i : | 1 T T T T 1
DOD 050 100 150 200 240 0% 000 050 100 150 200 240
Change in BASDAI, nr-axSpA Change in BASFI, nr-axSpA
Author, Year Treatment Standardized Mean Difference [35%CI) Standardized Mean Difference [95%CI]
aibel, 2008 Malimumab "3 :"'5 015 1.36 : . : §?§ ] -1§§
ieper 9013 Adalimurr 019,07y . - 06, 0.
%ndw ,5314 erb:allzurnah ?'UUHE} 33 EEE 149 —_—— % 3, 1
Landewd 2014, tn;rt::all;:ur'nallzu : : . g — %%g 6t ég
Ea 2539 Inﬂmmﬂh i HEE ? E-' i . 3201
Heterogeneity; F= 617 % . p= 0.029

BE Mol . — 073[0.44,1.01) 0.57(0.29,085]

Favours ﬁm' | FE"'U:J"J‘ ™ F'-Il B"E’lﬂfl | Favours Control Favours TNFa Blocker
f T T T T !
000 050 100 150 200 05 000 0.50 1.00 1.50 200
Standardized Mean Difference

MeTavaivon GUYKPLeNS ATOTEAEGUOTIKOTITOS
ovtt T NF pe 1o eikoviko ?

Change in BASFI, Ankylosing Spondylitis

Standardized Maan Difference

X.€ GUYKPLON UE TO EIKOVIKO 01 avaoTOAELS TOV TNFa BeATidvouy KMVIKA GNUAVTIKG TV EVEPYOTNTA TG
vocov (BASDAI, ASAS,,) kat tn Aettovpykn wkavotnta (BASFI) tov acBevav pe AX kot ACXyAE.

Callhoff J. Ann Rheum Dis 2015;74:1241-1248
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Awokonn INF petd 3 étn Ogpoameiog o ASAS vpeon
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Table 3 Measures of activity/function, quality of life and costs of anti-TNF therapy over one year of observation

Standard dosing group Reduced dosing group p Value
ATTRA registry 83 53
, , BASDAI at baseline Mean (SD 1.4 (1.0 14 (1.1 0.796
2 opdodeg acbevav vro avit TNFa oe LDA g sz m Mean {{:D; 19 :1.5; 1.7 :1.3; 0.453
53 TPOGUPLLOC Hé\’a LLEL® Hé\’n 5(’)01] Change in BASDAI (per year) Mean (95% Cl) 0.47 {0.18 to 0.76) 0.36 (0.01 to 0.71) 0.615
0 , 0 , Difference of mean change (per year) Mean (95% Cl) Reference =0.12 (=0.57 to 0.34)
(65% apywa 50% otovg 12 punveg) CRP at baseline Mean (SD) 4.4 (5.9) 43 (7.9) 0.713
{3 KKOLGle] 8601], CRP at 12 M Mean (SD) 7.5 (15.6) 5.4 (7.9) 0.992
) o Change in CRP (per year) Mean (95% Cl) 3.42 (-0.16 to 7.01) 2.19 (-2.09 to 6.47) 0.663
Emotpoen oty apykr 06on 21% Difference of mean change (per year) Mean (95% C1) Reference 123 (~68110435)
. , , HAQ at baseline Mean (SD) 0.4 (0.4) 0.4 (0.4) 0.833
Table 2 Inlmdence of re_llapses (defined by different BASDAI HAQ at 12 M Mean (SD) 04 (0.4) 04 (05) 0.479
bt ol UL PILIPE e L I Chiange i HAG) {per year) Mean (95% C) 0.07 {0.00 10 0.14) 0.08 (~0.01 10 0.17) 0.942
Standard Reduced Difference of mean change (per year) Mean (95% CI) Reference 0.00 (=0.11 1o 0.12)
dosing dosing BASFI at baseline Mean (5D} 190.7) 18(1.7) 0.644
group group p Value
BASFI at 12 M Mean (SD) 2.1 (1.8) 19(1.7) 0.481
n=83 n=53 Change in BASFI (per year) Mean (95% CI) 0.07 (—0.21 to 0.35) 0.09 (—0.24 to 0.43) 0.907
*RASD A=A 7 (B.A%) B (11.3%) 0.648 Difference of mean change (per year) Mean (95% Cl) Reference 0,03 (-0.41 to 0.45)
ABASDAIZ1.5 12(145%)  10(18.9%}  0.504 EQ-5D* utility at baseline Mean (S} 0,80 (0.09) 0.79 (0.11) 0.667
“BASDAL>4 AND ABASDAIZ1.5 6 {7.2%) 4(7.5%)  0.968 EQ-SD* utility at 12 months Mean (SD) 0.78 (0.14) 0.78 (0.11) 0.901
A SR nme) s QALY aea uner the et Mean (D) 07801 076 014 e
. Py o ’ ' : [ Annual cost of anti-TNF therapy (£} Mean (5D} 12000 (-) 7784 (2 254) =0.001
Any AE 16 (19.3%) 6 (11.3%) 0.279 Incremental effectivenesss Mean (95% CI) 0.020 {—0.016 10 0.057) Reference
Any SAE 2 (2.4%) 1{1.9%) 0,919 Incremental cost (€)% Mean (95% CI) 4214 (3701 to 4707) Reference
Infectian 9 {10.8%) 4 (7.5%) 0.550 ICER (£) Mean (95% Cl) 211 426 (95% C1 undefined)§ Reference
Infusion reaction 1(1.2%) 0 (0.0%) 0.572 Net monetary benefit (£} Mean (95% Cl) ~3 354 (4989 to -1666) Reference

Zavada J, et al. Ann Rheum Dis 2016:75:96-102
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E
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4.0 -# - Standard-dose group
) 264 -# Tapering aroup
e Baseline 2-!';lll 4—gr;--r Bazeline 27-11‘;" 4-1:-lr
Standard-dose group  3.73 4.47 {0.4) 5.60 {0.8) 276 20.5 {0.9) 32.0 {1.5)
Tapering group 373 457 (0.2) 5.64 (0.4) 27.5 31.8 (0.7) 34.2 (1.2)
Overall patients 1 Patients with baseline syndesmophytes
12 1
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g s & 5 & J .
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% A T et H otpatnyikn peimong g 66omg tov
24 _ITTIHs 2 nl:ll:“:”:I = = y V4 14
o e o jmemaee= | TNFI Is cuvodevtnke and toyeio
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Park JW. PLOS ONE | DOI:10.1371/journal.pone.0168958 December 29, 2016



2vyyopnynoen COMARDs pe avriTNFa og AX kon AoZrA

Survival

Years
A% 133 o5 T3 sz aan EFE] | Cor-prred. 557 454 i) 283 188
Rl

{
8
£
i

5 BOE &00 248 58

EOviko apyeto Xovnotag c
1365 AX xon 1155 Ad. XA 40.8% wou 50.3% cSDMARDS otnv évapén o
Avélvon yopic tposapuroyn: vymAaotepn emiPioon TNFI povo og AS + s "]
DMARD:s (p<0.001) 6y1 o€ USpA (p=0.175)

Survival

[ToAvmapayovtikt| avaivon: 1 cvyyopnynon CSDMARDS oyetileTton pe -

kolvtepn empPioon tov anti-TNF 1600 otmv AS (HR 0.71, p<0.001) 660 ko B -
GTT]V USpA (HR 082, p:OOZO) i - s ELE 38 138 108 -

Lie E. Ann Rheum Dis 2015;74:970-978
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1214 acBeveic pe AZZnA vnd avii-TNFa

\ e ~ffecti yndvios thrius
V"', Clinical | {‘:,:‘;:-..x\cnts With Axial Spe ndyloar - 20’4% + CSDMAR DS
BASDAI ASDAS-CRP
No. Mnnothemp}' \ ( Eot?era]l}'\l No. { M{mmherap;l I, Cotherap}'\l

All treatment courses 1,928 C—2.0 M —200 1 197 1 -114 1 -112 :
Fulfilled ASAS criteria 1,215 I ops | | 215 I 1,248 | —1.15 I | 1.21
Fulfilled modified New York 1,042 I 203 I | =210 1,003 —1.16 . -1.20 |

criteria I : | I | |
Nonradiographic axial SpA 151 | 1.98 I 196 | 174 | .09 I I 116 :
First TNFi 1,365 215 | I 217 I 1,446 | 1.22 | : 1.20
Infliximab-treated patients 503 I 20 I I —2.08 514 =1.10 [ -1.19 1
Peripheral involvement 1,081 | —201 : -196 1 1,00 I 3 I —1.09 |
First TNFi and fulfilled 738 \ —2.21 I -220 | 792 I 127 I | —L28 I

modified New York criteria

\_—_l - e e
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THNFinhibiter survival
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20r%

Nissen MJ Swiss Clinical Quality Management (SCQM) Cohort. Arthritis Rheumatol. 2016 Mar 25. doi: 10.1002/art.39691.
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Kivouvog avartoing Acppopotog 6 AX vwo avtiI NFa
| = Swedish National Patient Registry

Psoriatic Arthritis, and

&‘:ﬁ‘iﬁl“;‘«“,‘ﬁlmmhmphnm- = 8707 acBeveic ue AS

rded Data From Swede

A‘ e m ] 908 vo anti-TNF-a
/// = 'EAeyyoc ne 5X dueca cuykpicipo tAnbousuo

= AS: xivdvvog (HR) avamtoéne Aeppoduotog VS yeviko
e minboouod 0.9 (95% CI: 0.5-1.6) (14 Aeppouota)

Ankylosi

A Colw yt Stud ady

I¥miphomas among HR
general population (955 CI)
r r | (4 r
[J‘t II 14/73 0.4 {.5-1.6) X 6 9
3 = XOPIS 0VGLUGTIKT OL0POPd NETUED 0cOevav
ru-n..l I8 L5 (i.1=2.3)
Male 12557 1.0 (1.5~ 1.5) T N F r
Stratifsed by E [ Tl - - -
]F«—rl yi rFl e .l | s (0.1-1.9) avrl u + 1]
S0-T4 vears 1151 1.2 (0.5-2.10)
=75 VTS 13 1.5 (0.2=15)
Stratified by calendar period at start of followup
200 =200 12465 L9 (0.5-1.6)
2005-2010 i LOL2-4.4)
Stratified by duration of fellowp
=] year W13 1.1 {0.3-3.1) I 4 4
=] yes 1162 L8 (0.5=]. - -
B L e et iz 080210 Xoumepocpnotika ov avti- T NF-a avaostoieic AEN

enNPEALovV TOV Kivouvo avartoéne Aepn@opoatog 6 ASXmA

Hellgren K. Arthritis Rheumatol. 2014 May;66(5):1282-90
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= AocBeveic ue XA TNFI +: 8703 147 ca RR vs TnFi- 0.8 (95% c1 0.7-1.0)
= Aocfeveic ne nA TnFi-: 28,164 1183 caRR 1.1 (5% ci1.0-12)

= Younodoi mpocopuocuEvog TAnduoudc =131 687

= Yvvoeon pe S&DCR

RR 04omc : lpootérn 0.5 (95% C1 0.3 - 0.8)
Ivedpovo, 0.6 (95% CI 0.3 - 1.3)

Yopumépoopa: Xe aobeveic ue XA, 1 Ogpaneio pe TNFi Evtépov  1.0(95% C1 0.5 - 2.0)
dgv cLoYETIcONKE LE aENUEVO Kivouvo Kapkivov, OUTE Moaotob 1.3 (95% CI1 0.9 - 2.0)
GUVOALKA 00TE e TOVG 6 MO GLYVOLG TUTOVS KAPKIVOL Aépoopo  0.8(95% C10.4-1.8)

Mehdvouo 1.4 (95% CI1 0.7 - 2.6)

Hellgren K. Ann Rheum Dis 2017;76:105-111
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B. Patients with nr-axSpA

Dougados et al, 2014 37.3%
Haibel et al, 2008 7.6%
Sieper (A) et al, 2013 31.9%
Sieper (1) et al, 2014 23.2%

Total (95% CI) 100.0%
Total events

piological treatment
and non-radiogr:

M&amws‘s

aphic axial

Risk Difference
_Study or Subgroup  Weight M-H. Fixed, 85% CI

of palients

Aopnméarg o ASXnA vo avtilI NFa

A. Patients with AS

-0.01 [-0.03, 0.02
0.00 [-0.08, 0.08]
0.00 [-0.02, 0.02]
0.01 [-0.02, 0.04]

-0.00 [-0.02, 0.01]

Heterogeneity: Chi* = 0.76, df = 3 (P = 0.86), I? = 0%
Test for overall effect: Z = 0.14 (P = 0.89)

Wang S. Clin Rheumatol. 2018 Feb;37(2):439-450

Risk Difference Risk Difference
Baeten et al, 2013 0.6%  0.04 [-0.17, 0.25]
Bao et al, 2014 6.6% 0.01 [-0.02, 0.03] N
Barkham et al, 2009 1.2% 0.00 [-0.09, 0.09]
Brandt et al, 2003 1.0% 0.00 [-0.11, 0.11]
Braun et al, 2002 22%  0.03[-0.05,0.10]
Braun et al, 2011 15.5% 0.00 [-0.01, 0.01] T
Calin et al, 2004 2.6% 0.00 [-0.05, 0.05] D
Davis et al, 2003 8.6% 0.01 [-0.02, 0.03] T
Dougados et al, 2011 2.5% 0.00 [-0.05, 0.05] I
Gorman et al, 2002 1.2% 0.00 [-0.09, 0.09]
Horneff et al, 2012 1.0% 0.06 [-0.09, 0.21]
Risk Difference Huang et al, 2014 9.5% 0.00 [-0.01, 0.02] T
- Cl Inman et al, 2008 7.5%  -0.01[-0.03, 0.02] -1
— & Landewe et al, 2014 8.9% 0.01 [-0.01, 0.03] ™
Marzo-Ortega at al, 2005 1.2% 0.00 [-0.10, 0.10]
—— Sieper (S) et al, 2014 52%  0.00[-0.02, 0.03] T
—_— Sieper (T) et al, 2014 3.2% 0.02 [-0.03, 0.07] N
Van den Bosch et al, 2002 0.6% 0.00 [-0.18, 0.18]
- Van der Heijde (A) et al, 2006 87%  -0.01[-0.03, 0.01] =
Van der Heijde (1) et al, 2005 6.9%  0.01[-0.01,0.03] T
} 4 f { Van der Heijde et al, 2006 54%  -0.01 [-0.03, 0.02] —
0.1 -0.05 1] 0.05 0.1
Favours biologic  Favours control Total (95% CI) 100.0% 0.0 [-0.00, 0.01] L
Total events '

Heterogeneity: Chi? = 5.36, df = 20 (P = 1.00); I = 0% 'r

02 01 0 0.1 0.2
Test for overall effect: £ = 1.06 (P = 0.29) Favours biologic Favours control
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A€V @avNKe oO10Qpopd neTald TOV o10POp®V Proloyik®yv

Aev avnke dapopd petacd acBevav ue AS f nr-axSpA




\@zTikomoinon £iéyyov TB ané avriTNFa

Frequent ‘9““‘2“‘ “euos‘\siactm therapy | 70 acbeveig (PA, SPA ka) pe apyikd €reyyo yio TB (-)
- a“::tw“%\ dheumatic Giseases . (TST, T-SPOT.TB, QuantiFERON-TB Gold In Tube

(QFT-GIT), a/a 0dpaxa) emaveréyynoav ce 1 ypdvo
petd ovti-TNF-a ayoyn

20 (29%) mapovoiocayv airayr) 6€ KATOL 0o TIC neBOd0VC:
TST e 9 (13%),
T-SPOT.TB oe 7 (10%) ko
QFT-GIT oe 5 (7%)
Moébvo 1 + e 2 pnebdoovg
Infliximab: petouévn cuyvotra Betikomoinong
0TB
40% 1oovialion

Hatzara C. Ann Rheum Dis 2015;74:1848-1853



' Alrayéc avriTNFa

m al n l\‘ \I\ s ﬂlld Rhl' |n|d( sm
S( mnin s t 1 \ \

= AE/dvocavoyn 13% - 57

’ g bl il s H 7o ooy artio aAlayng avaotoréa TNF:
- - hibitors in the treatment OF axis J

- ching ramor necrosis factor IS 17 = Avamoteheopotikotna 14% - 68%,

gwitchin o ) )

SO e W = Andlewo anotelecpotikotntog 13% - 61%,

Kowdad yopaktnpiotikd 060svav mov yperdotnkoy arliayn tov TNFI:
Evdsikteg andvrnong o TNF-naive * T'ovaikeio gvio

= HLA-B27 +, = Meyain niwia

= EvBeoitoa -, " Bapid vocog

* Hiwxia <40, ff C-reactive protein ~ * Meyalotepn emPapuvon GOUTTOUATOV
= KaAn AELTOVPYIKN KOTAGTAOT " Yyniq TKE

= Mikpotepn ddprela vOGoL = [TAMpng aykvrwon

= EvBeoition
Hapdayovteg emPimonc apudkov:
= Avopikd epUAO
= Jleprpepikn apOpitida

PuOnog empimong @opuaxov younAotepog o1 o1€TiO Y10
= 20TNF147% - 72% Vs 1° 58% - 75%
= 3°TNF149% ot dietia

Deodhar A. Seminars in Arthritis and Rheumatism,http://dx.doi.org/10.1016/j.semarthrit.2017.04.005



Clinical diagnosis

- TNF inhibitor
—— 3 mal of 1.0 —infliximab
Oou - < “Etanercept
The to‘ ogy i Adalimumab
R | Rheuma "
The Journal of Rheumatology Nocross Facto ‘. 0,67
mor
and Predictors of ‘Oly:(?\:\g:nhnus First-year -,
Comparative A"saiiitia\ in Patients wp‘::s.ss?gnce : 0,47 —-——— 0,47 Ty
\ D(ug " - N \ » - = T sems s e s s ma e semm e
\gg\st:\)‘(?(::() Predicts Longterm . «l A. Boki, loannis paﬁggog?f:ﬁ; {‘\g‘&"‘“‘o” "\ p=0.003 AS vs uSpA = s
. soll, Kyrna SOpOUIOS, FAE : \ -
Flour! Theodora E Mar'\‘\a&)(:"msyémms 01‘"‘&{).8:;\;2);:3 ‘i:ud Prodromos i 0,2- —_ 0,2+ p=0.037 INF vs. ADA
‘él\?:)gouh paraskevi V V,‘,’(‘,’.‘?x Drosos, DIMitrios » P <0.001 AS vs. PsA po001 INF vs. ETA
Alexancros ; -
Pierre Geborek p<0.001 ADA vs. ETA
S:dnopou\os 0,0 0,0
| | 1 I | I | I T T T |
0 2 4 6 8 10 0 2 4 6 8 10
Joint involvement Follow-up years Follow-up years
1,0 AS 561 342 226 169 128 02 INF - 655 434 s w26 7z 19
—MAxial Pk 375 218 132 = 51 2 ETA 200 102 12 12 8 3
~peripheral S ADA 181 86 1l 2 10
. e uSpA 108 55 31 15 6 2
06 2004-2014
4 14
i, Awokomn Oepomeioc 404/1077 (37.5% )
L4 4 :
10et)c emPimon tov TNFI 49%
0.7 p=0.017 Axial vs. Peripheral , , , , ,
P=0.003 Axial vs. Combined Yynrotepn emPioon: AS, povo acovikn tpocoin
r r L4 r 4
00 IpoyvooTtikoi mapayovres KaAvTepns emPioong: Avopec, MTX,

T T
1] 2 4 L] L] 10

Fonow-up yours a&ovikn Tpocsfodn 1 amwovcio TEPIPEPIKNG apOpitidac, yoprynon mab
Axal 292 188 125 w0 4 Ye AZXnA N ITA: emitevén péyrotng amokpiong 1o 1° £tog o

Perlphera] 1410} T3 43 19 11 o

Combined 361 209 130 91 59 50 lGXl)péTSpOQ TtpO'YV(J)GTlK(’)C_, 68iKTT]C_, Yo 61(1Tﬁp1]("] TGS (I'Y(X)'YT’]C_,

Flouri ID. J Rheumatol First Release April 1 2018; doi:10.3899/ jrheum.170477
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Compatible Compatible = Compatible
Compatible with first Compatible with with with paternal

peri-conception  trimester  second/third trimester breastfeeding  exposure

Anti-TNF
Infliximab Yes Yes Stop at 16 weeks Yes® Yes®
Etanercept Yes Yes Second but not third Yes® Yes®
Adalimumab Yes Yes Second but not third Yes® Yes®
Certolizumab Yes Yes Yes® Yes® No data
Golimumab No data No data No data No data No data

Flint J. Rheumatology 2016;55:16931697
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Table 2 Praportion of pregnancies ending in pretemn delivery or SGA births based on expsure group and timing of bislogic expasine N - S
Freterm delivery S = 354
Binlogic exposed Binlogic unexposed Bialogic exposid Bindogic enipased g - -
Overl A0 118%) O5/500 168 1IN0 5% BAIG03 108 B E

Precanceptan® 4018 G006 [16%) 1114 i80%] 0 "_EU 3

First rimester 1895 (195 BEGI [16%) Q6 (3.4%) BG4 (105} B ~

Second trimester 12155 21%) 1 DMIGES [16%:) 555 13.1%) B5%GES [10%) LT : pp—

Third timeser 12057 1%) 1040563 [16%) 557 ) BAIGEA 1%) : P
Unedjst DR (5% ) 164110200263 134072 1250} 5 o e
Mede 1 08 (5% i1 113106710150 031 1060 1,78 =N e =
I —— T ees E—
WMode! 4 O (953 00 0.4 05610155 103 (056 tm 1,800 N e

H , B 7\’ , , , Destribution of gestational age by exposure groups. e
0) LOAOYIK®V TPV 1 KOTO T
) XpPIon ) v pv ) N Mn-npocaprocuévn avaAvon:
owapkela tng komnong AEN oyetiCeran pe OR 7pbmpov TokeTod: 1.64 (95% Cl 1.02 - 2.63)
AVENUEVO KIVOLVO TPOMPOL TOKETOD T SGA1.34 (95% C1 0.72 -2.51)

, , , / AVTIOTOlYI0M LE TEPIMTOGELS EYKVUOGUVNG YWPic EkOeom
\YAY K
YEVVIGELS VEOYVOV pkpdv (68 Bapog) yia o& Brohoyixo, OR 1.13 (95% Cl 0.67 - 1.90) xat 0.91 (95%

v NAcia kdnong (SGA) C10.46 - 1.78)

Tsao NW. Ann Rheum Dis 2018;0:1-6
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LLOQ=0.032 pg/mL
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Delivery® Week 4°

Mariette X. Ann Rheum Dis 2018;77:228-233
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Certolizumab

Xopmépaocpa: Agv Ol0moTOONKE EAQYIOTN
OLTAOKOVVTIOKT) petaopd tov CZP and
UNTEPES GE TOLOLA, TTOV VTTOONAMVEL

amTovcio evoountplac £Ek0eonc tov eufpvov
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TI'olovyia avtiTNFa

Certolizumab

rtolizumab pegol into
Mm\ CRADLE, a prospectwe

\ttcentre pharmacokmet\c study
wee,' Frauke

Radboud JEM Dolhain, hsmd
Hane\pk Nathabe | Toublane,” ¥

Table 2 Concentrations of CZP (pg/mL) in breast milk after administration of CZP dose in mothers
Mother Relative time (days)
number 0 p

4 6 " — § _

Xopmépacuo: Otav rav petpnoun,
n ocvykévrpwon tov CZP frav
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AtroteAeopaTikoTnTa Bepatreiag pe avTi-TNFo
oTn XPpovia @AEyHovwOn VOO O TOU EVTEPOU

EiAeokoAovookotrnon og acBevi pe vooo tou Crohn

A : rpiv atro Bepartreia pe avti-TNF: KoAiTIda kal EAKN
B : perd amo Bepartreia pe infliximab: @uoioAoyikd seupAiuaTa

ASAS
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Ocpoancio pe ovti-1L-174: peioon oymuatiopnov
VEOV 06TOV GE TEPUUATIKO HOVTELO Y10 XTA

Micro-CT

Mean low density total bone volume per foot
(400-750 mgHA/cem)

1004

A

lgG2a Anti-IL17A

Significantly less new bone formation in anti-IL-17A treated rats.

Van Tok M, et al. Arthritis Rheumatol. 2015; 67 (suppl 10): ACR 2015 Abstract 981 (oral presentation).
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1. Sherlock JP, et al. Nat Med. 2012;18:1069-1077; 2. Romero-Sanchez C, et al. Clin Exp Rheumatol. 2011;29:828-34
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AVEKTANPOTES OVAYKES Ogpanciog ne Proroyikovs TopayOvVTES GE
ACXTA

Meydro mocootd acBevmv dgv amavtd otn Oepaneia
Meydro mocootd acBevmv ogv mapausvel ot Bepameio

[Towa 1 emiopaon TOVG 6TIC dOUIKES PAAPEC

B~ W o

Mnrw¢ o kdBe Proroyikog £xel T B€om TOL G€ cVYKEKPIUEVN ouada acBevmv? IToov
Broroyko kot wov? (Ilpocwmomomuévn wortpikn)
5. Mg 0 TawTOYPOVOS N EV GEPA GLVOVAGUOC OVAGTOANG OLLPOPETIKMV OpOU®V Ha

NTAV 1] ATAVINGT OTIC AVEKTANPMOTES OAVAYKEC?



MovVOKAMVIKG avVTICONOTO BE 2 6TOYOVS

—{ 3 Anti-TNF Human Fv

~L 3 Anti-IL-17 Human Fv
—3— Human Fc






