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KALVIKNA KOl OTTELKOVLOTIKN ELKOVAL
¢ Epmupeto amno pnvoc €we 38°C Kuplwe TIC ATTOYEULLATLVEC WPEC
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WBC: 7600 k/ul
HCT: 37,2 %

Hb: 12,1 g/dL
PLTS: 330000 k/ul
..~ CRP: 102 (¢t <5)
B TKE:55

Qepptrivn: 1132,2
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“* Kohovookomnnon-factpookoénnon=>
Xwplc maBoAoyka seupripata

**Quantiferon (+)

**Mantoux 6ev Slevepynbnke



A¢ovikr Topoypadia Owpaka

** Aloykwpevol L/Ns M20O
£wWC 2,2cm

**Ground glass AKA

**“tree in bud” kata ToMOUC



*** Napamounn ywa Bpoyxookonnon pe EBUS

— TBNA
» EotdAnoav TBNA, washing kot BAL rtpo¢ - ey
KaAALEPYELa Lo B-Koch e |

Aueon xpwaon (-)
MoPLAKOC EAEYXOC )




Ev avopovr Twv amoteAECUATWY TNG
Bpoyxookomnnong tL Oa Kavarte;

1. Me debopevo tnv (+) Quantiferon n acBevnc mpemetl va AaBeL apeoa
Beparmneia LTBI

2. HaoBevnc bev mpemel va AdBel kapio Bepareia ev avapovn Twy
KAAALEPYELWV

3. H aoBevng npemeL va Eekvnoel apeoa Bepareia evepyou TB

4. H aoBevnc mpemel va ekTLnBel pe vea AEovikn Owpoka LETA TNV Xopnynon
Kownc avtiBlwonc
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Baown apxn npo tnc evapénc Beparneiog LTBI

*** Amapaitntoc o amokAELOUOC EVEPYOU

VOOOU HECW KALVLKNC EKTLUNO
H % HAoNS All persons being considered for LTBI treatment should receive

a|lmedical evaluation.|One reason for this evaluation is to
exclude TB disease. |Treating TB disease with an LTBI treatment
regimen (usually a single drug) can lead tr:-‘ drug resistance

**Eva avemapkEc OepameuTiko oxnpo
EUVOEL TNV avamtuén avOeKTLKOTNTOLC

*** ALodoyLKEC povoBepareiec odnyouv
o€ ouvBeTn avioyn



AUTOUOTEC LETAAALELC OTO AVTLDUUATLIKA PAPHOKAL

Table 1 - Frequency of drug-resistant mutants to anti-TB
drugs.®

“*H avtoyn ota avtidupatikd dapuaka eivor Rifampicin 1 drug-resistant mutant for every 107-® bacilli

, ; ; Isoniazid 1 drug-resistant mutant for every 10°° bacilli

aT[OTE)\EOP-a QUTOUATWYV Kal OLVEEOLpTr]Tu)V Ethambutol 1 drug-resistant mutant for every 105 bacilli

! Pyrazinamide 1 drug-resistant mutant for every 10°* bacilli

HET(X}\}\Q&EUJV Streptomycin 1 drug-resistant mutant for every 105 bacilli

Ethionamide 1 drug-resistant mutant for every 10** bacilli

*H aVTOXﬁ glval OplO'TlKﬁ KOl LN * Adapted from Canetti et al. Advances in techniques of testing

: mycobacterial drug sensitivity, and the use of sensitivity tests in
ovooTPEYPLUN

tuberculosis control programmes &

Table 1. Probability of drug resistance emerging if TB with different bacillary loads
is treated with different numbers of drugs®

. Probability of resistance by number
Number of TB bacilli of drugs in treatment
(TB infection/disease state) B r————————————re
1 drug 2 drugs 3 drugs
10° (latent infection) 0 0 0
atent inrectuon
10* (latent infection) 0 0 0
smear-negative culiure-posiuve (v}
10° ( gati It positive) 50% 0 0
10° (single cavity) 100% 50% 0
10'° (several cavities) 100% 100% 0

- 10'2 (very extensive disease) ‘ 100% 100% 1% | _



** ZUvoAo veodleyvwoBevtwv MDR-TB

| Risk factors for drug-resistant tuberculosis \ T[EplO'TG.TI.K(bV (WHO 2018)

Patients with history of TB (current or past)

Persistent or progressive clinical and/or radiographic findinags
while on antituberculous therapy

Lack of conwversion of cultures to negative during first three
months of antituberculous therapy

Incomplete adherence to prescribed antituberculous therapy

Lack of directhy observed therapy or poorly supervised
antituberculous therapy

Crocumented treatment failure or relapse

= 3,5% ywpic mponynBeioa Bepaneia
= 18% pe LoTopLKO alaLd Bepareiog

History of an inappropriate treatment regimen, including too
few effective drugs or inadequate drug dosing

Patients withowut prior history of TB

Exposure to an individual with known or suspected drug-
resistant TB

Residence in or trawvel to a region with high prevalence of
drug-resistant TB

Residence in or work im an institution or setting with
documented drug-resistant TB

Among foreign-bormn individuals: Emigration within the previous

two yvears from a region with known drug-resistant TB

TB: tuberculosis.

Data from: Curry International Tuberculosis Center and California
Departrment of Public Heafth, 2016 Drug-Resistant Tuberculosis: A
Survival Guide Ffor Clinicians, THhird Editior.

s MEeTagl TwV oUXVOTEPWV LATPLIKWV AaBwv
Kol N akatdAANAN povoBepareia pe INH

e 25X (8% vs 0,3%) mBavotnta emuTAEoV
LOTPOYEVOUC OVOEKTIKOTNTA

** e 28 amod 35 voonAevopevoucg aoBeveic
ue MDR-TB => avad acBevn 4 LatpLka
AABn og oxeon pe tn mponynBeioa
Bepareia

*** MocooTtd emtuyoUuC ekPaong a.oBevwy e
MDR-TB => 50%




Fig. 4 Algorithm for targeted diagnosis and treatment of LTBI and exclusion of active TB in
HIV-negative household contacts aged = 5 years and other at-risk populations

Ask for arl tuberculosis in individuals from the risk group?

Yes Mo
Positive Megative®
|
Chest radiography
' |
TB _am:l cdfher‘disease ¢ Any abnormality Mo abnormality
investigations® |
Treat for LTBI

Any symptom of TB: cough, haemoptysis, fever, night sweats, weight loss, chest pain, shortness of breath, fatigue. An HIV test could
be offered according to national or local guidelines or clinical judgement. Similarly, chest radiographs could be performed at this
stage.

Chents for whom LTEI treatment 1s not indicated should be given information about TE, including the importance of seeking care If
symptoms of TE develop.

¢ Mational TB guidelines should be followed in investigating TB. In addition, people in whom TB is excluded after investigations
{including those with fibrotic radiological lesions) can be considered for LTEl treatment.

Updated and
consolidated
guidelines for
programmatic
management

Y World Health
¥ Organization




H aoBevinc pac....

¢ Ev avapovr) twv kKoAAlepyelwy anodaoiotnke povoBeparneio e
INH 300 mg/day

“*Eva upva apyotepa ...
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N gt Ly
HsAponrie:
Api0. TIport. Epyactypiov: 872/16 (N635)

MOPIAKOX EAEIXOX EYAIZOHIIAX LTEAEXQN M. tuberculosis
LE PI®AMITIKINH & IZONIAZIAH

AEN ANIXNEYOHKE METAAAAZH | TOY ENEXETAI EITHN ANANTYEH AN
PI®AMITIKINH

AEN ANIXNEYOHKE METAAAAEH | MOY ENEXETAI XITHN
IZONIAZIAH

O YretOuvog Wﬁ: Eaéyyrov AT n:g". -

“*Mapanouni oto Avitpupatiko THANO

oy 1 "

Wl
"H ZQTHPIA"




Me 6ebopévo otL n aioBevic eAaPe 1 prva
INH Tt 6a cuotrvate;

. Evapén INH/RIF/EMB ko emavektipnon o€ 2 LAVEC pe vea Afovikn) Owpaka

ATto0TOAN 3 VEWV SELYHATWVY MTTUEAWY, OlevEpyela vEAC AEOVIKNG Owpaka Kot
gvapén INH/RIF/EMB ev avapovi Twv VEWV KOAALEPYELWV

ATtooTtoAn 3 VEWV OELlyUATWY TTTUEAWVY, OLevEPYELA VEAC AEOVIKNC OwpaKa Kol
gvapén INH/RIF/EMB/Lvx ev avopovi Twv VEWV KOAALEPYELWV

ATtooTtoAn 3 VEWV OELlyUATWY TTTUEAWVY, OLevEpPYELA VEAC AEOVIKNC OwpaKa Kol
Evapén avTlhUUATIKAC OYWYNG LE TOL ATTOTEAECHOTA TWV VEWV KAAALEPYELWV
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Nea A¢ovikn Owpaka
(1 pva peta tnv Anpn INH)

< 2NUOVTLKN BeATiwon
TwV TtotBoAoy LKWV
EUPNUATWV

“*Hria SLoyKwUEVOC
urtotporuidikoc L/N

**BeAtiwon “treein
bud”



Ertt apdiBoAnc evatoBnotag tov MTb otnv INH..

** ATTOOTOAN VEWV SELYUATWV TITUEAWV

*** NpooBnkn INH oto BepameuTIKO OXAHO EV AVOLOVA TWV VEWV KOAALEPYELWV
Xwpic va Baoll{opaote o€ auTh

¢ NpooBnkn dappdakwyv ouv Bewpov e Baotpa OTL eival SpaoTLkA KoL Sev E€Xouv
EavaxpnotuormnolnBet

** Antapaitntn n dlevepyela poplakol eAéyyou evatoBnoiag otnv RIF (Line-probe
assays ko Xpert MTB/RIF)



XpertTB/RIF

*** H avtoxn otnv R ouvbéetal pe petaAAdéelc oto rpoB oto 97% twv
TEPLTTWOEWV

IMPLEMENTATION MANUAL

*** Avixveuon TB
= EvaloBnoia =>98% o SS+ d0ciyua 68% oe SS- dciypata
= MMoAU uPnAn etbkotnta => 99%

= Wevdwc (+) amoteAéopata odpeihovtal Bava os vekpou ¢ BakiAAouc MTb rtou dev
OVLXVEVOVTOL 0TNV KAAALEPYELDL

** Avtoxn otnv RIF
= To apvntiko amotéAeopa amokAeiel tTnv avioxn (NPV: 98%)

= To BetIkO amoteAeopa aéloAoyeital avaloya Le TNV cUXVOTNTA AVTOXNC OTNV UTIO
aéloAoynon meptoxn (>90% Otav N TOTILKI) CUXVOTNTO OVTOXNG £lva >15%)



WHO’s updated policy 2014

XpertTB/RIF-MoloL p€mneL va e€etactolv

« Group A

«* Group B

«* Group C

»* Group D

STRONG
reccomendation

CONDITIONAL
reccomendation

WH_E:}’E |_||::-r::|c::|rec| |::-r::||i_-::*:,.-' cﬂcn:::umen’r continues o

strongly advise that Xpert MTB./RIF be used as the
initial diagnostic test in both adults and children

~ Xpert MTB/RIF
im enta

IMPLEMENTATION MANUAL

who -::lrel at risk of MDR-TB |od HIV-associated TB

and that these hwo groups should be pricritiz

for testing with Xpert MTB/RIF when rescurces

are limited.

The updated WHO policy document recommends
using the Xpert MIB/RIF assay for all individuals

[_aduha and children) 5u5pe+:ied of hmingﬂ

TB. |These recommendations are conditional

acknowledging significant resource implications
should programmes decide to fest everyone
suspected of having TB [a sizeable group in many

countries] using the Xpert MIB/RIF assay. The
recommendation for adults is based on stronger
bc::dy of evidence than for children, however
given the diagnostic difficulties in paediatric TB
diagnosis, children may be prioritized for Xpert
MTB/RIF testing if resources are limited.



Official American Thoracic Society/Infectious Diseases
Society of America/Centers for Disease Control and
Prevention Clinical Practice Guidelines: Diagnosis of
Tubercu1081s in Adults and Children

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
Deborah A. Lewinsnhn,‘l Ann M. I.oeﬂ’ler,s Gerald H. Mazurek,3 Richard J. O'Brien,g Madhukar Pai,'"® Luca Richeldi,'” Max Salfinger,'> Thomas M. Shinnick,®
-------

We suggest performing a diagnostic nucleic acid amplifi-
cation test (NAAT), rather than not performing a NAAT,
on the initial respiratory specimen from patients suspected
of having pulmonary TB (conditional recommendation,

low-quality evidence).



Xpert MTB/RIF Ultra assay

WHO 2017

**20otaon ywa avtikataotaon tou Xpert/RIF pe to Xpert/RIF Ultra

“*1610¢ avaAutnig pe to Xpert — Newtepo AoyLlopiko kot oxelo cuANoyNG
delypatwv

**137 aoBeveic pe Z-N (-) kat (+) kaAALEpyela MTB ota mtueAa:
" EvawoBnoia Xpert Ultra kat Xpert =>63% kot 46% avtiotowxa

*MeyaAutepn evaloBnoia tou Xpert Ultra otnv aviyvevon MTB oe

Setypata pe Z-N (-) kat kaAAlEpyewa (+), ota mawdid, otouc HIV(+)
aoBevelic kal otnv e€wmnvevpovikn TB (olaitepa ENY)



H aoBevnc pog...

2 LAVEC META TNV Evapén TNG aviipUHATIKAC aAYWYNC

**(+) kaAALEpyeLa VEWV SelypdTwV TTUuEAwV=> DST: evatcOnoia og 0Aa ta
MPWTELOVIA

*** Atakort) Lvx kat ouvéxion INH/RIF/EMB €wc¢ tnv oAokAnpwon 9unvou




Me 6edopevn tTnv aktvoloyikn BeAtiwon tn¢ a.oB8evolc
npeneL va dlakorel o avti-TNFa mopayovtagc;

1. Nau

2. Oxt

~
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BloAoykol MNapayovtec

*** MoKpOoHOpLOKQA TIpOLOVTA BlotexvoAoyiag
*** TpomormoLlouV Tn Asttoupyla KUTTAPWV Kol LEGOAAPNTWY GAEYUOVIC
** NapepPBaivouv otnv Ppuoikn mopeia Tng vooou

WPharma W Biopharma

Aspirin
180 Da




BloAoykol MNapayovtec

abatacept (Orencia)
abciximab (ReoPro)

abobotulinumtoxinA (Dysport)
adalimumab (Humira)
adalimumab-atto (Amjevita)
ado-trastuzumab emtansine (Kadcyla)
aflibercept (Eylea)

agalsidase beta (Fabrazyme)
albiglutide (Tanzeum)

aldesleukin (Proleukin)

alemtuzumab (Campath, Lemtrada)
alglucosidase alfa (Myozyme, Lumizyme)
alirocumab (Praluent)

alteplase, cathflo activase (Activase)
anakinra (Kineret)

asfotase alfa (Strensiq)

asparaginase (Elspar)

asparaginase erwinia chrysanthemi (Erwinaze)
atezolizumab (Tecentriq)

basiliximab (Simulect)

becaplermin (Regranex)

belatacept (Nulojix)

belimumab (Benlysta)

bevacizumab (Avastin)

bezlotoxumab (Zinplava)
blinatumomab (Blincyto)

brentuximab vedotin (Adcetris)
canakinumab (llaris)

ixekizumab (Taltz)
laronidase (Aldurazyme)
mepolizumab (Nucala)

methoxy polyethylene glycol-epoetin beta (Mircera)

metreleptin (Myalept)
natalizumab (Tysabri)
necitumumab (Portrazza)
nivolumab (Opdivo)
obiltoxaximab (Anthim)
obinutuzumab (Gazyva)
ocriplasmin (Jetrea)
ofatumumab (Arzerra)
olaratumab (Lartruvo)
omalizumab (Xolair)
onabotulinumtoxinA (Botox)
oprelvekin (Neumega)
palifermin (Kepivance)
palivizumab (Synagis)
panitumumab (Vectibix)
parathyroid hormone (Matpara)
pegaspargase (Oncaspar)

pegfilgrastim (Meulasta)
peginterferon alfa-2a (Pegasys)

peginterferon alfa-2b (Pegintron, Sylatron)

peginterferon beta-1a (Plegridy)
pegloticase (Krystexxa)
pembrolizumab (Keytruda)
pertuzumab (Perjeta)
ramucirumab (Cyramza)
ranibizumab (Lucentis)
rasburicase (Elitek)
raxibacumab

reslizumab (Cingair)

reteplase (Retavase)

collagenase clostridium histol
daclizumab (Zenapax)
daclizumab (Zinbryta)
daratumumab (Darzalex)
darbepoetin alfa (Aranesp)
denileukin diftitox (Ontak)
denosumab (Prolia, Xgeva)
dinutuximab (Unituxin)
dornase alfa (Pulmozyme)
dulaglutide (Trulicity)
ecallantide (Kalbitor)
eculizumab (Soliris)
elosulfase alfa (Vimizim)
elotuzumab (Empliciti)
epoetin alfa (Epogen/Procrit)
etanercept (Enbrel)
etanercept-szzs (Erelzi)
evolocumab (Repatha)
filgrastim (Meupogen)
filgrastim-sndz (Zarxio)
follitropin alpha (Gonal f)
galsulfase (Maglazyme)
glucarpidase (\Voraxaze)
golimumab (Simponi)

golimumab injection (Simponi Aria)

ibritumomab tiuxetan (Zevalin)
idarucizumab (Praxbind)
idursulfase (Elaprase)
incobotulinumtoxinA (Xeomin)
infliximab (Remicade)
infliximab-dyyb (Inflectra)
interferon alfa-2b (Intron A)

interferon alfa-n3 (Alferon N Injection)
interferon beta-1a (Avonex, Rebif)

icum (Xiaflex)

interferon beta-1b (Betaseron, Extavia)
interferon gamma-1b (Actimmune)}
ipilimumab (Yervoy)

sebelipase alfa (Kanuma)
secukinumab (Cosentyx)

tocilizumab (Actemra)

trastuzumab (Herceptin)

ustekinumab (Stelara)
vedolizumab (Entyvio)

capromab pendetide (ProstaScint) rilonacept (Arcalyst)

certolizumab pegol (Cimzia) cetuximab (Erbitux) rimabotulinumtoxinB (Myobloc)

collagenase (Santyl)
tbo-filgrastim (Granix)
tenecteplase (TNKase)

rituximab (Rituxan)
romiplostim (Nplate)
sargramostim (Leukine)
ziv-aflibercept (Zaltrap)
siltuximab (Sylvant)




3 katnyoplec anti TNF ka5 pappoka

Etanercept Infliximab Adalimumab (Humira®)  Certolizumab
(Enbrel®) (Remicade®) | Golimumab (Simponi®) pegol

(Cimzia™)
Receptor \

__ lgG1
Fc
Human
PEGylated
recombinant Mor!oclonal humaﬁized
. ; antibody
ptor/Fc fusion Fab' fragment
protein B = murine B =human




2XETIKOC KivOuvoc evepyou Qupatiwonc

FDA-approved indications

Biologic (as of 1 November 2016}’ RR of TB compared to that in the general population
Adalimumab AS, JIA,RA, Ps, Psh, Crohn's, UC  FIUMITA 1 99 36, 1 203-424) )
. based pn SIR (standardized for age and sex) o ' 1 : I
Infliimab AS,RA Ps, PsA Crohn's, UG Ivemicade| yoc dky ) 134-255)3 ”’YLI" nAorepoq Klvouvog HETA QMO
Enbrel based pn SIR (standardized for age and sex) ANy n Adalimumab kat Infliximab
Etanercept AS, JIA, RA, Ps, PsA 18 (9% Cl,07-43) (3) OUYKP LTLKOL LLE Etanerce pt
Cimzia based on SIR (standardized for age and sex) 3.5
Certolizumab pegol ~ AS, RA PsA, Crohn's Slmnanl No definite increase in RR in pooled data from RCTs (4) o2 apé?\o IOV N XOop r’]v non
Golimumab AS, RA, PsA, UC TR No definite increase in RR in pooled data from RCTs (5) Golimumab &ev CI)CIiVETClL VoL
't;ijsrrtyi_tl)era Chronic lymphocytic leukemia, .non-Hongfirll No definite increase in RR in pooled data from RCTs (§) , , )
lymphomas, granulomatosis with polyangiitis, (04V) &av&:L onMuAvtTLKA ToVv Kivbuvo
microscopic polyangiitis, RA ! ' !
)Tocmzumab JIA, RA Rpgac sableds No definite increase in RR in pooled data from RCTs (7) € IJCI)CIV Lon q, EVEPYOU T B' , EXOUV ,
Nedolizumab UC Crons  Entyvio No definite increase in RR from drug safety data (§) TEPLYPOPEL TTEPLOTATLKA EVEPYOU
Ustekinumab Ps PsA, Cronn's  Stelara No definite increase in RR from drug safety data (9) B HET('I ™0n )\r'] n toug
. First choice in patients with PsA at high infection and TB risk (10)
| Abatacept JA, RA Orencla No definite increase in RRin pooled data from RCTs (6)

*AS, ankylosing spondylitis; Crohn's, Crohn's disease; [1A, juvenile idiopathic arthritis; Ps, plaque psoriasis; PsA, psoriatnic arthritis; RA, theumatoid arthritis; RCTs,
randomized controlled trials; UC, ulceranve colits.

2 ASMscience.ora/MicrobiolSEectrum _




'Evapén Beparneiac LTBI mpo APnc anti TNFa

Table 4.1 High-Priority Candidates for LTBI Treatment Using a TST or IGRA.’

People in these groups should be given People in these groups should be given high
high priority for LTBI treatment if they have priority for LTBI treatment if they have a

a positive IGRA result or a TST reaction that positive IGRA result or a TST reaction that is
is 5 or more millimeters 10 or more millimeters

= Recent contacts of people with infectious TB disease = People who have come to the U.S. from areas of the world
where TB is common (for example, Asia, Africa, Eastern

= People living with HIV
P g Europe, Russia, or Latin America)

= _Pre;c:jp;:ee;ieth chest x-ray findings suggestive of previous | e A e Al
= People who live or work in high-risk congregate settings
N (for example, nursing homes, correctional facilities,

homeless shelters, hospitals, or other health care facilities)

= Patients with organ transplants

Other immunosuppressed patients (for example,
patients on prolonged therapy with corticosteroids
equivalent to/greater than 15mg per day of prednisone
for one month or more or those taking TNF-alpha = People with medical conditions that increase the risk
antagonists) for TB disease (for example, silicosis, diabetes mellitus,

) severe kidney disease, certain types of cancer, and certain
intestinal conditions)

= People who work in mycobacteriology laboratories

= Children younger than 5 years of age

= Infants, children, and adolescents exposed to adults in
high-risk groups

! See Module 3, Targeted Testing and the Diagnosis of Latent Tuberculosis Infection and Tuberculosis Disease, for information on
interpreting a TST or IGRA result. In certain circumstances, people may be given LTBI treatment even if they do not have a positive
TST or IGRA result (see the Special Considerations for LTBI Treatment section in this Module).

Before starting treatment for LTBI, patients should receive a medical evaluation to exclude TB disease.




Evepyoc Qupatiwon umo anti TNFa

Meooc xpovocg epdavionc amo tnv evapén tou anti-TNF ntopayovia
= jnfliximab => 5.5 punveg
= etanercept => 13.4 PAVeC
= gdalimumab => 18.5 unveg

** Juxvh n ATUTn apouoiaon
= 50% E¢wmnveuvpovikn Qupatiwon
= 15-20% levikeupévn Qupatiwon

< Ovntotnta 18%

Dixon WG et al, Ann Rheum Dis. 2010,;69(3):522



Evepyoc Qupatiwon uno anti-TNFa

*H evapﬁn ™n¢ Avtipu uauan avwvnq npena val VI.VE'EOLI. aueoa LLE TNV K)\LVLKr] UT[OLIJLOL NG vooou EV
OLVOLuOV ILKPOBLOAOVLKI miBeBaiwonc amod katdAAnAo & LOL KOLL O APTNTOL ATIO TO LOTOPLKO

AavBavouoac pupatiwonc n/kat AnPnc aywync oto napeAbov

**H Bepamneia pe tov anti-TNFa mapdyovta Ba tpemel var SLAKOTITETAL TN OTYHA TS Sldyvwaong evepyou
dupaATIWOoNC, TOUAAXLOTOV TIPOCWPLVA

***Aev elval cadecg molog sivat o KATAAANAOTEPOC XPOVOC Lo TNV EMOVEVAPEN ToU BloAoyikol mtapayovto
-ouvVABWC HETA TNV OAOKANPWON TNG AVILPUUATIKAC OyWYNC-TOUAAXLOTOV HETA TNV EVTATIKA daon
Beparmeiog (3 pAveg)

**ITNV ENAvVeLoQywyr) o TIPEMEL va TPOTLUATOL TTOPAYOVTAC HE ULKPOTEPO KivOuvo
**H Sldpkela tng avtidupatiknc Oeparmneloc Oa mpemel mMBAVWE Vo TAPATEIVETOL OTOUC 9 LNVEC
0L aoBeveic Ba npemel va apoakoAovBouvtal ava €EAUNVO yla 2 £TN UETA TO EPOAC TNC Beparelag

**OL 0.0Bevelc Ba mpEMeL va ekmatdeUoVTaL yLa TNV avayvVwPLoN CUUMTWHATWY CUUBATWY LE UTTOTPOTTH
NG vVOoou



H a.oBevn¢ otov 3° pnva avtipupatikng Bepareiog
eppavilel TTUPETO Ko eOEVWON TNG
Aepdadevornadelog. T pmopel va cupPaivet;

Avartuén devtepomnaBolc avBeKkTIKOTNTOC
Yuvdpopo IRIS
Kown pkpoPlodoyikn Aolpwén

- A\

Mn cuppopdwon otn Beparmeia
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2UvOpopo IRIS-Mapadoén Avtidpaon

*YupBatvel oto ~ 7% twv a.oBevwv rou eAapBavayv anti-TNF kot 1o ouxva o€ autouC
LLE VEVIKEUEVN VOOO

**2uvnOwc epdaviletal otic 45 nuUEPEC amo tnv Evapén tne aywync kot 110 nuepeC
aro tn dtokomn tou BloAoykou Tapayovta

**Mupetoc-vea mveupovika dinBnpata-smideivwon n epdavion Aspdoadevonadelog
**H ditayvwon yivetat € amokAeLopoU

“*H npooBnkn koptlovng oe uPnAég dooelg emtomeVdeL TNV uTOXWpPNON (4
eBdopadec)

Rivoisy C, et al. Joint Bone Spine. 2016



Euxaplotw yLa tnv mpoooxn
O0LC
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