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BeAtiwon tng mpoyvwong



H petpoloyia tng apBpitidac otnv KaBnuepvr KALWVLKN TtPAén
OTO VOOOKOLLELAKO

Ko To LSLWTLKO LaTpeio: ylati;
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Wright V. BMJ 1983;287
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Mowa n pokpoxpovia EKBocn acBevwyv pe HETPLA EVEPYOTNTA?
(3.2< DAS28 <5.1)



ZNUOVTLKO HEPOG TwV acBevwv uttd TNFi BplokeTal o€ POVLIOL LETPLO EVEPYO
vooo (clusters/trajectories)

>50% twv DAS28 otaBep0 otn SLdpKkela 5 etwv o pa katnyopio DAS28

Ouadormoinon (clusters) oe opdda otaBepr g LAKPOXPOVLOG EVEPYOTNTAC
(Udeon/xapnAn/petpra/vpnin)

P Clusters sample sizes:

» Cluster 1: Remission/Low = 89
(22%)

P Cluster 2: Moderate = 197 (48%)

» Cluster High: = 121 (30%)

» All Merged Clusters Size: 407

Genitsaridi |, et al. A&R (70) Supp: 9 Abstract: 2489. ACR 2018



ZNUOVTLKO HEPOC TwV aicBevwv uno TNFi Bpioketo og povipo LETPLAL EVEPYO
vooo (clusters/trajectories)

MokpoxpovieG Ttopeieg Twv aacOevwv Baocel DAS28 group

AcOeveig

‘Etn NapakoAoUOnong uno TNFi

Genitsaridi |, et al. A&R (70) Supp: 9 Abstract: 2489. ACR 2018



HAQ-Mean

48% twv a.cOevwv unto TNFi BploKeTal 0€ LOVLHLO LETPLO EVEPYO VOOO KoL EXEL
EAATTWUEVN LAKPOXPOVLA AELTOUPYLKOTNTA KOl TtEpLlocotepa SAES

Longitudinal HAQ

Cluster Trajectories of HAQ

2
Persistent Disease Activity: Cluster 1
Persistent Disease Activity: Cluster 2
—¥— Persistent Disease Activity: Cluster 3
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Continued progression in damage & disability while acceptable

disease activity
(1985-1998, v=378, early RA, 2334p/yrs)

Mean at 9yrs=2.9 "1

AHAQ=0.02/yr
Mean at 9yrs=0.64

» T2 oy

e e ——" Arthritis Rheum. 2001 Sep;44(9):2009




H petpoloyia tng apbpitidac otnv kKaBnuepvr KALWVLKA TtPAEn
OTO VOOOKOLLELOLKO
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Antoucia HEROVWHEVOU SEIKTN EXTIUNGONC TNC EVEPYOTNTAC TNC
pevparoeidoug apBpitidac

A&lohoynBnkav 10 mapapetpol:
* \AELTOUPYLKOTNTA
e AkTIvoAoyLKn €EEALEN
*[VWUN PEVLATOAOYWV

ZUUTEPQOUAL:
e H a&lomiotio TwV HEMOVWHUEVWYV TIAPOUUETPWYV ELVOL XALNAN
e [lapApETPOL TIOU OXETL(OVTAL LE TNV EVEPYOTNTA:
— EvaioBntec apBpwoelc
— ALOYKWUEVEC apOpwoELC
— TKE
— Tevikn ektipnon acBevoulg

* [A£ov aLOTLOTN LEMLOVWUEV TIOPAETPOC:

aplOpoc Twv Sroykwpévwv apdpwoewv

van der Heijde DM et al Ann Rheum Dis. 1990;49(11):916
van der Heijde DM, et al Ann Rheum Dis. 1992;51(2)



Extipnon ApBpwaewv-MeBodoc

e EvaloBnoia-oidbnua:

— O aplBuoc Twv SLOYKWHEVWY apBpwoewV glval TEPLOCOTEPO AELOTILOTOC
deiktNng

— KaAUTtepoC 0 cUVOUAOHUOC HLOYKWHEVWV Kol evaioBntwyv

— [poteivetal n ektipnon 0-1, n afohdynon tng évtaong (0-3) Sev mpocBétel
nAnpodopia

e XopaKtnplotikd pebodou ektipnonc:
— Ektipnon apBpwoswv pe KAWLKN onpoocia
— Tpriyopn ektipnon



Extipnon apBpwaoewv:

44 apBpwocig 28 apBpwoceig



ABporotikol deiktec:
DAS28, SDAI, CDAI

Table 1. Continuous Measures of Disease Activity for Rheumatoid Arthritis
: 3 . : 'sician Glob: atient Glob:
Disease Swollen Joint | Tender Joint ERsltiiniGlobal EAvonE GO DAl Inflammatory
RN : : Assessment of Assessment of g
Activity Score Count Count . . . . . . Marker
. Disease Activity Disease Activity
DAS28 _ { 1
(28 joints) (28 joints) (ESR or CRP)
SDAI + |
(28 joints) (28 joints) (CRI)
CDAI t

(28 joints)

(28 joints)

Current Rheumatology Reviews, 2008, 4, 259




ABpowatikol HeikTeC:
DAS28, SDAI, CDAI

DAS28 CDAI
(0-10)  (0-76)

Activity level

High - change
therapy or have a >5.1 > 22
good reason not to

Moderate -
SO WAL L IGT A 3.2-5.1 10.1-22
change

Low - consider

26-3.2 2910
change

<2.6 <2.8




ABpoilotikol SeikTeC:
DAS28, SDAI, CDAI

Kpunpra BeAtiwoncg kata EULAR

DAS 28: Alag@opd atrd évapin

DAS 28: mrapov

>1,2 >0,6 Kal<1,2
<3,2 KaAn MéTpia
>3,2 <51 MéTpia MéTpia
>5,1 MéTpia

SDAI & CDAI categories of improvement

Categories

% Improvement

Minor Moderate Major
25% 50% 75%

Ann Rheum Dis. 2012 Jul;71(7):1190




KAwwn onuaoia tov deiktn DAS28:

BeAtliwon evepyotntac faocel tou DAS28 oxetiletal pe
BeAtliwon AeLToupylkoOTNTOC

% change in HAQ month 12
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Van Gestel et al, Arthritis Rheum. 1998;41:1845



OEPATTEVUTIKOC 0TOXOC 0TNV KAWLKN tpaén: Epyaleia

Definition of Remission

For clinical trials For clinical practice
* Boolean * Boolean

—SIJC, TS, PtGA, CRP all <1 —SJC, TIC, PtGA all £1
* |[ndex-based * |ndex-based

— SDAI £3.3 — CDAI £2.8
SDAI=SJC+TJC+PhGA+PtGA+ CRP (mg/dl) CDAI=SJC+TIC+PhGA+PtGA




Table 1
Some limitations of joint counts

1. Joint counts are poorly reproducible, >’ with a need for the same observer to perform

a joint count at each subsequent visit, excluding other health professionals

2. Joint count measures are at least as likely or more likely to improve with placebo treatment
than the other 5 RA Core Data Set measures™

3. Joint counts have similar or lower relative efficiencies than global and patient measures to
document differences between active and control treatments in clinical trials® "

4. Joint counts may improve over 5 years while progressive joint damage and functional
disability may occur®

5. Joint counts are not as sensitive in detecting inflammatory activity as ultrasound™®'*?

6. Most visits to a rheumatologist include a careful joint examination, but do not include
a formal joint count®

Rheum Dis Clin N Am 35 (2009) 713



EpwtnuatoAoyla Asttovpywotntag acOevoud:

- MHAQ (Modified HAQ) - 8 epwThocIg
- MDHAQ (Multi-Dimensional HAQ)

MDHAQ
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EpwtnuatoAdoyla Aeltoupywotntac acBevouc:

e AfLomiotn mMAnpodopila AvTioToLxn TWV KAWVLIKWY, OTTELKOVIOTIKWY
KOl EPYOLOTNPLOKWY EUPNUATWV

* |oxupn CUOXETLON UE:
— Epyoaolakn tkavotnta:

T HAQ 1 povdda — X 2.3 kivsuvo epyactakic avamnpiag
— Ovntotnta:

T HAQ 1 povdda — 1.65 RR Bvntotnta
e MelovekTipoTa:
— Xpovofopa
— Ekmaidevon acbevn

Wolfe F et al, Arthritis Rheum. 2003 Jun;48(6):1530
Pincus et al, Arthritis Rheum. 1983 Nov;26(11):1346



EpwtnuatoAdoyla Aeltoupywotntac acBevouc:

Atvovtoal otov acBevn Kal PLETA Ao EKMOLOEV O CUUTTANPWVOVTOL
arto tov 6lo KaTa TNV avapovn

H ouppetoxn tou atpol/voonAeUTpLac PETMEL va Elvatl EAAXLOTN
‘EAeyxoc amno Latpo/voonAelTpla Kol kataypodn

HAQ (0-3): kAwikd onpavtikn n BeAtiwon >0.22

OpLa evepyotntog:
— <0.25: avevepyog
— 0.25-0.5: Amtia evepyog
— 0.5-1: petpLa evepyog
— >1: évtova

www.arthritis-research.org
National Databank for Rheumatic Diseases



In early arthritis patients, high HAQ at baseline and DAS28
at three months predict suboptimal outcomes at two years:
a retrospective cohort study
A. Fanouriakis!, I. Papalopoulos®, I. Gergianaki!. G. Spyrou'. A. Erden®,

P. Rapsomaniki!, M. Terizaki!, N. Aveoustidis', A. Repal, N. Kougkas®,
G. Bertsias!, D.T. Boumpas®>, PI. Sidiropoulos!

UA: 102
Total number of patients Lost to follow-up:
referred:. 559 165 RA: 57
No inflammatory i
Excluded: 212 arthritis: 29
SLE: 1
v
Patients followed Other: 18
in EA clinic: 347
RA | UA || AsispA | | PsA |  ReA P oo
206 77 13 10 7 a4
Received 2 1
sDMARD Fig. 1. Flow chart of the patients initially referred to the EA clinic
and their final diagnoses.
L] L] RA: rheumatoid arthnitis; AS/SpA: ankylosing spondylitis/spondy-
RA UA larthritis; OA: osteoarthritis; UA: undifferentiated arthntis; ReA:
188 63 reactive arthritis; SSc: systemic sclerosis; PsA: psoriatic arthritis;
PMR: polymyalgia theumatica

Fanouriakis et al. Clin Exp Rheumatol. 2018;36(5):806



In early arthritis patients, high HAQ at baseline and DAS28
at three months predict suboptimal outcomes at two years:
a retrospective cohort study
A. Fanouriakis?, I. Papalopoulos!, I. Gergianaki!, G. Spyrou’, A. Erden?,

P. Rapsomaniki®, M. Terizaki', N. Avgoustidis', A. Repa’, N. Kougkas®,
G. Bertsias!, D.T. Boumpas*®, PI. Sidiropoulos!

Parameters at baseline and early during the course of the early arthritis associated with

DAS28>5.1, HAQ>1 at 24 months, initiation of bDMARDs

Variable DAS28 >5.1 at 2 years HAQ >1 at 2 years Start of biologic DMARD
Crude OR Adjusted OR Crude OR Adjusted OR Crude OR Adjusted OR
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
Duration of symptoms 1.00 (1.00-1.01) 1.06 (1.00-1.0D) 1.00 (1.00-1.01) 1.00 (1.00-1.01) 1.00 (1.00-1.01)
(weeks)
Baseline DAS28 213 (1.18-386) 1,19 (082-172) 1.30 (095-1.76)
|Base]i11e HAQ 485 (1.31-1799) 285 (0.69-11.76) 11.27 (3.24-39.18) 12.63 (2.67-59.78) 2.25 (1.09-4.65) 2.12 (0.77-5.80) |
Baseline CRP 0.66 (0.29-1.52) 0.67 (0.37-1.21) 0.78 (0.55-1.11)
Baseline ESR 0.99 (0.97-1.02) 098 (0.95-1.01) 0.98 (0.95-1.00) 0.95 (0.90-0.99)
RF (+) 333 (0.67-1647) 1.21 (0.22-6.57) 245 (0.84-7.10) 3.71 (0.70-19.82)
Anti-CCP (+) 0.87 (0.16-4.61) 0.25 (0.03-2.08) 1.85 (0.65-5.23)
|DA528 at 3 months 241 (1.23-4.74) 2.62 (1.20-5.72) 226 (1.33-3.82) 231 (1.14-4.71) 2.10 (141-3.13) 222 (1.36-3.62}'
HAQ at 3 months 372 (1.15-11.97) 390 (1.45-10.49) 195 (1.01-3.78)

Fanouriakis et al. Clin Exp Rheumatol. 2018;36(5):806
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ASDAS

Ankylosing Spondylitis Disease Activity Score

Name : Date : =y S

1) How would you describe the overall level of AS neck, back or hip pain you have had?

e H HEHE e Hs He Ho Hs Hs Hoe]

None Very severe

2) How long does your moming stiffness last from the time you wake up?

[eHrH=2H2HsHsHeH?HeHe2H*]|

2 or more
hours

3) How active was your spondylitis on average during the last week?

e HaHE HE He He He Ho He He e

Not active Very active

4) How would you describe the overall level of pain/swelling in joints other than neck, back or hips
you have had?

THHz2HHsHsHesH7Hes Hs Hwo|

None Very severe

5) C-reactive protein (mg/L)?

L

2 ¢ aoBeveic ye afovikn TpoaPoAn

TTepIekTIKO Kal aTmAd epyaAcio
a&loAdynong
TTio ai6mioTo amo To BASDAI

ASDAS disecse activity states ASDAS improvement criteric

b i
’ . ' Improvement

4220




Higher disease activity leads to more structural
damage in the spine in ankylosing spondylitis:
12-year longitudinal data from the OASIS cohort

“Although the longitudinal association is seen with all measures of

disease activity the ASDAS showed the best performance.”

A Longitudinal relationship between ASDAS and mSASSS
30
= 25
™~
=)
2 20
c
=
v 15
3
£ 10 mee ASDAS 1.0 (inactive disease)
ASDAS 2.0 (moderate disease activity)
S we  ASDAS 3.0 (high disease activity)
we we  ASDAS 4.0 (very high disease activity)
0
0 2 4 6 8 10 12

Follow-up time (years)

Ramiro S et al. Ann Rheum Dis 2014;73:1455



Awapopéec otouc Seiktec Kataypadnc tTne
gevBeoitidac:
LEI VS MASES vs SPARCC

= %’435.“; A

y:/,,\
17‘:

8

LEI MASES SPARCC
6 sites 13 sites 18 sites, score of 16"
© Lateral epicondyle humerus @ Anterior superior iliac spine @ Medial epicondyle humerus
@ Medial condyle femur @ lliac crest ® Greater trochanter
© Achilles tendon © Posterior superior lliac spine  ® Quadriceps insertion into superior border of patella
© 1* costochondral © 5" lumbar spinous process @ Patellar tendon insertion into inferior pole of patella OR tibial tubercle*
© 7" costochondral @ Supraspinatus insertion ® Insertion plantar fascla

Performance of 3 Enthesitis Indices in Patients with Peripheral Spondyloarthritis During Treatment with Adalimumab, Philip J. Mease, Filip Van den Bosch, Joachim
Sieper, Yinglin Xia, Aileen L. Pangan, In-Ho Song, The Journal of Rheumatology Mar 2017, jrheum.160387; DOI: 10.3899/jrheum.160387



JUMTIEPAOLOTOL

e H kataypadn tng evepyoTNTOC TNG VOOOU ELVOL CNUOVTLKI YLOL TV
TTOOOTLKOTIOlNON TG PAEYUOVAC KoL TN BeATIoTOTIOLNON TNG IPOYVWONC

e Pevpatoeldni ApBpitida:

— AplBuoc apBpwoeswv

— DAS28, SDAI, CDAI

- MHAQ
e SpA:

— ASDAS

— BASDAI

Yuyvotnta: /1-3 pRvec apxLka, /6pnvec oe otabepr) voco



