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* 2€ 000gveiC NE AUTOAVOOEG PEUMATIKES TTAONOCEIG (Tou wmopei va AauBdvouv kal avooo-
KATOOTOATIKIA/TPOTTOTTOINTIKI aywyn):

- gival Ta véa eUPOAIO ao@aAR KAl ATTOTEAECHATIKA?
- TIPETTEI VO OUCTIVOUME va xopnynBbouv dueoca (ue Bdon tnv
TTPOTEPAIOTTOINGN TWV UTINPECIWV Uyeiag) 1 va TTEPIMEVOUME TTPWTA

T ATTOTEAECHATA HEAETWYV O€ AUTO TOV €10IKO TTANBUOUOG aoBevwv?

 [loiEg c€ival o1 TeAeuTtaieg 2uoTaoeig/Odnyieg Twv ETOTNUOVIKWY
ETaipeiwv yia Tov euBOAIOCOHO aQUTWY TWV aoBevWV?

* EIOIKA epWTAHATA VIO TOUGC A0BEVEIC JE PEUPATIKA VOO AT
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MRNA
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MODERNA
MRNA
Dec. 18, 2020: USA (FDA)
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Viral Vector
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Eival ol aoBeveic ue aUTOAVOOEG PEUMATIKESG TTABNOEIG,
(TTOU pTTOPEl VO AaUBAVOUV KAl AVOOO-KATACTAATIKI/-TPOTTOTTOINTIKI aywyn)

O€ AUENMEVO KivOUVO YIO ENPAVION AVETTIOUUNTWY EVEPYEIWV
(aAAepyikéS avTIOPATEIS,
avalwiTupwaon TPoUTTadpxouoag N EUEAvIon véag auroavooou vOoou)

META TNV XopnRynon euBoAiwv?
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Immunization in patients with inflammatory
rheumatic diseases

Konstantinos Thomas, Dimitrios Vassilopoulos”

Joint Program, Clinical Unit, 2nd of Medicine and
tabaratory, National and Kapodistrian University of Athens School of Medicine, Hippokration General
Hospital, 124 Vass. Saphias Ave, 115 27, Athens, Greece
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2019 update of EULAR recommendations for
vaccination in adult patients with autoimmune
inflammatory rheumatic diseases

Victoria Furer @ ,"? Christien Rondaan,** Marloes W Heijstek,’

Nancy Agmon-Levin @ ,%€ Sander van Assen,” Marc Bijl,2 Ferry C Breedveld,’
Raffaele D'Amelio, ' Maxime Dougados @ ,'" Meliha Crnkic Kapetanovic @,
Jacob M van Laar @ ," A de Thurah @, Robert BM Landewé @ ,>'®
Anna Molto @ ,"" UIf Miller-Ladner,"” Karen Schreiber,'®'® Leo Smolar,? Jim Walker?
Klaus Warnatz,?? Nico M Wulffraat @ ,? Ori Elkayam @ '
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Ann Rheumn Dis 2020;79:39-52.

ORIGINAL ARTICLE

RMD
Open

Efficacy, immunogenicity and safety

of vaccination in adult patients with

Ml autoimmune inflammatory rheumatic
el diseases: a systematic literature

review for the 2019 update of

EULAR recommendations

Christien Rondaan,” '? Victoria Furer,>* Marloes W Heijstek,’

Nancy Agmon»Levin,"'6 Marc Bijl,7 Ferdinand C Breedveld,® Raffaele D’Amelio,®
Maxime Dougados,’®'" Meliha C Kapetanovic,'? Jacob M van Laar,"

Annette Ladefoged de Thurah,'* Robert Landewé,'*'® Anna Molto,” '°

UIf Miiller-Ladner,"” Karen Schreiber,’®'® Leo Smolar,?° Jim Walker,'

Klaus Warnatz,?? Nico M Wulffraat,?® Sander van Assen,?* Ori Elkayam®*

AMD Open 2019;5:¢001035.

[Mponyouuevn EUTTEIPI

EuBoAIo ypitTnG

Following vaccination with both seasonal and pandemic
influenza vaccines,

- the disease activity was stable in the majority of

studies and

- only mild adverse events, comparable with
healthy controls,

were reported

MiragliaJL, et al. PLoS One 2011

Gabay C et al. Arthritis Rheum 2011

Saad CGS et al. Ann Rheum Dis 2011

Elkayam O, et al. Arthritis Care Res 2011

Ribeiro ACM et al. Ann Rheum Dis 2011

Adler S et al. Rheumatology 2012

Kostianovsky A et al. Clin Exp Rheumatol 2012
FrangaILA, et al. Rheumatology 2012

Iwamoto M, et al Rheumatol Int 2012

Borba EF et al Rheumatology 2012

Shinjo SK et al Vaccine 2012

Campos LMA et al. Arthritis Care Res 2013

Miossi R, et al. Clinics 2013

Pasoto SG et al. Vaccine 2013

Aikawa NE et al. Scand J Rheumatol 2013

Hua C Arthritis Care Res (RA — Meta-analysis) 2014
Milanetti F Clin Exp Immunol 2014

Puge M et al, Rheumatology (SLE — Meta-analysis) 2016
Subesinghe S et al, J Rheumatol (RA — Meta-analysis 2018



EPIDEMIOLOGICAL SCIENCE

Association between inactivated influenza vaccine
and primary care consultations for autoimmune
rheumatic disease flares: a self-controlled case series
study using data from the Clinical Practice

Research Datalink

Geargina Nakafero,” ! Matthew J Grainge,? Puja R Myles,? Christian D Mallen,?
Weiya Zhang,' Michael Doherty," Jonathan S Nguyen-Van-Tam,? Abhishek Abhishek ™

Ann Rheum Dis 2019;78:1122-1126.

EuROAIo ypitTinG

* n=14.928

* HAIKia:

.

* PeuparTikr) véoog
- PA/ZTTA
- 2EA

* MapakoAoUBnon

~59 xp.
68%

80%/16%
4%

1 xpoévog

* Agv TrapaTtnpiBnke augnon oTIg 1IATPIKEG ETIOKEWEIG TNV MDY yia:

- ApBpaAyieg/apBpiTida

- ZUVTOYOYPOPROEIG YIO KOPTIKOOTEPOEISN

- MupeTrd

- Ayyelitida



AVOOO0EVIOYXUTIKA EUBOAIWYV

NVX-CoV2373
(Novavax)

Adjuvant Composition Vaccines

Aluminum  One or more of the following: Anthrax, DT, DTaP (Daptacel), DTaP (Infanrix), DTaP-IPV (Kinrix),
amorphous aluminum DTaP-IPV (Quadracel), DTaP-HepB-IPV (Pediarix), DTaP -IPV/Hib
hydroxyphosphate sulfate (AAHS), (Pentacel), Hep A (Havrix), Hep A (Vaqta), Hep B (Engerix-B), Hep B
aluminum hydroxide, aluminum (Recombivax), HepA/Hep B (Twinrix), HIB (PedvaxHIB), HPV (Gardasil
phosphate, 9), Japanese encephalitis (Ixiaro), MenB (Bexsero, Trumenba),
potassium aluminum sulfate Pneumococcal (Prevnar 13), Td (Tenivac), Td (Mass Biologics), Tdap
(Alum) (Adacel), Tdap (Boostrix)

AS04 Monophosphoryl lipid A (MPL) + Cervarix
aluminum salt

MF59 Oil in water emulsion composed of ~ Fluad
squalene

ASO1g Monophosphoryl lipid A (MPL) and  Shingrix Saponin-based
Q5-21, a natural compound MatriX_M ™ adiuvant
extracted from the Chilean
soapbark tree, combined in a
liposomal formulation

CpG 1018 Cytosine phosphoguanine (CpG), a Heplisav-B
synthetic form of DNA that mimics
bacterial and viral genetic material

No ActHIB, chickenpox, live zoster (Zostavax), measles, mumps &

adjuvant rubella (MMR), meningococcal (Menactra, Menveo), rotavirus,

seasonal influenza (except Fluad), single antigen polio (IPOL), yellow

fever
https:/lwww.cdc.gov/vaccinesafety/concerns/adjuvants.html




Expected Impact of Adjuvants on Vaccine Immune Response

Adjuvanted
formulation

Stronger/broader
immune response

Longer-term
immune response

Immune
response

Non-adjuvanted
formulation

Earlier immune Time
response

Nustrative figure based on concepts from:
Gargon N, et al. Understanding modern vaccines, Perspectives in vaccinology, Vol 1, Amsterdam: Elsevier; 2011; Chapter 4:89-113

https://slideplayer.com/slide/12242050/



‘EptminTac {woTthpacg (avalwtrupwon VZV)

Varicella

Control of
primary
infection -

.

Latency

Failed immune
control, virus
reactivation

~15% of
elderly

patients Postherpetic

Complications
rare in healthy
children

Acute complications
« Bacterial sepsis

« Pneumonia

o Encephalitis

« Haemorrhagic
complications

Y

neuralgia

Acute complications

» Meningoencephalitis
o Myelitis

o Cranial nerve palsies
3 | e Vasculopathy
Complications | °* Gastrointestinal ulcers
can also occur
without rash

« Pancreatitis
« Hepatitis

Gershon AA et al, Nature Rev Microbiol 2015



EupBoAio ‘Epmrnta ZwoTtrpa

Varicella-Zoster Virus (VZV)

MPL (TLR4)
Glycoprotein E  ASO01g Adjuvant<

A*

Zoster Vaccine Live (ZVL) Recombinant Zoster Vaccine (RZV)

QS-21 (Caspase-1)

Modified from: https://www.hiv.uw.edu/pdf/basic-primary-care/immunizations/core-concept/all



Avaouvouaouévo eNBOAIo EptTnTa ZwoThpa

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 28, 2015 voL. 372 No.22

Efficacy of an Adjuvanted Herpes Zoster Subunit Vaccine
in Older Adults

Himal Lal, M.D., Antheny L. Cunningham, M.B., B.S., M.D., Olivier Godeaux, M.D., Roman Chlibek, M.D., Ph.D.,
Javier Diez-Domingo, M.D., Ph.D., Shinn-Jang Hwang, M.D., Myron J. Levin, M.D., Janet E. McElhaney, M.D.,
Airi Poder, M.D., Joan Puig-Barbera, M.D,, M.P.H., Ph.D., Timo i, M.D,, Ph.D., Daisuke Watanabe, M.D., Ph.D.,
Lily Weckx, M.D., Ph.D., Toufik Zahaf, Ph.D., and Thomas C. Heineman, M.D., Ph.D.,
for the ZOE-50 Study Group*

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 15, 2016 VOL 375 NO.11

Efficacy of the Herpes Zoster Subunit Vaccine in Adults
70 Years of Age or Older
A.L. Cunningham, H. Lal, M. Kovac, R. Chlibek, S.-J. I—\ ang, . Diez-Domingo, O. Godeaux, M.J. Levin

J.E. McElhaney, ). Puig-Barbera, C. Vanden Abee ari, D. Watanabe, T. Zahaf, A. Ahonen, E Athan,
J.F. Barba-Gomez, L. Campora, F. de Looze, H.) D W Ghesquiere, |. Gorfinkel, T. Korhonen, E. Leung,

S.A. McNeil, L. Oostvogels, L. Rombo, J. Smetana, L. Wecks, ’\ Yeo, and T.C. Heineman, for the ZOE. .-{]‘SUL Group*

(Recombinant Zoster Vaccine - RZV)

ATTOTEAECUATIKOTNTA VIA TTPOANWN

‘EprnTa ZwoTthpa 91-97%

MeOepTTNTIKAG VEUPAAYiag 91%

‘Eykpion  FDA 2017
--//-- EMA* 2018

> 50 xp-
> 18 xp. (aoBeveig pe 1 Kivduvo yia éprrnra {WoThpa)*
2 evVOOUUIKEG DOOEIG PE HECODIAOTNMA:

2-6 u NVWV (YEVIKOG TTANBUCHOG)
1-2 pnvwv (avOoOoOKOTEOTAAUEVOI QOBEVEIQ)*

*https://www.ema.europa.eu/en/documents/product-information/shingrix-epar-product-inform ation_en.pdf



Avoouvouaouévo euBOAIo EptTnTa ZwoTrhpa

(Recombinant Zoster Vaccine - RZV)

MOeavég autodvooeg TTOBROEIG
(potential Immune-Mediated Diseases - pIMDs)

>UVOAIKOG TTANBUG MGG (L‘I:ﬁ ?412) F:J}ga ﬁg))o

2 1 pIMD 1.2% 1.4%

(o€ 6An TNV TTEpiodo TTapakoAouBnong UETA Tov eUBoAIacd) (n=179) (n=202)

Ao0Bgveig pe TTPOUTTAPXOUCEG AUTOAVOOES TTABNOEIG HZ/su Placebo

(pIMDs) (n=983) (n=960)

. 2.8% 2.8%

E¢apon pIMD (n=27) (n=27)

> 1 véa pIMD 1.6% 2.4%
(n=16) (n=23)

https://www.fda.gov/media/107553/download


https://www.fda.gov/media/107553/download

Rheumatology
une

ACR Open
J

logy published by Wiley Periodicals, In
of the Creative C
d

BRIEF REPORT

American CoLLegL

#RHEUMATOLOGY
Emporvering Rheumatolsgy Professionals

Safety of the Zoster Vaccine Recombinant Adjuvanted
in Rheumatoid Arthritis and Other Systemic Rheumatic
Disease Patients: A Single Center's Experience With 400

Patients

Emma Stevens,’
Sonali Desai'

* n=403
* HAIkia:
¢
* Néoog
-PA
- ANeg TTaBAOEIG

* MapakoAouBnon

* O¢eparreia

- Kapuia

- AVOOOKATOOTAATIKA
- MTX
-GCs
- TNFi
- non-TNFi
- JAKi (Tofa)

- csDMARDs

Michael E. Weinblatt," Elena Massarotti,' Frances Griffin,' Srinivas Emani,? and

67 Xp-
75%

59%
41%

6 priveg

(3 prveg petd ammod kaBe dGon)

22%

78%
36%
26%
26%
12%
13%
12%

KAIVIKE TTpA¢N

Avoouvouaouévo eUBOAIO

‘EptTnTa ZwoThpa

(Recombinant Zoster Vaccine - RZV)

* MepirTwocig pe éprrnTa {woTApaA

* E§apoeig vooou

* Mapevépyeieg

PA

3/403 0.7%
(0.3% - RCTs)
27/403 ~7%
19/239 8%
(30% - loTopikd controls-PA)

51/403 13%

TotmikéS 79% (RCTS)
2uotnuarikés 53% (RCTS)



YTmrapxouv dsdopéva ao@AAsiag
ME TO eYKEKPINEVA ENROAIO EvavTl TOU SARS-CoV-2
o€ 000eVEIC NE AUTOAVOOEG PEUMATIKEG TTAONOEIG

(Trou pTTOPEl VO AauBAVOUV KAl avOO0-KATAGTAATIKI/TPOTTOTTOINTIKA aywyn) ?

* Pfizer/BioNTech (RCTs): ZuutrepIAgOnkav aoBeveic pe veotrAaouatikés Tradnoelg (n=1.395), HIV
(n=196) kaI peupaTikEG TTAONOEIS (N=121), XWPIG va ava@ePOEi au§nuEV CUXVOTNTA TTOPEVEPYEIWV!

* Moderna (RCTs): ZuptreplAn@Onkav acBeveic pe HIV Aoipwén (n=179) kal autodvooeg Trabrnoeig
(n=2.455), xwpig va ava@epOei augnuévn ouxvoTnTa TTOPEVEPYEIWV I VEWV AUTOAVOOWYV TTaBRCEWV
(0.2% vs. 0.2%) og oUykpion HE 1O placebo?

* Mapopoiwg pe TNV xopnynon Twv MRNA guBoAiwv oT10 YEVIKO TTANBUOCHO (> 40 €KAT. TTOYKOOHIWG,
>200.000 otnv EAAGOQ) Oev €xel ava@epBei augnuévn ocuxvoTNTa TTAPEVEPYEIWV PEXPI ONUEPA (1-2 PrVeES
META)

* AVOUEVOVTOI HOKPOXPOVIA OTTOTEAEC AT HEAETWYV @APHUOKOETTAYPUTTVNONG?2S

1pollack FP et al, NEJM 2020

2Moderna: https://www.ema.europa.eu/en/documents/assessment-report/covid-19-vaccine-moderna-epar-public-assessment-report_en.pdf
2Pfizer/BioNTech: https://www.ema.europa.eu/en/documents/rmp/comirnaty-epar-risk-management-plan_en.pdf

SModerna: https://www.ema.europa.eu/en/documents/rmp-summary/covid-19-vaccine-moderna-risk-management-plan_en.pdf



https://www.ema.europa.eu/en/documents/rmp/comirnaty-epar-risk-management-plan_en.pdf
https://www.ema.europa.eu/en/documents/rmp-summary/covid-19-vaccine-moderna-risk-management-plan_en.pdf

MEeAETEC PAPHUAKOETTAYPUTTVNONG

Pfizer-BioNTech vaccine

Missing Information: Use in immunocompromised patients Missing Information: Use in patients with autoimmune or inflammatory disorders
Risk minimisation Routine risk minimisation measures: Risk minimisation Routine risk minimisation measures:
measures SmPC sections 4.4 and 5.1. measures None.
7%(1(1{“011“! 1isk minimisation measures: Additional risk minimisation measures:
No risk minimisation measures. No risk minimisation measures.
Additional Additional pharmacovigilance activities: ] F — —
(‘1 rona L cdilional pualnacovigriance aciviies Additional Additional pharmacovigilance activities:
pharmacovigilance e BNT162-01 cohort 13 L
activities . 4391018 pharmacovigilance e (4591011
e 4591011 activities e (4501012
e C4501012 e ACCESS/VAC4EU
e ACCESS/VAC4EU. o C4591018
See section IL.C of this summary for an overview of the post-authorisation See section I1.C of this summary for an overview of the post-authorisation
development plan. development plan.

Pfizer/BioNTech: https://www.ema.europa.eu/en/documents/rmp/comirnaty-epar-risk-management-plan_en.pdf

Moderna vaccine

Safety Concern Risk Minimisation Measures Pharmacovigilance Activities Safety Concern Risk Minimisation Measures Pharmacovigilance Activities
Use in immunocompromised Routine risk communication: Routine pharmacovigilance Use in subjects with Routine risk minimisation Routine pharmacovigilance
subjects - activities beyond adverse autoimmune or inflammatory measures: activities beyond adverse
SmPC Section . - - R . - -
reactions reporting and signal disorders None reactions reporting and signal
4.4 Spe_cial Warnings and detection: detection:
Precautions for Use None PL Sectjon 2 None
Additional pharmacovigilance . . o Additional pharmacovigilance
PL Section 2 activities (final CSR due date): Additional risk minimisation: activities (final CSR due date):
- Real-world study to evaluate None +  Real-world study to evaluate
Additional risk minimisation: MRNA-1273 effectiveness MRNA-1273 effectiveness
and long-term effectiveness and long-term effectiveness
None in the U.S. (final CSR: in the U.S. (final CSR:
30 June 2025) 30 June 2025)
- Safety and Immunogenicity - Post-Authorization Active
in Immunocompromised Surveillance Safety Study
Adults (final CSR: Using Secondary Data to
31 January 2023) Monitor Real-World Safety of
the mRNA-1273 Vaccine in
Moderna: https://www.ema.europa.eu/en/documents/assessment-report/covid-19-vaccine-moderna-epar-public-assessment-report_en.pdf the EU (ﬁnal CSR: 31
December 2023)



https://www.ema.europa.eu/en/documents/rmp/comirnaty-epar-risk-management-plan_en.pdf

Eival o1 aoBgveic pe AUTOAVOOES PEUMATIKEG TTOBROEIG,
(TTou pTTOPEl Va AapBdvouv Kal avooo-KATaOTAATIKA/TPOTTOTTOINTIKA aywyn)

O€ AUENUEVO KivOUVO YIO ENPAVIOT) AVETTIOUUNTWYV EVEPYEIWV

META TRV Xopriynon eMBOAiwv??

Me TNV pakpoxpovia spTrEIpia atrd Tnv xopnynon EMRoAiwv
KOl TNV HEXP!I TP EUTTEIPIa aTrd TOV EuBOAIaO N6 EévavTti SARS-CoV-2,

Oev uttdpyxouv dedopéva 1Tou va deixvouv

OTI 01 aoBeveig auToi eppavifouv auinuévo Kivduvo yia ep@eavio

- TTOPEVEPYEIWV I
- EEAPOEWYV TTPOUTTAPYXOUCAS | VEAG auTOoAvooNnNS TTABnong




ATTOTEAECHATIKOTNTA



Eival Ta véa euoAia

£CIOOU ATTOTEAECHATIKA

O€ 000EVEIC HE AUTOAVOOEG PEUMATIKEG TTABAROEIG

(TTou pTTOopPEl Va AauBAvVOoUV Kal avooo-KATACGTAATIKA/TPOTTOTTOINTIKA aywyn) 7
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NMaAaiotepa epOAIa: AVOOOYOVIKOTNTO

Impact of corticosteroids, conventional synthetic (non-biologic) and biologic DMARDs on vaccine immunogenicity in patients

10 with inflammatory rheumatic diseases.
Immunization in patients with inflammatory
rheumatic diseases

Konstantinos Thomas, Dimitrios Vassilopoulos’

Joint

Program, Clinical

Hospital, 114 Vass. Saphias Ave, 115 27, Athens, Greece

Unit, 2nd Department of Medicine and
Laboratary, National and Kaposstrian University of Athens Schaol of Medicine, Hippokration General
Greec

Vaccines

Pneumococcal

Influenza

Hepatitis B

Hepatitis A HPV

Herpes Meningococcal
zoster

Corticosteroids < <10 mg/d (RA) < <10 mg/d — <10mgfd < [107,143] < 10 mg/d < (SLE) N/A
[28,29,32] [54—64] [89,90] (SLE) [119]
(JIA) [34] 1 (SLE) [65] [106,107]

1 =10 mg/d [27]

csDMARDs 1 (RA) 1 [46,54—57,65, < [89-91] < [107,143] < (JIA) < (SLE) < (JIA)[125]
[26,28,29,32, 67—-69] 1 [142] [105] [120] < (AAV) [127]
37,42,45,46] « [58—60,63,64, < (SLE)
1 (PsA) [33] 66,70,71] [107]
< (RA, SLE) [30,31] « (GPA) [61,62] 1 (SLE)
[106]
Anti-TNF < (RA) < [35,54,57,58, 1 [92] 1 [142,143] « [105] N/A < (JIA) [125]
[26,28,29,32, 60,63,76—79]
35,76] 1 [59,67,70]
< (PsA) [33]
< (JIA) [34]
Rituximab 1 [36—38] 1[57,64,77,81-83] NJA N/A N/A N/A N/A
Abatacept 1 [37,41,42] 1 [57,75] N/A N/A N/A N/A N/A
« [43] « [43]
Tocilizumab « [37,44,45] < [69,71] N/A N/A N/A N/A N/A
Secukinumab  N/A « |85] (healthy N/A N/A N/A N/A « [85] (healthy
subjects) subjects)
Tofacitinib 1 [46] < [46] N/A N/A N/A N/A N/A




Rheumatology 2020;59:3666-3675

RHEUMATOLOGY o T KAIVI Kfl OTTOTEAEC MOTI K()Tan

Original article

Effectiveness of inactivated influenza vaccine in , ,
autoimmune rheumatic diseases treated with B
disease-modifying anti-rheumatic drugs E IJ OAI O YplTrr] g

Georgina Nakafero', Matthew J. Grainge?, Puja R. Myles?,
Christian D. Mallen®, Weiya Zhang', Michael Doherty’,
Jonathan S. Nguyen-Van-Tam? and Abhishek Abhishek'*

. n=30.788 AoOBeveic pe PA/ZTTA euBoAiacOEvTES yia ypiTrn

« Q:66%
«  Peuparikr maénon NMNadnon avatrveuoTIKOU TTaPOPOIa JE YPITTN ! 30%
PA/ZTIA: 75%/21%
ZEA: 4% NoonAcia yia Trveupovia ! 39%
.« MTX 61% NoonAcia yia éapon XAl ! 33%

Odvarog atmrd Trvevpovia ! 52%



AvVOOCOYOVIKOTNTO OE OVOOOKATECTAANEVOUC

EupBoOAIo ypiting

1. ONOMAZXIA TOY ®PAPMAKEYTIKOY ITPOIONTOX

VaxigripTetra, evEGIUO eVOLOPTILL GE TPOYEUIGUEVT] GUPLYY
Tetpadivapo avtrypuriko epfoiio (split virion, adpavoToimpEvVo)

H avticopotikn andvnon e acbeveic Lle evOoyeV 1] 10TPOYEV OVOGOKOTAGTOAN TOAVOV va eival

CVETAPKNC.

[TVEUPOVIOKOKKIKO €UBOAIO
1. ONOMAZYXIA TOY ®PAPMAKEYTIKOY ITPOIONTOX

Prevenar 13 evéciio evaiopnio
GULEVYIEVO TOAVGUKYUPIOIKO TVEVILOVIOKOKKIKO g[tfoA10 (13-00vallo. TpocpopiEVO)

AToua LE O1OTUPU)N] OTNV GVOTOAOYIKI| UOKPIGT), EITE OPEILOLEVT] GE ¥P1CO1) CVOCOKOATUGTUATIKNIG
Bepameiag, YEVETIKI avOLOAic, Loiwin amd tov 10 avBpoTivig avocoaverdpkelag (HIV) 1) aiieg
QITIEC, LITOPEL VO EXOVV LIEIMLEVT] OVTICOLLOTIKI] ATAVTI|GT GTI)V EVEPYNTIKI] VOGO G).

https://www.ema.europa.eu/en/documents/product-information/prevenar-13-epar-product-information_el.pdf




YTrapxouv OeO0HEVA ATTOTEAECHATIKOTNTOG
ME Ta eEYKEKPIMNEVA EMPROAIO EvavTi TOU SARS-CoV-2
o€ 000eVEIC NE AUTOAVOOEG PEUMATIKEG TTAONOEIG

(TTou pTTopEi va AauBAvouv Kal avooo-KATACOTAATIKA/TPOTTOTTOINTIKA aywyn) ?

* Pfizer/BioNTech (RCTs): ZuptrepIAA@Bnkav  acBeveic PeE  VEOTTAACOMPATIKEC  TTABAOEIC
(n=1.395), HIV (n=196) kai peupaTikég Tra@Roelg (N=121):

-Moderna (RCTs): ZuptreplAj@Bnkav acBeveic pe HIV Aoipwén (n=179) kol auToAVvOOEQ
madnoeig (N=2.455)2

XWPig va ava@pepOei SIONPOPETIKI ATTOTEAECHATIKOTNTA O CUYKpPIoN ME To placebo

* AvauévovTtal HAKPOXPOVIO OTTOTEAECHATO @OPHOKOETTAYPUTTVNONG O aAUuTOUG TOUG
TTANBUCOUG?3

Pollack FP et al, NEJM 2020

2Moderna: https://www.ema.europa.eu/en/documents/assessment-repo t/ vid-19-vaccine-moderna-epar-public-assessment-report_en.pdf
: .ema.euro / /d ocumen t/m /comlrnat -epar-risk-management-plan_en.

SModerna:



https://www.ema.europa.eu/en/documents/rmp/comirnaty-epar-risk-management-plan_en.pdf
https://www.ema.europa.eu/en/documents/rmp-summary/covid-19-vaccine-moderna-risk-management-plan_en.pdf

AVOOCOKATECTOAMEVOI AOBEVEIES

SARS-CoV-2 guBoéAia

1. ONOMAZIA TOY ®PAPMAKEYTIKOY ITIPOIONTOX

Comirnaty Tokvo SIdAV[LE Y10 TEPAGKELT] EVEGIUNG DUGTOPUS
Eupoio mRNA COVID-19 (tpomomomlEvey VOUKAE0G1HimV)

Avoookatcotaiéve. aroua.

H omotelecatikoOTnTa, 1] 0GQAAELN KU1 1] VOGOYOVIKOTNTO TOL lPoiiov dev £xovv alloroynbel ce
UVOGOKUTEGTUALEVO ATOLC, COUTEPAULUPUVOLEVOY EKEIVOV TOV AULPAVOLY 0VOCOKUTUCTUATIKY
Oepaneia. H anoteiecpotikotta tov Comirnaty (mopel vo eival yonAOTeP) O UVOCOKUTEGTUALLEVOL
AToLd.

https://www.ema.europa.eu/en/documents/product-information/comirnaty-epar-product-information_el.pdf

1. NAME OF THE MEDICINAL PRODUCT

COVID-19 Vaccine Moderna dispersion for injection
COVID-19 mRNA Vaccine (nucleoside modified)

Immunocompromised individuals

The efficacy, safety and immunogenicity of the vaccine has not been assessed in immunocompromised
individuals, including those receiving immunosuppressant therapy. The efficacy of COVID-19
Vaccine Moderna may be lower in immunosuppressed individuals.

https://www.ema.europa.eu/en/documents/product-information/covid-19-vaccine-moderna-product-information_en.pdf



Eival Ta véa euBOAIa £§iICOU ATTOTEAECHATIKA
0€ 000eVEIC HE AUTOAVOOEG PEUMATIKEG TTABAROEIG

(TTou pTTopEi va AauBAavouv Kal avooo-KATAOTAATIKI/TPOTTOTTOINTIKI aywyn) ?

Agv uttdpyouv dedouéva HEXPI CAMEPO TTOU Va dEixvouyv

OTI N ATTOTEAECUATIKOTNTA TOUC OIA@EPE]

aT1rd EKEIVN TOU UTTOAOITTOU TTANBUOOU

O1 oxd1alOuEVESC NEAETEC PAPUAKOETTAYPUTTVNONGS KATT.

Oa o¢cifouv sav n avoooyovIKOTNTA f/Kai

KUPIWGS N AITOTEAECUATIKOTNTA TOUC gival NEIWMEVN




Me Ta OedoUEVA TTOU EXOUME HEXPI ONMEPQ,
TTPETTEI VO OUCTIVOUUE

TOV AUNECO EMBOAIAOHO OAWY TWV ACOEVWY HOG

y

n

VO TTEPIMEVOUHME TA ATTOTEAECHATA KOl AAAWYV HEAETWV?



Kivouvog coffaprig vooou
O& PEUMATOTTOOEIG ME
COVID-19

Kivdouvog yia coBapég
QVETTIOUUNTEG EVEPYEIES
META TOV EMPOAIOOUO

* 2oBapég ava@UAOKTIKEG AVTIOPACEIG
1:100.000 - 1:400.000z2
(post-marketing — O@vnoipérnra: 0%)

- NoonAeia 32-37%:4

- OvnToéTNnTA 6-8%015
* Aev umrdpyxouv ¢&voeielg GAAwv ocofapwv
TTOPEVEPYEIWV ToUu EAaBav Tta gpBOAIa OTIG
MEAETEG (~35.000 dtopa) R oTO YEVIKO TTANBUC O
(> 40 ekaT. TTAYKOOHiwg, >200.000 otnv EAAGSQ)

NOZHAEIA
1Akiyama S et al, Ann Rheum Dis 2020 (Meta-analysis, 35%)

2COVID-19 Global Rheum Alliance, https://rheum-covid.org/updates/combined-data.html (International Cohort, n=4.840, 32%)
SFAIPR, Ann Rheum Dis 2020 (French Cohort, n=694, 37%)

“Jorge A et al, Lancet Rheumatol 2020 (US cohort, n=8.540, 35%)

lNapakoAoubnon: ~ 1-2 unveg

ONHTOTHTA
1Akiyama S et al, Ann Rheum Dis 2020 (Meta-analysis, 6.6%)
2COVID-19 Global Rheum Alliance, https://rheum-covid.org/updates/combined-data.html (International Cohort, n=4.840, 6%)
SFAIPR, Ann Rheum Dis 2020 (French Cohort, n=694, 8%)
4Jorge A et al, Lancet Rheumatol 2020 (US cohort, n=8.540, 5.6%)
5 Serling-Boyd N et al, Ann Rheum Dis 2020, (US cohort, n=143, 8%)

1Pfizer-BioNTech: https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7002e1-H.pdf
2Moderna: https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7004el-H.pdf
Castels MC et al, NEJM 2020



https://rheum-covid.org/updates/combined-data.html
https://rheum-covid.org/updates/combined-data.html
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7002e1-H.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7004e1-H.pdf

[ToI€C €ival Ol CUOTACEIC TWV
ETTICTNUOVIKWY ETAIPEIWV,
EOVIKWYV UTTNPECIWYV UYEIOG KATT.
MEXPI OAMEPA VIO TOUG OOOEVEIC HOG?



EAAHNIKH PEYMATOAOTIKH ETAIPEIA
& ENATTEAMATIKH ENQIH PEYMATOAOT QN EANAADE

MEDITERRANEAN JOURNAL | &1
oF RHEUMATOLOGY | Zo20

ER POSITION STATEMENT

Vaccination Against SARS-CoV-2 in Immunosuppressed Patients with Rheumatic
Diseases: Position Statement of the Greek Rheumatology Society
The Greek Rheumatology Society and Professional Association of Rheumatologists (ERE-EPERE)

Mediterr J Rheumatol 2020,31(4):430-2
https://doi.org/10.31138/mjr.31.4.430

Article Submitted: 21 Dec 2020; Article Accepted: 23 Dec 2020; Available Online: 28 Dec 2020

POSITION STATEMENT

Based on the long-term experience with vaccinations
in patients with rheumatic diseases,'® the available
data from clinical trials,’®'” and the most recent rec-
ommendations from Health Authorities,>”© the Greek
Rheumatology Society (ERE-EPERE) recommends that

18/12/2020

all immunosuppressed patients with rheumatic condi-
tions should be vaccinated against SARS-CoV-2.




CDC/ACIP Appendix A: Triage of persons presenting for mRNA COVID-19 20/12/2020

USA vaccnation 21/01/2021
MAY PROCEED WITH VACCINATION PRECAUTION TO VACCINATION
CONDITIONS CONDITIONS
| * [mmunocompromising conditions | » Moderate/severe acute illness
72
S * Pregnancy NS
= * |actation
% ® Risk assessment
ACTIONS . N
8 * Potential deferral of vaccination

| * Additional information provided* I ® 15-minute observation period if vaccinated

* 15 minute observation period

ALLERGIES ALLERGIES
History of allergies that are unrelated to * History of any immediate allergic reaction® to
»» components of an MRNA COVID-19 vaccine’, vaccines or injectable therapies (except those
E other vaccines, injectable therapies, or related to component of mRNA COVID-19
& polysorbate, such as: vaccines' or polysorbate, as these are
E contraindicated)
j » Allergy to oral medications (incduding the
oral equivalent of an injectable ACTIONS:
medication)

. . ® Risk assessment
« History of food, pet, insect, venom,

environmental, latex, etc., allergies » Consider deferral of vaccination and/or

B e et e referral to allergist-immunclogist

* 30-minute observation period if vaccinated
ACTIONS

* 30-minute observation period: Persons
with a history of anaphylaxis (due to any
cause)

* 15-minute observation period: All other
persons

https://lwww.cdc.gov/vaccines/covid
-19/info-by-product/clinical-
considerations.html




CDC/ACIP Interim Clinical Considerations for Use of mMRNA COVID-19 20/12/2020
USA Vaccines Currently Authorized in the United States 21/01/2021

Immunocompromised persons

Persons with HIV infection or other immunocompromising conditions, or who take immunosuppressive medications or
therapies might be at increased risk for severe COVID-19. Data are not currently available to establish vaccine safety and
efficacy in these groups. Persons with stable HIV infection were included in mRNA COVID-19 vaccine clinical trials, though
data remain limited Immunocompromised individuals may receive COVID-19 vaccination if they have no contraindications

to vaccination| However, they should be counseled about the unknown vaccine safety profile and effectiveness in

immunocompromised populations, as well as the potential for reduced immune responses and the need to continue to
follow all current guidance to protect themselves against COVID-19 (see below). Antibody testing is not recommended to
assess for immunity to COVID-19 following mRNA COVID-19 vaccination.

At this time, re-vaccination is not recommended after immune competence is regained in persons who received mRNA
COVID-19 vaccines during chemotherapy or treatment with other immunosuppressive drugs. Recommendations on re-
vaccination or additional doses of mRNA COVID-19 vaccines may be updated as additional information is available.

Persons with autoimmune conditions

No data are currently available on the safety and efficacy of mRNA COVID-19 vaccines in persons with autoimmune
conditions, though these persons were eligible for enrollment in clinical trials. No imbalances were observed in the
occurrence of symptoms consistent with autoimmune conditions or inflammatory disorders in clinical trial participants who
received an mRNA COVID-19 vaccine compared to placebo.|Persons with autoimmune conditions who have no

contraindications to vaccination may receive an mRNA COVID-19 vaccine.

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
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UK

Covl 9 vaccination and MSK

08/01/2021 by Garreth
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British Society for 4
e : Rheumatology . RAIRDA
Principles for COVID-19 Vaccination in Musculoskeletal and Rheumatology for Clinicians
(Version 2, 27th January 2021)

Amendment 27th Jan 2021: Document updated fo reflect updated Green Book recommendation about timings of vaccine for people due to start immunosuppression, in whom it is safe to delay by a few
weeks. Please see updated sections 6, 9, 10 and 17. We are in discussions to explore how this change can be delivered and will update the document accordingly.

I All 5Eatients should be encouraged to receive one of the COVID-19 vaccines_ll his is regardless of their treatment regimen or underlying diagnosis. The benefits of the COVID-19 vaccination outweigh the
nsks and by having the vaccine, this will reduce the nisk of developing severe complications due to COVID-19. Vaccinations will be offered in line with the prioritisation criteria from the Joint Committee for

Vaccination and Immunisation (JCVI) (please see the prniontisation section below).

https://lwww.rheumatology.org.uk/practice-quality/covid-19-guidance
http://arma.uk.net/covid-19-vaccination-and-msk/



AmERICAN COLLEGE 10/12/2020
of RHEUMATOLOGY 21/12/2020
}:'Jl?:‘aaw:'ng R.F}fﬂmam.ﬁng)' f”‘m_ﬁ'ﬁium.{f

December 2020 update: Information from the American College of
Rheumatology Regarding Vaccination Against SARS-CoV-2

The risk of COVID-19 vs. the risk of a vaccine

Comprehensive safety checks are required as part of the process leading to FDA
approval of a new vaccine. As with all vaccines that have passed rigorous testing and

licensure procedures, the benefits of vaccination (preventing or reducing the severity of
infection) are expected to far outweigh any risk from the vaccine. We anficipate

recommending all patients, including rheumatology patients, receive an approved
COVID-19 vaccine.

https://www.rheumatology.org/Portals/O/Files/ACR-Information-Vaccination-Against-SARS-CoV-2.pdf


https://www.rheumatology.org/Portals/0/Files/ACR-Information-Vaccination-Against-SARS-CoV-2.pdf

EULAR View-points on SARS-CoV-2 vaccination in patients with 22/12/2020

eular =

Q Do | need to be vaccinated?
A — It is wise for everybody to be vaccinated against COVID-19.

Q What about side effects?
A — It is rather early for a definite answer, but so far, the vaccines that are tested are re-

markably safe, comparable with those we know from the flu vaccination.

Q Does the vaccine activate my iliness?
A — This is unlikely, but we don't have enough experience yet.

Q What about long-term effects?
A — It is rather early for a definite answer, but so far, the vaccines that are tested are re-

markably safe.

https://www.eular.org/eular_sars_cov_2_vaccination_rmd_patients.cfm



National

Psoriasis
Foundation

,‘./ FOUNDATION

2 Hsiihas

COVID-19 Task Force Guidance

Statements
4.5

Patients with psoriatic disease, who do not have contraindications to
vaccination, should receive a mRNA-based COVID-19 vaccine as soon as it
becomes available to them based on federal, state and local guidance.

Systemic medications for psoriasis or psoriatic arthritis are not a
contraindication to the mRNA-based COVID19 vaccine. If vaccine supply is
limited, the TF recommends following CDC's prioritization guidelines for early
vaccination for selected groups based on their comorbidities and work
setting.

(https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations-
process.html)

4.6

It is recommended that patients who are to receive a mRNA-based COVID-19
vaccine continue their biologic or oral therapies for psoriasis and/or psariatic
arthritis in most cases. Shared decision-making between clinician and patient
is recommended to guide discussions about use of systemic therapies during
the pandemic (see guidance 2.5 for definition of shared decision making).

14/12/2020

https://www.psoriasis.org/covid-19-task-force-guidance-
statements



SARS-CoV-2 vaccination for patients
with inflammatory bowel diseases:
recommendations from an international
consensus meeting

Corey A Siegel @, Gil Y Melmed,? Dermot PB McGovern,’

Victoria Rai,>* Florian Krammer,” David T Rubin @, Maria T Abreu,®
Marla C Dubinsky @, on behalf of the International Organization for
the Study of Inflammatory Bowel Disease (I0IBD)

Accepted 30 December 2020

Gut 2021;0:1-6.
doi:10.1136/qutjnl-2020-324000

Box 1 Highlighted themes of
accepted statements related to
SARS-CoV-2 vaccination for patients
with IBD by the International
Organization for the Study of
Inflammatory Bowel Disease (I0IBD)

» Patients with IBD should be

vaccinated against SARS-CoV-2.

» The best time to administer SARS-

CoV-2 vaccination in patients with

IBD is at the earliest opportunity to

do so.

» SARS-CoV-2 vaccines including
messenger RNA vaccines, replication-
incompetent vector vaccines,
inactivated vaccines and recombinant
vaccines are safe to administer to
patients with IBD.

» SARS-CoV-2 vaccination should not
be deferred because a patient with
IBD is receiving immune-modifying
therapies.

» Patients with IBD vaccinated with

SARS-CoV-2 should be counselled

that vaccine efficacy may be

decreased when receiving systemic
corticosteroids.

30/12/2020
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EKMAIAEYTIKO ErXEIPIAIO

EMBOAIAZTIKA KENTPA COVID-19

E@vikn) Emitponi EpBoAiacpmv

‘Exdoon 1.0

AEKEMBPIOZ 2020

10/12/2020

7. AvoookaTeaTaApévol kai acgBeveic pe HIV Aoipwén

Ta atopa nou eival pe avogokartaatohn n HIV Acipwén (avetaptnta and Ttov apiBuo CD4

KUTTapwv) npénel va spBohialovral évavrti tng COVID-19. Mpénel 6uwe va evnuepwvovTal

OTI, eVOEXOMEVWG N AVOToAOYIKR TOUC anavTnon va Knv eival IkavoneinTikn kal Xpeialetar va
guveyioouv va TnpoUv Td MpoAnnTIKG METPA Heiwong Tou KivOUvou €kBeonc. Akoua,

eCetaleTal n avaykaiotnTa Tou euPoAiacpol Tou duecou nepiBallovTog Touc.

Aev  undpyxouv OiaBéoiya Oedopéva OXETIKA HE TNV TAuToxpovn XpPnon
avoookaTaoTaATIkwy kai Tou &dPoAiou. Onwc ocupPaivel pe onoodnnote eufohio, o
euPBohiacpog pe COVID-19 mRNA BNT162b2 evdeéxetar va pnv npooTarslel 0AOUC Toug
epPBohialopevouc. Asv unapyouv diaBecipa dedopgva oxeTika pe T Xpnon Tou COVID-19
mRNA BNT162b2 ot atopa nou eixav nponyouuevwe euBoliacTel NARpwE N HEPIKWE HE alho
gppoAio COVID-19.
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@) IN Learning

11/12/2020

>> Howard Bauchner: Tony, a lot of questions. About 500,000 patients are diag-
COI‘OnaVII‘US nosed with cancer each year. And quite a few patients are diagnosed with dis-

Vaccine Undate eases that require immunosuppression or are on immunosuppressant drugs.
With Antl > ‘y FaUCi Vaccinations for those individuals.

> Anthony Fauci: It's going to be very important to vaccinate them. What we

don't know, since they were not in the clinical trial, as to what the level of pro-

tection is in those individuals. Historically, Howard, as you well know, if you have

Anthony S. Fauci, MD, returns to JAMA's Q&A series to discuss the Pfizer/BioNTech and Moderna

vaccines: the public data, deliberations at Thursday's FDA Advisory Committee meeting, and a perSOH WhOIS On ChemOtherapy for a Cancer Or for an aUtOImmune dlsease! the
rospects for an agency Emergency Use Authorization designation, licensure, and rollout. Recorded - - o 5 . -

e ey e i likelihood, from experience, that their level of response to any vaccine will not
be as robust as someone who doesn't have an underlying condition. So, | think

we need to be prepared. That doesn't mean you don't want to vaccinate them.

That means you have to vaccinate them |But you've got to be prepared that

you're not going to have necessarily a 95% protection in those individuals, given

the underlying conditions.

https://ledhub.ama-assn.org/jn-learning/video-player/18568779

https://fen.wikipedia.org/wiki/Anthony_Fauci



Me Ta péxpl Twpa dedopéva,
TTPETTEI VO CUOTAVOUUE TOV AUECO EuBOAIGOHS

OAwWV TwV aocBevwy pag

V4

n
VA TTEPIMEVOUME TA ATTOTEAECHATA KOOI AAAWV MEAETWV?

2€ ATTOUCIa AVTEVOEIEEWY KAl HE TN CUM@WV YVWHMN
TWV EVNHEPWHEVWYV a0BEVWYV HaG,

OUOTAVETAI

OAolI 01 acOeveEig
oAlalovTtal €vavti Tou SARS-CoV-2




E10IKEG EPWTNOEIG

MpéTrel o1 aoBeveig va SIOKOTTTOUV TTPOCWEIVA 1) va avaaAAAouv TNV aywyn
TOUG MEXPI TNV OAOKARpWON TOU ENBOAINCTIKOU OoXAHaTOG (~ 1 uRva)?

- Aev ocuoThveTal PEXPI CAPEPA N TTPOoWPEIVA dlakoTTh/avaBoAf TG BepaTtreiag (eKTOC aTTd €IDIKEC
TTEPITITWOEIG JETA ATTO oULNTNON WE TOV BEPATTOVTA PEUMATOAOYO)L3

- Rituximab: OTrw¢ Kal ye Ta uttéAoITTa EMROAIA,* CUCTHVETAI N OAOKANPWON TOU EUROAIOCHOU EvavTl
Tou SARS-CoV-2, 2-4 ¢Bdopadeg mpiv Tn Xopnynon Rituximab (eav gival duvatédv)?

i H
T T
X X
0 1 2 3 4 5 6 7 8 9 10 11 12

- Methotrexate: Méxpl OAPEPA eV CUCTAVETAI N TTPOCWPIVI BIOKOTTA TNG (2 £B5. mpiv + 2 £B3. perd)
yia Kavéva guBoAio?

IBSR: https://www.rheumatology.org.uk/practice-qu; Ilyl vid- 19g uidan
hnp /larma.uk.net/covid-: 19 nation-and-i msk/
2National Pso: ndation: https://iwww. p g/ vid-. 19! sk-for g d ! l ements
EULAR https://www.eulal g/ \ _CO' clnation rmd p atients.cfm
“EULAR Vaccina tion Recommen dauons in A\RD F V et al, Ann Rheum Dis 2019



Moid gival Ta eTTOPEVA BRpOTO
TTOU TTPETTEI VA KAVOUHME WG PeupaToAoyol
YiO VA TTEICOUNE TOUG OO OEVEIGC NOG

yia ToV EMBOAIOCHO?



2u¢ntnon — Evnuépwon aocBevoug (CASE)

Qorroborate: AT1T000XN Kal ETTIRERAIWON TWV AVNOUXIWV TWV ACBEVWV
About me: [epiypa@n TNG TTPONYOUNEVNG TTPOOWTTIKAG EUTTEIPIAC ME TA EUPOAID
§Cience: Ava@opd pe attAd TPOTTO OTA PEXPI TWPA ETTIOTNUOVIKA dedouéva

Explain/Advice: E€rynon Tou KIvOUVOU (1mBavég avetmiBuunTeS evépyeleg eJBoAiou) VS.
TOU 0@EAOUC (TTpAANYnN ooBaprig vooou/BavdaTtou) aTTO Tov EJBOAIaoUO, e Bdon Ta
MEXPI TWPA ETTIOTNUOVIKA dedouEVA

http://autismsciencefoundation.org/wp-content/uploads/2015/12/Making-the-CASE-for-Vaccines-Guide_final.pdf



‘Exoupe gpTreIpia wg PeupaTtoAoyikn KoivoTnta

oToV EMROAICOUO TWV ACOEVWY HOG?
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Multicenter Cross-sectional Study of Patients with Rheumatoid Arthritis in Greece:
Results from a cohort of 2.491 patients

Konstantinos Thomas', Argiro Lazarini', Evripidis Kaltsonoudis?, Alexandros Drosos?, loannis Papalopou-
los?, Prodromos Sndurnpuulns‘ Pelag:a Kamnmhn' Dimitrios Boumpas', Panagiota Tsatsani’, Scusana Gazi,
Kalliopi Fragki ', Maria Te idou', Petros P. Sfikakis', Lina Pantazi®, Kyriaki A. Boki®, Eleftheria P. Gri-
ka', Panagiotis G. Vlachoyiannopoulos’, Kunstanllna Karaglannl‘ Lazaros I. Sakkas° Theodoros Dimitrou-
las’, Alexandros Garyfallos?, Dimitrios Kassil il , Alexios || los?, Maria Areti'?,
Constantinos Georganas'™, Konstantinos Mellssaropoulos“ Panagiotis Georglnu" Periklis Vounotryp:d:s‘“
Konstantinos Ntelis™, Clio P. Mavragani’, llias Bournazos'?, Gikas Katsifis'?, Christos Mavrommatis™, George
D. Kitas™*?, Dimitrios Vassilopoulos®

Ouada Epyaciag PA

2015-16

60 - Vaccination history
* MpootrTikA peAéTn KoopTrig PA “ -
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10 - ®
l] T T T
Influenza Influenza Pneumococcal HBV
(ever) (last year)

Thomas K. et al., MJR 2018

EAAHNIKH PEYMATOAOTIKH ETAIPEIA
& ENATTEAMATIKH ENOXH PEYMATOAOTION EANAAOE

2017-19
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80% -

60% - 54,20%
40% -

20% -
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EULAR 2020: Ann Rheum Dis 2020;79(Suppl 2):1892



2UUTTEPAOUOTA

Ta péxp! Twpa dedopéva atd TiI¢ RCTS kal TNV TTPAYMATIKR EUTTEIPIA ATTO
TOV gMBOAIOONO TOU YeVIKOU TTANOUOHOU, Ogv  avadeIlKvUOUV  KATTola
(NTApATA ACPAAEING

H atmoteAeopaTIKOTNTA TWV EMROAIWV oTnv opada aoclevwyv ME
QUTOAVOOO PEUMATIKA VOOHMaTa Otv €xel MEAETNOEI £TaAPKWG HEXP!

OAMEPO

O epBoAiaopog €vavri tou SARS-CoV-2 ouoTtivetral yia OAo 1OV
TTANOUOUO Kal yia TNV OMAdA TWV aCOEVWY HE OUTOAVOOO PEULOTIKA
VOO NUATA (ME I XWPIG AVOOO-KATACTAATIKN aywyn)

H PeupgaroAoyikrp koivotnTta, OTTWG £XEI atrodeifel oto TPOoPATO
TTapeAOOV, eival o Béon va evnuepwoel aIOTTIOTA KAl VO TTEICElI TOUG
aoBeveig yia TNV avayKaioTnTa Tou EUBOAIGCHOU



