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Mepimtwon acBevouc

e [uvaika 32 etwv (2011)

* JUOTNUOTIKOC EpuBnuatwdng Avkoc (2001) pe ekdnAWOELG:

®. Raynaud/XelpetAa * AevukoTevia

ALKTUWTN TteEALOVWON e [MoAvapBpitda
ANA (+) 1:1280
Anti-dsDNA (+)
2 TOMLOTLKAL EAKN e XaunAa emninedoa C3/C4

Lupus tumidus

Yro&l SepaTKO AUKO

Karnviopa ~ 20-30 cigs/d



Mepimtwon acBevouc

2001-2006: Aywyn e avoootporonolntika (HCQ, MTX, GCs)
2006: Alakortr) PapUAKEUTLKNG aywyNng

2006-2010: NMANUUEANC mapakoAovBnon

06-12/2010:
* EUKOAN KOTIWON, TPLYOTTTWON, apBpalyiec, apald oTopatikd €Akn, B C3/C4

01/01/2011:
e Enewoodlo \lyyou-eueTwy
e [1pOOOEUTIKN EYKATAOTAON EVIOVNC WVIOKNC KEPAAAAyLOC
e AotabBela fadlong

TEM
e Opllovtioc vuotaypoc, idta AP - Atacia AP avw akpou
* AP mAaywBnon — Auxevikn duokapula



Mepimtwon acBevouc

* Emnelyovoa CT eykedalou: loxalulko Eudpakto AP
napeykedpaiidac (katavoun L PICA) pe oldnua — rieon eni twv
SOLWV TOU TIPOUNKOUC

e Enelyouvoa amooupudopnTikA KPOVLIOTOUN

* MRI-MRA-MRV eykeddhou:
o Yno€L LoxaLuko epdpakto neploxng katavounc L PICA (+
KAaSouc L AICA)

o Anouocia BpopBwonc AELWOWV KOATIWY

o MARpn¢ aocadomnoinon-anddppatn L PICA

o aPL apvntikd (omwce kaw oto mapeAbov)



AyyeLako eyKePaALko enelcodLo o€ aoBevn pe ZEA

BaolkA spwtNUATA

° «pr'[OT[aeéq» AEE ((IT[(I)GOOT] OoT1o ZE/\)/

e «Aevtepomnabec» AEE (amodoon o€ mopadooLlakoUC MaPAYOVIEC KIVOUVOU);

e Juvunapén 2noBouc AD;

* [loLoC 0 pOAOC TNC EVEPYOTNTAC VOOOU;



[Mapayovtec ou npodlabetouv oe AEE oe aoBevelc pe 2EN

OpopPwTLKN
SlaBeon (aPL)

2UOTNLLOTLKN Evepyomoinon

dAeypovn gevboOnAilou ABnpwpatwon

1 I

Mpwiua otadla ‘Opa otadla



Ertidnuioloyia AEE otov 2EN

Incidence Prevalence Median follow-up Comments
(/1000 pt- (years)
yrs)
Mok et al Duration of hospitalization and mortality rate
6.4 4.1% 2.0 8 similar
between SLE and non-SLE patients
Hanlv et al o 4th most frequent NP event in SLE, the majority
Y >.8 4.5% NR 5.6 attributable to lupus
Barbhalva et al 0 Increased stroke risk among Blacks and Hispanics
y >.9 2.2% NR 3.7 compared to Caucasians
Arkema et al 7.7 3.7% 22 NA aPL carriers excluded
Chiu et al 11,637 SLE patients and
NR 2.2% 1.7 7 58,185 controls, matched for age, sex,
comorbidities
Mikdashi et al 25.3 19% NR ) Higher prevalence and incidence compared to

other studies, but small sample size (n= 238)

Hanly JG, et al. Arthritis Care Res 2018;70:1478-87; Arkema E, et al. Ann Rheum Dis 2017;76: 1544-9; Mok CC, et al. Scand J Rheumatol 2009;38:362-8; Barbhaiya M, et al. Semin Arthritis
Rheum 2018;5S0049-0172(18)30059-3; Chiu CC, et al. Intern Med 2012;51:17-21; Mikdashi J, et al. Stroke 2007;38:281-5; Nikolopoulos D. et al. Mediterr ] Rheumatol 2019;30(1):7-15



AyyeLaka eykePaALka eneloodLa otov ZEA

AmnoteAéopata:
AEE — l'evikoc mAnBuouoc: 304
JKOTIOC: YTIOAOYLOUOC ETUMTWONC ARE —2EA-126
AEE otov 2EA Table 2 Characteristics of individuals with systemic lupus
. erythematosus and their general population comparators who were
MégBodog: diagnosed with incident stroke 2003-2013
o ZOUF]@LKO EOvikO Apxe (0 AgBeviv General population Systemic lupus
N 304 126
e 3390 aoBeveic pe 2EA Female, % 68.1 78.6
, [ Age at stroke diagnosis, mean (SD)  73.3 (12.0) 68.4 (15.6) ]
* 16730 controls (VEVLKOC Minimum, maximum age at stroke 32, 96 20,93
T[)\r] Buo Ll(')C) Type of stroke, n (%)
) ) Ischaemic stroke 228 (75.0) 99 (78.6)
* YHO)\OVLOHOC ETUITTWONG, Intracerebral haemorrhage 37 (12.2) 11 (8.7)
SLadopwv Kal OYETIKOU KlvdUvou Subarachnoid haemorrhage 17 (5.6) 5 (4.0)
Unspecified 22 (7.2) 11 (8.7)
Deceased within 3 months of 41 (13.5) 24 (19.0)

stroke diagnosis, n (%)

AEE < 50 stwv: 14% otov ZEA vs. 4% o€ controls

Arkema E, et al. Ann Rheum Dis 2017;76: 1544-9



Ayyelaka eykedalika eneloodla otov ZEA

AnoteAéopata: Auénuévn emnimtwon Katnyopia

Loxatpkwy AEE oe aoBeveic pe 2EA (HR 2.2)

loyoupko AEE 2.2
MeyaAutepo kivouvog oE: EvboeykedaAikn atlpoppayia 1.4
e FUVaKEC Oulo

, , * NTuvaikeg 2.8

* AcBeveic < 50 etwv e AVSpEC 1.4
* Méoa oto 1° €to¢ mapakoAolbnong HALklo

* <50 gTWV 4.6

* 50-60 eTwv 1.7

ZUUTEPAC QL *> 60 eTWV 2.1
, , , Timing

Auén usyoq KivOuvoc LIOXOLLUILKOU AEE 0§ « 19 4T0C TLAPAKoAOUONONG 34

aoBevelc pe 2EN, kuplwc peoca oto 1° €10¢ e 1-5 ¢ 2.0

napakoAouBnong «5-11 étn 29

Arkema E, et al. Ann Rheum Dis 2017;76: 1544-9
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Large-vesseldisease  Cardioembolic ~ Small-vessel disease Other cause Undetermined

1) AloxwpPLOUOC TNG KapwTloag
2) AVOLKTO WOELOEC TP

Katnyopieg kal ouxvotnteg AEE o vEoug eVAALKEC
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Dissection Vasculitis CADASIL Coagulopathy Other

2uxvotnteg eGIkwv attiwv AEE o€ veoug eviALKEG

Ferro JM, et al. Lancet Neurol 2010;9(11):1085-96




SLE patient with possible cerebrovascular event

1. Metabolic disorders
2. Vasovagal syncope
3. CNS Infection Rule out
4. Other neuropsychitric
syndromes (eg
demyelination)

A

v Rule out
Brain 1. Hemorrhagic stroke
2. Sinus thrombosis

’ ’ /
Npooéyylon acBevwv MRV o aseuite

v

ne 2EA kat miBavo AEE

: Assess extra-CNS disease activity

Isch ‘= =l fi d . Check aPL status

Schemic siroke confirme LAssess traditional cardiovascular risk

factors
\ 4
ECG + 24-h Holter Heart echocardiography Carotid Doppler
l (x transesophageal) l
A 4
[ Arterial fibrillation ] Patent foramen ovale [ Large vessel disease ]
Endocarditis Libman — Sacks

Valvular disease Nikolopoulos D. et al. Mediterr J Rheumatol 2019;30(1):7-15




EULAR recommendations for SLE
2019 update

* Neuropsychiatric disease

“Patients with SLE with cerebrovascular disease should be managed like
the general population in the acute phase; in addition to controlling
extra-CNS lupus activity, IS therapy may be considered in the absence of
aPL antibodies and other atherosclerotic risk factors or in recurrent

cerebrovascular events”

Fanouriakis A, et al. Ann Rheum Dis, 2019



XapoktnpLlotka Twv AEE o€ duo eAANVIKEC KoopTEC 2EN

Diagnostic work-up

No of pts

Ischemic stroke, n(%)
APS-relates stroke, n(%)
CNS vasculitis, n(%)

Generalized lupus activity at the time of stroke, n(%)

50
50 (100)
26 (52)
2 (4)

30 (60%)

Treatment
Antiplatelets, n(%)
Anticoagulation, n(%)

Immunosuppressive therapy, n(%)
v' CYC, n(%)
v AZA, n(%)

Nikolopoulos D. et al. Mediterr J Rheumatol 2019;30(1):7-15



OeparmneuTikn MPooeyylon AEE 08 [ siokenapatientwihsie )

acBevn) pe 2ZEA

|

v

D

Attribution to SLE unlikely

v

Symptomatic treatment

Assess
1. Disease activity
aPL (+) 2. Timing relative to SLE diagnosis
Secondary APS* |« : ) _
\y 3. Cardiovascular (CV) risk factors
3 \\ 4. aPL proflle
el “a 5. Imaging
Vitamin K l aPL (-)
Vitamin K antagonists >
antagonists OR| (target 2-3) és\;/% >_5£ fyears 2
(target INR 3-4) i risk factors (+) “
antiplatelets —
Moy " Y
* In the setting of generalized disease activity, v
immunosuppression may be considered Attribution to SLE likely
Generalized disease activity?
Yes// \\I\E)
,«/ N
Antiplatelets + Antiplatelets only
Glucocorticoids +
Immunosuppressants

Nikolopoulos D. et al. Mediterr J Rheumatol 2019;30(1):7-15



2 UUTIEPAOMOTOL

Ta AEE otov 2EA pmopel va elval amoTteAeoa TTOAAQTIAWY TTAPOYOVIWY TTOU CUXVA
OUVUTIAPYOUV

ATIOKAELOLOC AAAWV Ttapayovtwy - Stroke specialists

2UVOUAOTLKOC pOAOC BpopBwTikne dlabeonc kot GAEYUOVNC

XapnAoc oudoc yla cuvOUQOTLKN XOPNYNonN avOoOKATAOTOANC:

v’ 0g apvnTKa aPLs

v 0g mopouoia evepyol vOoOU eKTOC KNZ

v’ 0t amnewkovion evlelktikn ayyettidac KN (omdvio)



