EMKAIPH MAPATMOMIMH, AIATNQZH KAI ©EPATNMEIA AZOENQN ME
[MPQIMH OAEFMONQAH APOPITIAA: NMOIO TO MNMPAIMATIKO
ODEANOZ;

YQPIAZIKH APOPITIAA




TUTTOG TTPOCBOANG

3 BASDAI
§oBpinod— v ! } DAPSA

AZovIK Mepipepikn [AakTUAITIDA] [Eveeoinda] DaCtyl itis score

mPOGROAN apBpiTida o
Enthesitis score
Skin score
Nail score
v v v v
s ApBpiTida KataoTpo@ikn
nohuapapina [OhvoapBpindal | amw garayymav apBpimida Radiologic damage
(Tutrou PA) apBpwoswv (mutilans) !
W w - - e
MpoBAnpata:
l. TloAAEG ekdnAwoelg, oMol BepameuTikol oTOXOL. 2

Il.  KoBuotepnon otn dtayvwon
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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

Slide courtesy of Dr Lihi Eder.

1. Hywpioaon epdpavifetar tpiv tnv apbpitida og 75% twv acOevwv pe Ywplaoikn apOBpitida (WA)

2. MeyaAUtepog kivouvog epdaviong WA o€ acBeveig pe Ywpioon ovoywyv, Tpiywtol KePaAng, avadpor Kot
EKTETOMEV)

3.'Ewg 90% twv acBevwv pe WA epdpavifouv tpocsfoAr twv oviywv pe Bobpieg kat ovuyéAuon. 4

EAPINEZ HMEPEZ PEYMATOAOTIIAZ 2019




Erosive Disease Deformed Joints
B Cross sectional retrospective

' OR=46 ' 0R=23
study of 283 PsA patients |

attending a rheumatology clinic.

Classified as early or late Arthritis Mutilans Sacroiliis

consulters depending on whether + 0R=106 * 0R=23

they were seen by a

rheumatologist within or beyond
Functional Disability

i\ ' 0R=22

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 5

Drug-Free Remission
' OR=04

6 months of symptom onset.

Haroon M, Ann Rheum Dis 2015;74:1045-1050



M Independent predictors of MDA at the 5-year follow-up were:

i. shorter symptom duration;
ii. greater general well- being (global visual analogue scale);

i. low HAQ at inclusion.

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019

Theander E, Husmark T, et al. Ann Rheum Dis 2014;73:407—413.



ORIGINAL ARTICLE
Prevalence of psoriatic arthritis and its correlates among
patients with psoriasis in Greece: results from a large
retrospective study

E. Papadavid, ™ P. Katsimbri? I. Kapniari,) D. Koumnaki,' A. Karamparpa,’ M. Dalamaga.® K. Tzannis.*
D. Boumpas.? D. Rigopoulos’

Table 1 Clinical characteristics of psoriatic patients with PsAgroup A (N = 85) and psoriatic patients without PSA group B (N = 193)

Varlables All patients Group A Group B Pyvalue
N =278 N= 85 N =193
Age (vears), mean (S0) B1.41 (15.43) 53.63 (14.49) K054 (15.78) 0.137

H WA oyeti(eTol e GUVVOOTPOTNTEG TIOU
aVEAVOUV TIEPAULTEPW TO POPTLO TNG VOCOU

)

Dy slipidaemia (N, %) 72 (25.9% 35 (41%) 37 (19%) 0.004
Diabetes (N, %) 32 (11.5%) 17 (20°7%) 15 (83%) 0021
Cardiovascular disease (N, %) 26 (9.35%) 13(177) 13 (93%) 0.074
Age of psorasis beginning, mean (S0 34.52 (17.97) 32.e (17.11) 35.41(18.38) 0.333
Presence of arthrtis (N, %) B5 (309%) k ) - -

Data are expressed as number (percentage) or mean =+ standard deviation; SD, standard deviation; in boldface statistically significant results when P < 0.05.

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 8

J Eur Acad Dermatol Venereol. Aug 10, 2016



—>Preclinical phase. Treatment in “preclinical” phase can
prevent progression to PsA

—> Challenge to identify patients with preclinical PsA
from other non-inflammatory conditions.

vii. ~ worsening in physical function score (HR 0.96, P=0.04)

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 9

Eder L et al. Arthritis Rheumatol 2017;69:622-629



Misdiagnosis

18 18

14

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019

Ogdie A. Ann Rheum Dis 2018; 77: ACR Abstract 292
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* YYnAdg emumoAaopdg tng evBeoitidag otnv W kat WA.

% HurmokAwikn evBeoitida, ) omtola 6ev evtomiCetal pe TNV
KAaoLKT] KALVLKT] €€€Taon, UTtopel va aviyveuBe( e

uttepnyoypadia

. , , A. Power Doppler signal at the insertion site of the patellar tendon to

o0 Y / H a>\>\o LWOE lq TTLO O'UXV € q 0'[]’] LP A> LIJ > Y M the tibial tuber.osny and 1nfrapa}tellar bursﬁ{s (arrpw). B. Post.erlor.
calcaneal erosion (arrow), Achilles tendon insertion. C. Calcification,
patellar tendon insertion to tibial tuberosity (arrow). D. Thickening
and structural tendon abnormalities at the plantar fascia insertion to
the calcaneous.

H evBeaitida mponyeital tng epdaviong tng WA, evw oyxetietol e KOKN TIOLOTNTA
Cwnis (QoL) kot pn avactpéPipeg PAdBeg Twv ootwvs-8

Qol, quality of life; US, ultrasound

Naredo E, et al. Rheumatology. 201 1;50:1838—48;
EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 Gutierrez M, et al. Semin Arthritis Rheum. 201 1;40:407—12; :

Freeston JE, et al. Arthritis Care Res (Hoboken). 2012;64:1617-21;
Turan Y, et al. Joint Bone Spine. 2009;76:642—7;

Tinazzi |, et al. ] Rheumatol. 201 1;38:2691-2;

Polachek A, et al. Arthritis Res Ther. 2017;19:189.

Eder L et al ] Rheumatol 2014;41;466-472



Subject with psoriasis and nail involvement

H Ywplooikn} ovuyia pmopei va eival pio opatr €voetén tng UTIOKEIUEVG AOUUTITWHATLKTG
evOeoitidag evw amotelel otabepri mpdPAedn yia tnv WA.

EAPINEZ HMEPEX PEYMATOAOTIAZ 2019 Langenbruch A, et al. Br | Rheumatol. 2014;171:1123; 12
Radtke MA, et al. | Dtsch Dermatol Ges. 2013;11:203.

Husni EM et al Semin Arthr Rheum 2017;47: 351-360
Ash ZR, et al. Ann Rheum Dis. 2012;71:553-6;
Wilson FC, et al. Arthritis Rheum. 2009;61;233-9;




Enthesitis

Inspect entheses for
redness, swelling, or both

Assess tenderness,
soreness, or pain

Nail Disease

Check for

TRy Psoriasis oncholysis and
pt.?flp ond dystrophy,
SHTINESS v pitting, and

Evaluate hyperkeratosis
for PsA

Arthritis

Assess joint

Spondylitis Dactylitis

Inquire about * Check fingers and toes for
pain and stiffness uniform swelling, heat,
from the neck and limited range of
down to the movement, tenderness

lower back Inquire about duration of

swelling

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019

> € aoBeveiq pe pwipn PAeypovwon
apOpitida:

B Kpuppevn Ywplaon

B OikoyeveloKoO LOTOPLKO

B 'EAeyyo yLot OAEG TIG EKONAWOELG TNG
YA.

M AA:OA, Oupikr apBpitida,
UNXQVIKT) oopuaAyia, pETO-
TPOUMOTIKY) TEVOVTOTIAOELQ.

Aelkteg PAeyOVNG

ATIELKOVLIOTIKO EAEYXO.

17

Bagel J. & Schwartzman S. Am | Clin Dermatol 2018; 19: 839-852



PEST questionnaire

* Have you ever had a swollen joint (or joints)?

* Has a doctor ever told you that you have arthritis?
* Do your finger nails or toe nails have holes or pits?
* Have you had pain in your heel?

* Have you ever had a finger or toe that was completely
swollen and painful for no apparent reason?

Raychaudhuri SP et al. J Autoimmun 2017;76:21-37
Ibrahim G et al. Clin Exp Rheumatol 2009;27:469-474
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J Combined rheumatologist-dermatologist clinics is key to appropriate management of
patients with PsA

J Helps with:

i.  Early detection and proper screening in difficult to diagnose patients.
ii. Optimal management of different PsA domains in complex patients.
ii. Earlier prescription of treatment.

iv. Improving patient’s management and QolL.

) Provides opportunities for trainee education and opportunities for professionals for
research, further development and satisfaction

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 19

Rheumatol clin 2017 Aug 24. pii: S1699-258X(17)30183-3
J Rheumatol 2017;44:693—4

Adv Ther 2018; 35:545-562

Clin Rheumatol 2018;37: 2741-2749



B METHODS:
PRESTA trial.

Baseline and after-treatment changes were compared between patients with PsA <2
years versus PsA >2 years.

Efficacy measures for:

|. PGA arthritis; 2. swollen joint count; 3.PASI.

Patient reported outcomes (PROs) for

| .joint pain; 2. arthritis activity; 3. Euro-QolL [EQ-5D] utility; 4. VAS.

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 20



B RESULTS

At week 24, improvements in efficacy measures were significantly greater for PGA arthritis in
the PsA <2 years group (p=0.03).

Quality of life (QoL) was generally lower at baseline in patients with PsA >2 years

Change from baseline scores at week 24 were significantly higher in PsA <2 years group for
joint pain (p=0.007), arthritis activity (p=0.01), EQ-5D utility (p=0.046) and EQ-5D VAS
(p=0.04) responses.

O acBeveig pe mpwipn WA (<2 €1n) elyav MEPLOOOTEPT)
BeAtiwon g apOpitidag, KAAUVTEPN AELTOVPYIKOTNTA KOl
KaAUTEPN ToLoTNTa W1 G o€ cUYKpPLoN ME aoBeveig >2 €tn WA.

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 21



B HkaBuotépnon otn Stdyvwon cuvAEETaL e KAKY] HoKpoTIpOBeoun EékBaon, 1 TpwLUN
Oepanevtikn apépPoaon Ba BeATiwoel TNV amoteAeopaTIKOTNTA TNG Oepameiag.

B ATIOTEAEOPATA UIKPWYV UEAETWV

Clin Rheumatol. 2008 Jul;27(7):823-6. Epub 2007 Nov 21.

The effectiveness of a traditional therapeutical approach in early
psoriatic arthritis: results of a pilot randomised 6-month trial with
methotrexate.

Scarpa Rl, Peluso R, Atteno M, Manguso F, Spano A, lervolino S, Di Minno MN, Costa L, Del Puente A.

B MNpwiun YA: Opdda A- Beparneia pe MZAD yia 3 priveg kot petd Beparmeia pe MTX yia dAAoUG 3
urjves. Opdda B — Bepameio pe MTX yla 6 purjves.

B HOpdada B (pe dpeon Evapén MTX) eixe onpavTikd Lo yprjyopn Kot peyaAutepn BeAtiwon
oto voupepo Twv TJC kau SJC  (p < 0.05).

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 22

Scarpa R et al.Clin Rheumatol 2008; 27: 823-26.



M Achieving remission in PsA by early initiation of TNF inhibition: a double-

blind, randomised, placebo-controlled trial of golimumab plus MTX vs
placebo plus MTX

M Methods This investigator-initiated, multicentre, double-blind, randomised, placebo-
controlled trial in MTX and bDMARD-naive patients with PsA Randomised to

golimumab (50mg SC monthly)+MTX (n=26) (TNFi arm) or matched placebo + MTX
(n=25) (MTX arm).

The primary endpoint was percentage of patients achieving DAS remission
(<1.6) at week 22.

B Results Das remission achieved in 81% in the TNFi arm versus 42 % in the MTX arm
(p=0.004)

B H eykaipn/mpwipn eévapén g Oepamneiog pe
bDMARDs o€ ac0eveig pe PsA guvoel tnv Odeon.

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 23

van Mens LJJ, et al. Ann Rheum Dis 2019;0:1-7



MP'QIMH ©EPANEYTIK'H MAPEMBAZH

M Xprjon MTX otn mpwiun WA rtetuyaivel PiAdtepa ToGooTA
ACR20 aAAa kal Udeonc.

B AUTA Ta TTOCOOTA Elval TTOAU KAAUTEPQA ATIO AVAAOY
TT0000TA 0€ HEAETEG he MTX o€ eykateotnuévn WA.

M - koAUTEPN amoTeAecpaTIKOTNTA TNG Bepameiag otTnv
TPWLUN VOOO.

Carron P, Varkas G, Cypers H, et al. Ann Rheum Dis 2017; 76: 1389-95.

Baranauskaite A, Raffayova H, Kungurov NV, et al. Ann Rheum Dis 2012; 71: 541-48. 24
Kingsley G, Kowalczyk A, Taylor H, et al. Rheumatology (Oxford) 2012; 51: 1368-77.

Jones G, Crotty M, Brooks P. Syst Rev 2000; 3: CD000212.

Chandran V, Schentag CT, Gladman DD. | Rheumatol 2008; 35: 469-71.
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The primary outcome was the proportion of patients achieving an ACR20 response at 48 weeks

Patients Achieving a Response at 48 Weeks

~ = Tight control  m Standard care
117 T T 1T 1T T T"T"] | P=.0104

T 1
WEEK 4 0 4 8 12 16 20 24 28 32 36 40 44 48 52 707 F=0015

62 -
Tight Control 60
n=101 P=.0026
50

a4

Standard Care
n=105

10
BLINDED ASSESSMENT of Clinical and PROs

ACR20 ACR70 PASI175 HAQMCID
Outcome at 48 weeks | Tight control n (%) | Standard caren (%) Differencein pr oportlsggé)(%) & 95% Cls(TC- p-value
ACR20 55/89 (61-8) 37/84 (44:0) 178 (3°1, 32+4) 00194
ACR50 44/86 (512) 21/84 (25°0) 262 (121, 40-2) 00004
ACR70 33/87 (37°9) 15/86 (17-4) 205 (7°5, 33°5) 00026
PASI75 44775 (58°7) 27/81 (333) 253 (102, 40-5) 00015
EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019 25

Coates L. et al Lancet 2015; 386: 2489-2498



* PsA patients considered in an acceptable disease state (N = 250)

EAPINEZ HMEPEZ PEYMATOAOTIAZ 2019

m Not MDA

| MDA

50

Proportion of patients with residual disease, %
= b N N w w B S
O] o (6] o (93] o w o v

o

Assessment of residual disease

SIC>1

43

Enthesitis> 1 PASI> 1

27

Van Mens LJ), et al. Ann Rheum Dis 2018; 77: 251-257.



B >toxog NG Bepameiag mpemeL va elvat 1 —_—
Vdeon 1 n xapnAr evepydtnta tng vooou ‘/ L
(apBpwoewy, Saktulitidag, evlesitiSag, Arthritis
a&oVIKTiG PO BOATIG) Kol TwV EEw-

APOPIKWY EKSNAWCEWY \/ Da cty||t|s
B H kAwikr] Udeon opiletal we n amovasia \/ Enthesitis

KALVIKWV 1) EPYACTINPLOKWY EVPTUATWV

EYEPYOTIITOS —  V'Axial disease
B HyapnAn evepydtnta tng vooou pmopel

va elvat eVOANAKTIKOG BepameuTikag ‘/ La bO rato ry

o0TtdX0§.

B [pémet va YpnoLUOTIOLOVUE OEIKTES measure
EVEPYOTNTAG VLA TIG LUOOKEAETIKEG KAl ‘/ g k
OEPHUATIKEG EKONAWOELG YLa VX In
KoteUBUVOUE TN BEPATIEVTIKES MG _
amoddoEL.
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Smolen JS, et al. Ann Rheum Dis 2018;77:3-17



YQOPIAZIK'H APOPITIAA : Ol EMIMNTQ2EIg THg

KAOYZTEPHZHG2ZTH AIATNQ2H

» Eivaw onpavtiko va Eekivrjoel ) Bepameia tng WA mipLv and tnv epdavion
MOVIpwYV BAaBwv otig apbpwoels.

» Eivaw kpiolpo va apyioouv ol Oepameieg vwpig, evw n aoBéveia e§elicoeTol
Kol ptopei va TpoAnPOei — Mpo-kAviko otadio WA;

» Hmpoodo tng WA ektdg amo dopikég BAaBeg, av&avel Tov kivéuvo Twv
OUVOOT)POTHTWV KOL LELWVEL TN ToLtdTNnTa {Wrig .
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Raychadhuri SP et al ] Autoimmun 2017;76:21-37



» OLdegppatoAdyol pmopouv va fondrjcouv 6TV MPWLKN AVOYyVWPLOT) Kol
TIOLPOLTIOATTY) OTO PEVMOTOAGYO TwV acBevwyv pe WA.

» Hmpwipn Stdyvwon Kol 1) EVIOTIKY avTILpeTwTLon e T2T Ogpamevtikn)
OTPOTNYLKY UTIOPEL VO LELWOEL TN U-avaoTPEWLUN apBpLkr] KataoTpodr] Kol Vo
BeAtiwoel TNV Moot T (WG AVTWV TWV acBeVWV.

30
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Elite Hotel
Kafapdaa
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