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* Mpwiun Peupatocidng ApOpitida
* 2UVOoONPOTNTES - EEWaPOpPIKH VOO OG
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* AtTroteAsopaTtikoTnTa/AcpdaAeia bDMARDs — Immune checkpoint inhibitors (ICH)

* B1od¢ikTeg TTPOYVWONG
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2020 | From 3 JUNE

Achieving a low DAS in the first 4-months after diagnosis is important for the long-term chance of achieving DMARD-free

Baoiké epwtnua

Mola n onuacia TnG TTopEiag TNG evepyoTnTag TNG PA yia TNV ETTITEUEN TTAPATETAPEVNG UPEONG EKTOG Aywyng
(SDFR) pakpoxpoviwg;

= YIXEQIONOMOG

- MpootTikA peAETN, “Leiden early Arthritis Clinic”. Aywyn: MTX apxikad —T2T strategy

- 'EkBaon: emiTeugn TTapateTapévng U@eong ekTog aywyng (SDFR): Ugpeon 1 €106 petd dc aywyng Kal yia 10
diaoTnua TrapakoAouBbnaong (max 7 €1n)

=  Kupla eupfpata
-SDFR: 149/772 19% - SDFR: X7 o€ opoapvnTikr} vooo!!!

Baseline characteristics /

ACPA-stratification

ACPA-negative RA ACPA-positive RA

Total study population | non-SDFRgroup | SDFR group 31.8% achieved SDFR (after median 3.2y) 4.3% achieved SDFR (after median 3.3y)
(n=772) (n=623) (n=149) ER
LRI
Age, mean 58 57 64 g EERY g H
Females, % 68 71 59 s § 0
g R P - R
ACPA positivity, % 45 54 10 § ) B 0 TR e
g2 g 2
Symptom duration at diagnosis (<12 vs >12 weeks), % 34 33 34 Y §
g3 $s
DAS at baseline, median 3.10 3.10 3.10 3 ;
SIC at baseline (0-66), median 6 6 8 oam i 2 3 4 s 6 7 o4m 1
years year
TIC at baseline (0-68), median 6 6 6 ~= ==~ non-SDFR SORR ————- non-SDFR SOFR
ESR, median 29 29 29
SDFR-group: significant stronger i i -
VAS, median % “ 38 group: sigl g No differences in DAS-course

DAS-decline in first 4 months between both groups
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Achieving a low DAS in the first 4-months after diagnosis is important for the long-term chance of achieving DMARD-free

Kupia eupuara
- O1 aoBeveig pe Upeon oT1o 1° 4unvo éxouv 70% ouxvornta SDFR vs 35% ekeivwv pe LDA oT0 1° 4pnvo

High incidence SDFR when DAS,,. ... <1.6 /

70 DAS <1.60

DAS 1.60 - 2.39

DAS 2.40 - 3.59
N ’._.I"_J_'—
10

E | DAS >3.60
0
ears

Cumulative incidence of SDFR (%)

= Yyptrepdoparta — Ti aAAAGdel TNV KAONUEPIVE TTPOKTIKN?
21NV opo(-) Trpwipn PA o TTpwinog €AeyX0G (U@eon) TTPOBAETTEI HAKPOXPOVIA UPEDT) EKTOG AYWYNG



Mortality of rheumatoid arthritis patients, treated to target at low disease activity: 17-years follow-up of the BeSt cohort eular

EUROPEAN
E-CONGRESS OF
M. Maassen et al. RHEUMATOLOGY

2020 | FRoM 3 JUNE
il = Baoikd epwThp

Ymrapyxel augnuévn Bvnoiudtnta o aoBeveic pe PA TTou eAEyxOnke n vooog Baoel T2T atrd tnv évapér g (BeST);
= YXEQIONOMOG

- MeAétn otpatnyikng (n=508), 10 £1n TTapakoAouBnon (2000-2012), T2T (DAS<2.4) ota 10 £Tn — KAIVIKI) TTPOKTIKH

- @10 £€1n ouykpioiun n BvnoiudTnTa TG PA vs y. TAnBucuoU. 2Tnv TTapoloa avaAubnke n Bvnoigotnta ota 17 €.

=  Kupla eupfpata

Results — stratified survival curves by initial strategy / Results — SMR course over the years in total BeSt cohort /

100

Initial years biased (healthy survivor effect)?
80— e No statistically significant difference in Contributing factors before 10 years were
= E = survival-curves was observed between ale gender
3 the initial treatment strategies. Age
= .
S 60 Logrank p-value = 0.76 ¢ x 34 PR R R EE R Smoking
© | . 1o Tl o T L Lo Lm0 .
; — General population Mean duration of follow-up in alive g, E HAQat basellne
§ 40- — Sequential monotherapy patients: 17 years (16-18) DAS over time
v g Step-up combination therapy Observed deaths 143 (28%) vs expected Contributing fact fter 10 ?
20- — |Initial combination with prednisone deaths 105 (21%) in the reference ontributing tactors after 10 years:
4 — Initial combination with infliximab population: SMR overall 1.36 (1.16 - 1.61) E
o+—r—r—rrrrrrrr 1 TrrTrr71 T 0.1 —TT T T T T
0 5 10 15 0 5 10 15
years years

| B e —
= Yyptrepdoparta — Ti aAAAGdel TNV KAONUEPIVE TTPOKTIKN?

v H pakpoxpévia Bvnoiudtnta acBevwv e PA Trapapével auénuévn CUYKPITIKG PE TO YevIKO TTANBUOUO, Xwpig
dlagpopoTroinon ota okéAn NG BeST.
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Effect of nintedanib on progression of interstitial lung disease (ILD) in patients with autoimmune disease-related ILDs: g:(.)lPLaNI’

E-CONGRESS OF

further data from the INBUILD trial.  Eric Matteson et al. SrR e

2020 | From 3 JUNE

Baoikd epwtnua
Moo n aoc@dAcio/atroteAsopaTikdtTnTa Tou nintedanib (Tyk inhibitor) o€ aoBeveic pe mpoiovca ILD ota TrAdioia
auToaVvOOOU VOO NOTOG

= Zxaa I ao. l-l 6g (I N B U I L D) Subjects with autoimmune disease-related ILDs (n=170)

- RCT, Phase lll, nintedanib vs PCB Other autimmune ILD-g
— AvdAuon (15-16 prveg aywyng) oe aoBeveig pe rpoiovoa ILD ota trAdioia MCTD-'LD& e
auUTOaVOOOU VOO UOTOS e

—'EkBaon: kivduvog Bavartou, £¢apon ILD, Trpdodog ILD

=  Kupla eupfpara

SSc-LD

Time to disease progression or death Progression: AFVC>10%

Time to first acute exacerbation of ILD or death
1004

100
2 iy 80
5 N

(n (%) with event: B 3€ w0 n (%) with event:
Nintedanib: 10 (12.2%) intedanib: 33 (40.2%)
Placebo: 47 (53.4%)

or death (%)

Kaplan-Meier estimate of disease
@
3
§

L Placebo: 18 (20.5%)
— 50 c g0
2 Placebo o
Hazard ratio: 0.5 ]
3 a0 Hazard ratio: 0.72 o
40 (95% Cl: 0.27, 1.27); g el )
nnnnnn 1p=0.17 2 a0l : 0.46, 1.13);
et g nominal p=0.15
20 204
10 10
o

0 60 120 180 240 300 360 420 480 540 600 660 720 0 60 120 180 240 300 360 420 480 540 600 660 720
Time to disease progression or death (days)
o s

Time to first acute exacerbation of ILD or death (days)
o a a

= Yyptrepdaocparta — Ti aAAAGdel TNV KAONUEPIVE TTPOKTIKR?
v' To nintedanib emBpaduvel Tnv Tpéodo TnG ILD o€ acBeveic pe Tpoiolca IVWTIKF SIGUEDN TTVEUUOVOTTABEIO KAl €XEI
€Va AVEKTO TTPOQPIA AOPAAEIaG
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2020 | From 3 JUNE
Mola n amroteAeopaTtikotnTa Twv DMRADS 0Tn didugon 1rveupovottaBeia 1ng PA;

Non-anti-TNF biologic agents are associated with less marked progression of interstitial lung disease secondary

= YIXEQIONOMOG
- MpooTmTiKA, pun TTapePParTikr), TTOAUKEVTPIKA MEAETN TTApakoAouBnong
- ‘ExBaon: PFTs & HRCT @ 24 prjveg (n=70)

=  KiUpla eupApaTa: - DisDur=161 mo, ILD DisDur=42mo, 65% UIP, 38% on bDMARDs

Variable Baseline 24 months pvalue

uteone ) Table 3: Multivariate analysis. Variables independently associated with progression of lung disease in RA-ILD patients.

Progression, n (%) - 21(30.4)

Stabilization, n (%) - 42 (60.8)

Worsening, n (% - 6(8.6) -
Pu]n?:neangmiu’:c(on)\e overall* - Predictor OR (95% CI) P value
Improvement, n (%) - 8(11.4) " " "
stabilization, n (%) : 40(57.2) Non-anti-TNF biologics 0.102 0.015-0.686 0.019
Worsening, n (%) - 21(30.0)
Death, n (%) B 1(1.4) Average DAS28 1.969 1.005-3.857 0.048
Inflammatory activity
DAS28, mean (SD) 2.9(1.4) 2.6(1.1) 0124 History of smoking 6.937 1.378-4.900 0.019
C-reactive protein, median (IQR) 5.0(2.9-13.0) 4.5(2.6-15.0) 0.132
HAQ, mean (SD) 0.70 (0.1) 0.84(0.1) 0.600

= Yyptrepdoparta — Ti aAAAGdel TNV KAONUEPIVE TTPOKTIKN?
v’ ZT0UG TTEPICOBTEPOUG aoBevei n Bepatreia oTabepotrolei TNV ILD kai eAéyxel Tn PA.

v" Ta non-TNFi eAattwvouv 010 90% Twv acBevwv TNV €£EAIEN TNG vOOOU €V TO KATTVIGUA KAl N eVEPYOG GAEYUOVA
oxetidovtal pye Tpdodo g ILD.
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DOES THE RISK OF VENOUS THROMBOEMBOLISM VARY WITH DISEASE ACTIVITY IN RHEUMATOID ARTHRITIS?

E-CONGRESS OF
V Molander al. RHEUMATOLOGY

2020 | From 3 JUNE

Siuisll = Baoiké epwtnua

Mola n onuaacia Tou @Aeypovwdoug gopTiou aTnv au¢non Tou Kivduvou DVT oe aoBeveig pe PA,

= YIXEQIONOMOG
- MeAéTn KoOPTNG aoBevwyv pe PA atrd 1o €BvIkO apyeio Zoundiag (2006-2017)
- Ailayvwon PA (v=46.311patients/320.094 visits)

- Evrémon VTE (DVT/PE) e oo

- MoAutrapayovTikr avdAuon e
=  KuUpia eupAuaTta . etnsan—

- VTE=2257 (0.7%) cases/1345 patients e

- Evtémon: DVT=1391, PE=866 vy - 111095130 .

Figure 1: Risk ratios for the association between DAS28 and the risk of VTE within one year among Swedish
patients with RA. Estimates in grey are from unadjusted log-binomial regression models, estimates in black are
from log-binomial models adjusted for age, sex, and calendar year. Absolute one-year risks are calculated from
observed data.

= Yyptrepdoparta — Ti aAAAGdel TNV KAONUEPIVE) TTPOKTIKN?
v YTApxel 10XUpr] OUOXETION TNG éviaong TNG QAeyuovig pe Tov kivduvo DVT/PE. O DAS28 pmopei va
XPNoIJoTroINBei yia uTToAoyIOUO TOU KIVOUVOU BpouBoguBOAIKNG VOOOU
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Comparative effectiveness of JAK-inhibitors, TNF-inhibitors, abatacept and IL-6 inhibitors in an international collaboration

of registers of rheumatoid arthritis patients (the “JAK-pot” study). K Lauper et al.

Baoikdé epwtnua

eular

EUROPEAN
E-CONGRESS OF
RHEUMATOLOGY
2020 | From 3 JUNE

Na ouykpiBei n atroteAeopaTikOTATa (TrTapapovr) otnv aywyn) Twv JAK-inh, TNFi, abatacept and IL-6 inhibitors
oTnNV KAIVIKA TTpAgn o€ TTOAUEBVIKE JEAETN KaTAypaAPNG

= YIXEQIONOUOG

- AvaAuon dedopEvwy 19 €BVIKWYV TTPOOTITIKWYV apXeiwv kataypaers Twv bDMARDs kal tsDMARDs
—“crude” & “adjusted analysis” (age, gender, DD, 3 previous DMARDSs, concomitant, HAQ, DAS), “Multiple

imputation for missing values”

=  Kupla eupfpata

- 38-48% mrapapovr) @2£1n

25,521 6,063 13,879 2,348 3,231

Age (yrs), mean 55.1

Disease duration (yrs), 10.2
mean

Seropositivity 67.3%
Female 77.1%

Disease activity Moderate

2uykpiolun n mapapovh TNFi, TCZ & ABA
Taon augnuévng rapapovig Jakinh vs TNFi
Etepoyéveia peTagu xwpwv

000

Adjusted discontinuation

_____________________

~— abatacept — TNFi — IL-6 |nhibitors JAK inhibitors

L
0 1 2 3
Time(years)

= Yyptrepdoparta — Ti aAAAlel TNV KAONUEPIVE) TTPOKTIKN?
v'Jakinh TpocBéTouv akdun Pia Katnyopia aywyng yia Tnv €moeTikr PA

Adjusted HR of discontinuation

JAKi-

ABA-

07 0.8 0.9 10 14
Adjusted hazards ratio compared to TNFi (95% CI
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Risk of Diverticulitis and Gastro-Intestinal Perforation in Rheumatoid Arthritis Treated with Tocilizumab EUROPEAN

Compared to Rituximab and Abatacept: A Prospective Propensity-matched Cohort Study. C Rempenault et al. el

2020 | rrom 3 JUNE

MillZZE = Baolké epwTHHO

Na ouykpiBei n acedAeia Tou tocilizumab (TCZ) cuykpiTika pe 1o rituximab (RTX)/abatacept (ABA) avagopika
ME eTTaywYr) eKKOATTWMATITIOOG (DIV) kai didtpnong yaoTpevrepikou (GIP)

= YXEQIONOMOG

- AvaAuorn dedopEVwY 3 TTPOOTITIKWYV apXeiwv kataypa@ng Twv TCZ, ABA & RTX, TTOAUKEVTPIKN — €OVIKH.
— “Propensity score” ekkoAtrwpuartitidag (DVT) kai didrpnong yaoTpevrepikou (GIP)

* Kopia supfipara | ez | oo | aancom | ol | ccSon

- TCZ oxetioTnKe pe ATUTTN KAIVIKA

I 3990 6322 2389
ekdNAwoN/xapunAoug deiKTEG AEYUOVIG pyEs
DIV 21 10 10 4.5 (2.7-7.6) 3.4 (1.7-6.5)
- H d1Gd1pnon o€ eKKOATT/Oa OXETIOTNKE ME GIP 9 8 5 2.8 (1.5-5.1) 5.4 (1.4-
AT 19.9)

uwnAGTepn 60N OTEPOEIdWV

= Yyptrepdoparta — Ti aAAAGlel TNV KAONUEPIVE) TTPOKTIKR?
v EmBeaiveral o augnuévog kivduvog yia diatpnan memtikoU (GIP) o€ aobeveic utrd TCZ.
v' H KAivik} uttoyia TTpéTrel va gival upnAn 1I81aiTepa o€ GTUTTEG TTEPITITWOEIG
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Is Immune Checkpoint Inhibitors therapies safe and effective for patients with cancer EUROPEAN

and preexisting autoimmune disease?. C Rempenault et al. B

2020 | rrom 3 JUNE

Mtdlil = Boaoik6 epwThpO

Na epeuvnBei n ao@AAEld KAl ATTOTEAEOUATIKOTNTA TnNG avooobepartreiag kapkivou (ICls) o€ aobeveig pe
TpoUTTdpxouca autavoon vooo (AD) kai veotTAaaia.

= 2XEQINOHOG

- ZUOTnNUaTIK avaockotnon g PBiBAloypagia peAeTwv TTaparipnong kair petavaluon (pooled relative risk
(RR)) yia: 1. avatrruén e¢apoewv AD. 2. Avoooloyikd oxXeTICOpeVWY cupBaudtwy (irAE) kar 3. Atravrnong oe ICI

= KU p 10 EU p n IJ aTa D RA Objective Disease Relative response rate
PAD flare ﬁ:g;o PSOI;:A RA vs response control (receiving
(1 4 psAsTag): IBD rate rate immunosuppresses)

Incid 35% (29- 33% (24-
nciaence 41%) 42%)
“ Ay T 80% (74- .
' Immune checkpoints inhibitors (ICls) Severity: mild 86%) 68% (58-
(G1-2) 78%)
» anti-CTLA-4: ipilimumab, tremelimumab
» anti-PD-1: nivolumab, pembrolizumab, cemiplimab RR of flare 1.25 (ns) 1.5 (ns)
» anti-PD-L1: atezolizumab, durvalumab, avelumab
Effectiveness 30% 39% 0.58 (0.3-1.3)

ZupTtrepdaocpara — Ti aAAGdel oTnV KOBNUEPIVH TTPAKTIKN?

Ta autodvooa cupBauara gival ouxva Kal ouvhBwg ATTIA o€ aoBeveig hue TTpouTTIAdpXouca autodvoor vOoo.

O1 aoBeveig pe PA €xouv 10N au¢nong Twv eEAPOEWY TNG VOOOU.

H Utrap¢n autodvooou vooruatog dev gival avtévoeign yia xprion ICI, aAAG xpeiddeTal oTeEVOTEPN TTAPAKOAOUONON

NURNIRN
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Whole blood RNA expression in clinically suspected arthralgia patients shows a potential added value in prediction CUROPEAN

of inflammatory arthritis. E Niemantsverdriet et al. SE%“@E%’EO%FY
2020 | From 3 JUNE

Baoiké epwtnua

Na epeuvnBei n aia yovidIaKAG EKPPAoNG TIEPIPEPIKOU QiNATOG WG TTPORAETITIKOG O€iKTNG AVATITUENG
@Aeypovwodoug apBpitidag (IA) oe aoBeveig pe «UTTOTITEG APOPOaAYiec» (suspected arthralgias)

= 2XEQIONOHOG
- Leiden “Clinically Suspected Arthralgias cohort” (CSA), n=234 (4/2012-3/2015), follow-up till I1A or 2yrs.
- Whole blood RNA expression for 135 inflammatory genes —qPCR validation

=  Kopla eupfporta:|-219 N ;

IGF-1 and IL-7R independent associated

dcRT-MLPA shows six downregulated genes; - .. -
when adding clinical predictors
associated with IA-development 6 P /
IGF-1 and IL-7R With known clinical predictors
Six top hit genes IFN-G, PHEX, IGF-1, IL-7R, CD19, CCR7 (CRP, ACPA, MRI-detected inflammation)

Lower expression at inclusion and associated with

an increased risk of |A-development ) ) .
Both independently associated with IA-development

Effect sizes pvalue
IFN-G -0.38 <0.001
PHEX 073 <0.001

IGF-1 077 <0.001 Multivariable analyses

. 068 <0.001 Effect sizes p-value

D19 143 0001

CCR7 133 0002 IGF-1 -0.69 0.005
P-values significant after FDR correction. IL-7R -0.48 0.039

= JypTtrepdacpara — Ti aAAGdel oTnV KABNUEPIVE TTPAKTIKN?
v Oravwrépw BlodeikTeg xprilouv empBeaiwong o€ avefapTnTa KOOPTN TTPWIKNG VOOOU

v Agi6moTol BIodeikTeG TTPORAEYNS AVATITUENG VOOOU HE TNV €KOAAWON TWV CUUTITWHATWY Ba cuuBaAAouv atnv
Tpwiun didyvwon/Bepatreia kal ammwTepa BEATiwWoN TNG TTPOYVWONG
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