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e Kapuio cuykpouon cupudpepPOVIWY



Zuotnpatikoc EpuOnpatwdng Auvkog (ZEN)



«@Poptio» vaoou

* E¢apoelc 2EA [POS0105, POS0792]

- 292 aoBeveic mou mETUYOV XOUNAN evepyotnta vooou (LLDAS)

- Yno HCQ (93%), avoookataotaAtika (35%), koptikootepoeldn (30%)
- Ze Saotnua 36 pnvwv: 28.4% umnotporéeg (to % ooPfapEc)

- [poPBAentikol mapAdyoVvteg: Tio oofapr) vOGOC KATA TNV Evapén, mapouoia autoovilowpuatwy (anti-DNA,
anti-Sm, anti-RNP)




«@Poptio» vooou

BAABN opyavwyv & Bvntotnta [POS0111]

- «Inception cohort» (UK, moAukevtpikn peAétn) os 273 aoBeveic (60% Kaukaowol) = mapakoloubnon
Ewg 12 €tn (6ldpeon: 6.1 €tn)

- Ovnrotnta: 4.8% (kakonBeleg, AolpwéeLg, kapdLlaoyyeLlaka)
- BAABn opyavwv: 30.5% (pLuookeAetiko, opOaApog, KNZ, vedpoc)

Table 1.
Incidence rate of development of damage over period of follow-up at 3 yearly intervals

Period of follow-up (year) Person-years atrisk Number of new items of damage Incidence rate, per 1000 person-years (95% Cl) g g
0-3 753.4 60 79.6 (61.8, 102.6) Taxela avantuén

3-8 5340 31 58.1 (40.8, 82.6) BAABNC Ta mpwTa
6-9 3212 12 37.4 (21.2, 35.8) _
9-12 1525 5 32.8(13.6, 78.7) 3 ein!!

>12 59 0




‘EkBaon tn¢ vedppitidog ZEN

e KAwikol kat Broy kol tpoPAemtikol mapayovteg [POS0741, POS0793]
- Nedpikn vooog teAkov otadiou: 4-12%
- NpoPAentikoi mapayovteg: avénuévn dudpkela vooou (OR 1.32), | GFR kata tn didayvwon (OR 0.97),
auénUEVN LOTOAOYLKN evepyoTnTa /Kot xpoviotnta, MANPNG vepplkn avtanokplon evtog 24 unvwv (OR
21.1)



‘EkBaon tn¢ vedppitidbog ZEN

* H onpaoia twv cwAnvaptodiapeowv (2/A) BAapwv [POS0722]: Sev nepthapBdvovial 0To TpEXov oUoTNU
Taévounong ISN/RPS 2003

- 58 aoBeveig pe vedppitida ZEA (kupiwg II-IV) B s s D oy

- H wotontaBoloyikn tafvounon BANFF twv 2/A g A R B —
BAaBwv cuoyetioTnke PE TIG EKPATELG TNG Createine 121m Proteinuria 12m
vedpitdag - i {

- Z/A dAeypovn & vedpikn Asttoupyia (12 . k . o4
MrVE) g - g o k

- Awdpeon ivwon © Asukwpatoupia (12 prvec) = 5 “H

Proteinuna 12 m



2TOX0G TNC Oepamneiog oto ZEA

* MoAukevtpikn pHeAETn o€ 1,652 acBeveic ZEA pe npoodatn Evapén vooou [OP0289]
* MNapakoAovBnon = 6.5 €tn

OoIGUS KAIvikn AvoooAoyiki Adon AOITTR AVWVI
PIGHOSG gvepyoTnTa evepyoTnTa mpedviiovng n aywyn

Rem-OffTreat. cSLEDAI=0 + 0 Movo HCQ
Rem-OnTrea. cSLEDAI=0 + <5 mg/d HCQ £ IST
LDA cSLEDAI <2 + 0 névo HCQ
LLDAS SLEDAI <4 <7.5 mg/d HCQ £ IST

* Ydeon StaniotwOnke oto 21%, evw xaunAn evepyotnta oto 49% Twv eNMOKEPEWVY

e MNoAumapayovtlki avaluon: emitevén eite Udeong eite YaUNANG evepyotnTac TPOOTATEVEL
EVOVTL TNC avamtuéng Ln-avootpePung BAAPNS opyavwyv




2TOX0G TNC Oepamneiog oto ZEA

Optouoc tnc upeonc (DORIS Task Force)

v'clinical SLEDAI =0 (excluding serology)
v'evaluator’s global assessment (PGA) <0.5 (0-3)
v'prednisone 5 mg/day or less, and

v'stable antimalarials, immunosuppressives and biologics.

Oral Presentation: Prof. Ronald van Vollenhoven



KAwikeg dokipecg — vedpitida ZEA ()

* Melétn AURORA 2 (eméktaon tng daonc Il peAétng AURORA 1, POS0681)

- Avo £€tn napakoAovOnon¢ os: 73 acBbeveic MMF/voclosporin (23.7 mg BID) versus 51 aioBsveic MMF/placebo
- Muwkpn mtwon tou eGFR (voclosporin) mou petd otabspomnotleitol

- KGAO T[pOCI)L)\ QCCI)CX)\E Laq Control (n=100) Voclosporin (n=116) Treatment Comparison of Voclosporin to Control
n UPCR (mg/mg) n UPCR (mg/mg) UPCR (mg/mg) p-value
Pre-treatment baseline, mean 100 3.87 116 394 NC NC
Change from pre-treatment baseline, LS mean
Year 1 100 -24 116 -3.0 -0.6 0.0080
Year 2 51 |-21 73 -31 -1.0 0.0004

LS, least squares; NC, not calculated; UPCR, urine protein creatinine ratio.



KAwikeg dokipecg — vedpitida ZEA ()

* MeAetn enektoonc tng BLISS-LN (6 pAveg, avolyxti HeAETn, POS0689)
- 123 aoBeveic népacav and PBO oe BEL, 132 acBeveic ouvéxioav amod BEL og BEL (+ SoC: MMF 1 AZA)

- Aploto ntpodih achaAELOC Table 3. PERR and CRR responses at OL baseline and OL Week 28 (OL mITT population;
post hoc analysis)
- ZTOLGEpOT[O'U]Gr] evepvémraq KoL xpr']or] PBO to BEL 10 mg/kg IV BEL to BEL 10 mg/kg IV
p N=122 N=132
KOPTLKOOTEPOELS WV Lo el
) . . OL baseline® OL Week28 = OL baseline* = OL Week 28
- BeAtiwon anti-dsDNA, anti-Clq, C3/C4 — = = o = =
s s s (using DB phase
- Ev Loxvon tng K)\LV LKNG AVTATIOKPLONG definition) Responders, n (%) 66 (54.1) 64 (52.5) 87 (65.9) 69 (52.3)
’ ’ y ’ CRRf n 122 122 132 132
- EvOappuviikad anoteAEopato oo PUEAETEG (using DB phase
i ) ] definition)t Responders, n (%) 41 (336) 43(352) 60 (45.5) 54 (40.9)
napatn Prl O'rlq OE nAlKlw IJ.EVOUC aoe EVEI.C Ko 0'"1 *DB Week 104 visit and the OL baseline visit were the same visit; To be PERR and CRR responders, the results

r had to be replicated across two consecutive visits; #All patients were included in the analysis. Withdrawal from the
Vsd)pltlaa [ POSO693 ’ P080697 ’ POSO696] trial, treatment failure, and discontinuation of BEL were imputed as a non-response



KAwikec dokipécg — vedpitida ZEA (I1)

e Anifrolumab (TULIP-LN ¢aon 2B, POS0690)

- 132 ao0¢eveic oe evepyo uneprdaotik EN/Sa (UPCR >1 mg/g) = tuxaiwonoinon 1:1:1 (placebo, kAaoowkn,
gvioxupevn 6oon anifrolumab)

- SoC: MMF (2 g/d) + otepoeldn (mpokaBoplopévo tapering <10 mg/d otoug 3 prveg)
- Hvedpitida emnpeaoe tnv kKABapon Tou GopUAKOU = TILo KATAAANAN N EVIOXUHEVN 660N

- AEN emteUXOnKe TO TMPWTAPYLKO KATAANKTILKO ONUELO, WOTOOO N TANPNG VEDPLKN avVTATIOKPLON OTLC 52
eBdopadec Ntav 45.5% (anifrolumab/SoC) évavtt 31.1% (placebo/SoC)




KAwikec dokipécg — vedpitida ZEA (I1)

e AvBpwrvo anti-CD40 (Bl 655064 ¢aon 2B, POS0687)
- 121 acBeveic o evepyo unepnAaotikl IN/Sa (UPCR >1 Efficacy endpoints at Wesk 52

’ ! . 4 Bl 655064
mg/g) = tuxouonoinon (placebo, 3 Sogstq anti-CD40 m,lAb) Placebo (r=40) <on = r21) 180mg (r20) 240mg (r=40)
+ SoC: MMF (2 g/d) + otepoeldry (MPOKABOPLOUEVO Observed CRR.n 20 2 9 18
. , , Adjusted* CRR, % 483 383 45 446
tapering, Alyotepo avotnpo) e e e . a @
' , ’ ' Adjusted® cCRR, % 28.1 225 443 382
- AEN emutevybnke TO TPWTOPYIKO KATAANKTIKO ONUELO, s changs from baseine 7 SIEDA
WOTOCO TO  TPOTIOTIOLNMEVO  KOTAANKTLKO  Onpeio Total score 65 Rk 7 82
, , , , Non-renal score -14 =30 -28 -3.1
(euuévouoa vedplkn aviamnokplon ot efoouadec 46 & Rena score -5.1 -37 -88 -5.0

Clinical score 5.7 -39 -79 6.5
CRR based on 24h protsinuria; cCRR bazad on UP/UC (zpot urine) at Wesks 46 and 52.

- Oplopeva eneloodla oudetepomeviac/Aotpweswy TN A C——

52) qtav vPnAotepo pe to anti-CD40



AAAEeC ctoxsup.évsq Bepamneiec uno avantuén oto ZEA

s et

POS0698  BIIB059 (avtiowpa Evavtl MeA€tn ¢daong 2 - LILAC (24 efdouadec).
Twv pDCs) * JEA ue evepyo apOpitida & deppatiki vooo.
*  Auénpévn avranokpion SRI-4 évavrt placebo (A = 28%)
POS0686  Baricitinib (avaotoAéag *  Aebopéva amod tn peAétn daong 2 JAHH (24 efdopadec)
JAK1/2) *  Metafl aoBevwy pe auvénuévouc tithoug anti-dsDNA, onpoavtikn peiwon

TWV QUTOAVTILIOCWHATWV aAAd Kal Twv IgG
* [MBavn dpdon tou papudakou ota B-Aepudokuttapa



AAAec otoxeVMEVEC Depameiec uto avamntuén oto ZENA

N T

OP0132 Iberdomide (avaotoAn Twv *  MeAétn daong 2 o petplo/ooBapo EA pe deppatikn mPooPfoAn
pHetaypadkwy tapayoviwv ¢ Yriepoxn (CLASI-50) évavti placebo otov unmo&l ko xpovio deppatikd AUKo
lkaros & Aiolos) (SCLE, CCLE)

* Buobeiktec avranokplong: T ékdppaon Aiolos, type | IFN

OP0039 ALPN-303 (8utAog *  EvBappuvTIKA ATTOTEAECUOTO OE TELPALOTIKA {WIKA TtpoTuTtal ZEA Kot
avtaywviotn¢ BAFF/APRIL) ouvdpopou Sjogren (oehoadevitidoc)
*  Meiwon BAaotikwy B-kuttapwy, T follicular helper cells, avtoaviicwpdtwv
KOl OTIELPOLLATLKWY EVATIOBECE WV



AAAec otoxeVMEVEC Depameiec uto avamntuén oto ZENA

N T

POS0176  Exogenous CXCL5 * Nelpapatiko {wiko mpotumo vedppitidog AUkou
*  JuvduaoTiki XpAon HE KOPTLKOOTEPOELON & KuKAoPwadauidn
* Auénuévn emiBiwon, peiwon npwteivouplag, AUTOOVILIOWUATWV
* «Euepyetikég» Spaoelg o€ Eudutn Kal eL6LKA avooia

POS0695  KZR-616 (avaoctoAéag e  MeAétn MISSION (¢paon IB)
TIPWTEACWHOTOC) *  KoAd avekto — evOellelc ATTOTEAECUATIKOTNTOG



Kawotopec Oepamevtikec otpatnylkeG: Rituximab = Belimumab

e BEAT-LUPUS (Belimumab after B cell depletion in SLE) [OP0129]

50 100 150 200 250

Geometric mean of IgG anti-dsDNA |U/m|

0

52 aoBeveig pe evepyo ZEA

Rituximab (1000 mg, days 0 & 14) 2 peta 4-8 eBfdoupadec: tuxolonoinon os placebo i belimumab i.v.

10 mg/kg/unva (6tapkela 52 eBdouadeq)

MéeyLotn emtpenopevn 66on YAUKokopTikoeldwv: 20 mg/nuéepa = pelwon =50% oto 6unvo

Geometric mean of IgG anti-dsDNA (adjusted) - Intention to treat

Difference at Difference at
24 weeks 52 weeks
p <0.001 p <0.001
121 1 f\_ l : "
[ 7 el
- 104 ! 9a” | 103] !

Normal value [ 47
No. of patients

n=24

26 n=26 n=23 n=24

Screening Randomisation 12 weeks 24 weeks 52 weeks
Time (Weeks)

.Treatment @ Belimumab & Placebo

v' InUavVTIKA HElwoN ocuyKevTpwoswv anti-dsDNA
OLVTLOWHATWV

v' MpoAnyYn coBapwv sfadpocwv (Hazard ratio 0.27, p=0.03)

v' Anotpornr) enavepdaviong B-AepdokutTdpwv oTtnVv
nepldpEpeL

v Xwpic avénpévn enintwon Aotpwewv



AvtidpwodoAnidiko cuvdépopo (AD2)



Evbodaivotumnol tov AD2Z

* Avaluvon 6edopévwy 10-etol¢ tapakolouBnong o 383 Aotdtec aoBeveic pe AOZ (+ ZEA) [OP0290]

* Cluster analysis

LR

ml A
H
3

Cluster_of_patients

Cluster_of_patients Cluster 1(n=138)

E;n-, MESCATIIges Cluster2(ns1 12’

Fetal death>10th week Cluster3(n=83)
Clusterd(n=50)

HPN

x;s Theomboss . ClusterA
Oysl.p S ClusterB
Male ClusterC
Senoking history ClusterD

Anti B2-GPI antbodies, IgG/IgM
Premature brth

aCL, IgGigM

SLE and APS

LA

Anteral Thromboss
NoA~Crierd manifestatlons

Cluster_of variables

Cluster 1 (36%): ¢, SLE, non-criteria manifestations,
TPITTAR BeTIKOTNTA, 11 apTnplakd / T QAEBIKG cuuBauarta

Cluster 2 (29%): 3, KATTVIOUO/TTaXuoapKia
(kapdiayyelakoi TTapdyovTeg), TEITMAR BeTikéTnTO, 11
apTnplokd & QAEBIKG cupBdauata

Cluster 3
ouuBduaTta

(22%): @, MaIEUTIKA >>  OPOUPWTIKA

Cluster 4 (13%): 62% &, avTiITINKTIK6 AUkou, 11
aptnplakd / 1 eAeBIkG cuuBaparta




How To Treat APS (Prof. M. Tektonidou)

High-risk aPL profile

Prior history of thrombotic
and/or obstetric APS

Co-existence of other
systemic autoimmune
diseases

Traditional cardiovascular
risk factors

Management of
cardiovascular and venous
thrombosis risk factors

LMWH in high-risk situations

Patient education about
treatment adherence, INR
monitoring

Lifestyle recommendations
(exercise, diet)



How To Treat APS (Prof. M. Tektonidou)

vAsymptomatic Pl ca i ) Risk/Benefit: thrombotic and bleedingrisk factors p
ith hieh-risk aPL fil For unprovoked venous
wi IgN-risxk a protile ‘ thrombosis: long-term use
LoE/GoR: 2a/B ‘ 2b/B
Venous Vitamin K antagonists
p . . . ~ thrombosis with target INR 2-3
Patlerlts \f"th .SLE WlthOUt_APS Low dose Aspirin (LDA) 1b/8 For provoked venous thrombosis:
with high-risk aPL proflle — 3 as in the general population
2a/B 75-100 mg/d 5/D

» Vitamin K antagonists over LDA alone 2b/C

Nonpregnant women with a ‘
¢ INR 2-3 or 3-4 (bleeding/thrombosis risk) 1b/B

history of obstetric APS only
2b/B ‘

Arterial thrombosis
¢ INR 2-3 plus LDA 4/C

Rivaroxaban
should not be used in APS patients
with triple aPL positivity
(based on TRAPS trial data)

* increase of INR target to 3-4, or 1b/B

Recurrent venous or
arterial thrombosis
despite adequate treatment

* addition of LDA, or

* switchto LMWH
4-5/D



2Uvdpopo Sjogren



«Doptio» vooou kot avantuén Aspudwpatoc

o Aedopéva amd KaAQ XOPOKTNPLOUEVEC KOOPTEC aoBevwyv amo eAANVIKA Kol EVPWTIAIKA KEVTPA
[OP0041, OP0291, OP0294, POS0290]

Yuoyetion enumedwv CXCL13 o€ 0p0 (kat oielo) pe Th coBapodtnta Tou cuvdpdpou Sjégren

A enineda // dAeypovwdelc dinBriostg otehoyovwy adevwy, focus score Bolag, kpvoodatpvatuia,
anti-Ro/La, kivéuvo yla avantuén Asudwpatog

H onuaoia tng otoAoyiac (focus score) olteAoyovwv adEvwy

L Auénpévoc kivbuvoc Kot Tio TPWLLLN avATtTuUEn AP WUATOC

Tunol AsppwpATWY Kot TPOYVWOon Tou o€ acBeveic pe cUvépopo Sjogren
Q suxvétepo MALT (76%) > DLBCL (9%), NMZL (6.6%)
O Awapeon nAwkia epdavionc: 58 £tn (o npwipa to MALT os ox€on pe DLBCL)

U Evtomnion os Aepdadevec (36%), 00TkO LUAO (24%), otehoyovouc adevec (44%), mapwTtidec (31%)
1 MALT: kaAUtepn tpoyvwon

Moapayovteg KvdUvVou (TToAUTIAPAYOVTIKO HOoVTEAD) yia avarttuén MALT Aspdwpatog
L Ayyetitidikog pawotumoc (kpuoodatpwvatpia [odds ratio 5.3], ayyetitida, RF+, xapunAo C4)
O Auvénpévn evepyotnta (6eiktng ESSDAI, odds ratio 1.32) katd tn Stdyvwon




Acikteg evepyotntoc & cofapatntoc/mpoyv

Constitutional

Lymphadenopathy

Glandular

Articular

Cutaneous

Pulmonary

Renal

Muscular
PNS
10. CNS

11. Hematological

© 00 N O U1 A W N B

12. Biological (serological)

v

won¢ oto o. Sjogren

s

Domain (Weight Characteristics of the domain Activity
levels**
1. Constitutional 3 Fever, night sweats, weight loss 0-2
2. Lymphadenopa- 4 Swollen lymph nodes, splenomegaly, current B-cell 0-3
thy and lymphoma roliferative malignancy
3. Glandular 2 Swollen salivary and/or lacrimal glands 0-2
4. Articular 2 Arthralgias with morning stiffness, or synovitis 0-3
among 28 joints
5. Cutaneous 3 Erythema multiforme, cutaneous, including urticari- 0-3
al, vasculitis, or purpura, or subacute cutaneous
lupus, ulcers related to vasculitis
6. Pulmonary 5 A persistent cough, bronchial involvement, or radio- 0-3
logical evidence of ILD
7. Renal 5 Tubular acidosis, glomerular involvement with pro- 0-3
teinuria >0,5 g/L, or haematuria, or renal failure, or
histological evidence of glomerulonephritis, intersti-
tial nephritis, or cryoglobulinemia-related renal
involvement
3. Muscular 6 Active myositis proven by abnormal EMG or biopsy 0-3
with or without weakness or elevated creatine kinase
9. Peripheral nerv- 5 Evidence of active peripheral nerve involvement 0-3
ous system proven by nerve-conductive studies, trigeminal
neuralgia, or cranial peripheral nerve involvement
10. Central nervous 5 Cranial nerve involvement, optic neuritis, multiple 0-2
system sclerosis-like syndrome with pure sensory, or cogni-
tive impairment, or motor deficit, cerebral vasculitis
with cerebrovascular accident, seizures, transverse
myelitis, lymphocytic meningitis
11. Haematological 2 Cytopenia of autoimmune origin with neutropenia, 0-3
anaemia, thrombocytopenia or lymphopenia
12. Biological 1 Clonal component, cryoglobulinemia, or hypocom- 0-2

plementemia, or hypergammaglobulinemia with
[G=>15 g/L, or recent onset of hypogammaglobu-

linemia (IgG<5 g/L)

*Adapted from Seror ef al. 2010 (21).
**0=no activity, 1=low activity, 2=moderate activity, 3=high activity.
ILD=interstitial lung disease; EMG=¢electromyogram.




2ToXEVUMEVEC/BLOAOYLIKEC Bepameiec oto ouvOpopo Sjogren

m Oepaneia AnotéAeopa

OP0136 Rituximab *  Ouada acbevwyv mou cuppeteiyav otnv KAWLIKR Sokiur) TRACTISS
* BeAtiwon oe dpAeypOVWOELC KUTTAPLKEC SINBAOCELC O GLEAOYOVOUC OLOEVEC
*  Meilwon ¢ Ekdppaong yovidiwv/HovVOoTaTLWY KAl KUTTAPWYV TTOU OXETL{OVTOL UE TNV
QVATITUEN EKTOTIWV BAACTIKWY KEVTPWV



2ToXEVUMEVEC/BLOAOYLIKEC Bepameiec oto ouvOpopo Sjogren

e e

OP0135 Rituximab / sq *  MeAétn daong 2 (v=86 acBeveic), tuxalonoinon os: Placebo, RTX/BEL, BEL, RTX
belimumab *  MeyaAUtepn peiwon tou ESSDAI kot av€énon tng EKKPLONG CLEAOU LE TO CUVOUOOTLKO
oxnua (p=NS oe oxéon e povoBeparmeia r placebo)
* RTX/BEL: mARpng Udeon B-kuttaplkwv StnOroswv o€ oleEAOYyOVOUG ABEVEG
Placebo Belimumab/rituximab Belimumab Rituximab
10000 - 10000 - 10000 - 10000 -
.\ P
T 1000 A 1000 1000 - 1000 A
£
2 100 A 100 - 100 - 100 - é
8 \
. W 10 4 10 4 10
2
8 14 1 1 1
0,1 0,1 0,1 0,1 & -
Baseline Week 24 Baseline Week 24 Baseline Week 24 Baseline Week 24
:l::;la:téIQR) 418 (21-763) 93 (55-518) 88 (13-252) 0 (0-1) 66 (5-636) 61 (13-455) 106 (31-235) 158 (2-745
number of n=8 n=8 n=15 n=10 n=19 n=15 n=13 n=12
CD20+
B cells/mm?




2ToXEVUMEVEC/BLOAOYLIKEC Bepameiec oto ouvOpopo Sjogren

e e

POS0692 lanalumab *  Melétn daong 2B oe 190 aocbeveic anti-Ro+ kat ESSDAI >6
(VAY736, anti- *  Mepko cross-over design peta tnv 24" eBdopada (PL = VAY736 kat avtiotpoda)
BAFF-receptor) * Evdeielc amoteAeopatikotntac (PaGA, salivary flow) oe acBeveic pe mapatetapévn
xprnon tou VAY736 300mg

* [epuTTWOELC NTILAG AEUKOTIEVIOC KOl AOLUWEEWV AVWTEPOU AVATIVEUCTLKOU

Avaykn yla Slepelivnon VEWV TiOavVwY BEPATIEVTIKWY CTOXWV Kol BEATIWONC TWV KATAANKTIKWY ONUELWV (TTY,

Composite of Relevant Endpoints in Sjogren’s Syndrome (CRESS) - OP0130
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* ToL CUCTNUOTLKA LUTOAVOCO VOO ILOTAL EXOUV ONUAVTLKO dopTio vooou.
2NUOVTIKA N €Mitevén BepameuTIKwV OTOXWV.

* To belimumab kalt to anifrolumab eivol onpavtikeC mpooBAKeC OTLC
Oeparmeutikeg emhoyeC oto 2EA. To voclosporin €xel B€on yla tnv TaxuTEPN
Helwon TNS mpwTteivouplac /KoL € MEPUTTWOELC UTIOAELTTIOLLEVNC TIPWTEIVOUpLAC.

* NEec BepaTEUTIKEC IPOOEYYLOELC LE CUVOUAOHUO PAPUAKWV
(rituximab/belimumab)

* APKETA VEQ, UTTOOYXOUEVA DAPUOKA....Q0TOC0, OPKETEC OL SUOKOALEC TWV KALVLKWV
LEAETWV KOlL OL TIEPLOPLOMOL TWV KATAANKTLKWY CONUELWV



