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ENIMNOAAZMOZ THZ PEYMATOEIAOYZ APOITIAAZ ZTHN EAANAAA
0,67% AnAadn nepimou 73.000 acOeveic

Andrianakos, et al. Rheumatology [Oxford] 2006;45:1549-54.

EMNINOAAZMOZ TQN ZNMONAYAAPOITIAQN 2THN EAAAAA
(Atovikn ZmovouAapbpitida kat Wwplaoikn ApBpitida)

0,49% AnAadn mepinov 54.000 acOeveic

Trontzas, et al. Clin Rheumatol 2005;24:583-9.

2UvoAo 127.000 aocBeveic




H TPIAAA THZ PEYMATIKHZ NOzOY

Evepyotnta - ApOpkn
VOOOU PoYRs kataotpodn

AvaoctpePun Xpévog > Mn avaotpePLun

Smolen J, et al. Arthritis Res Ther 2008;10(3):208.



ESORDIG study

Ta PEVUOTIKA VOO HOTO WCE OLLTLO VOO POTNTAC:

e Xpovio mpoBAnuna vyeiog 38,7%
e Makpoxpovia cwuaTiki avikavotnta  47,2%

e BpoXUXpOVLOL CGWHOTLKN OVIKAVOTNTO 26,2%

Andrianakos A, Miyakis S, Trontzas P, et al. Rheumatology (Oxford) 2005;44:932-8.




O Beopikec mapeuPaoelc

Juvepyoaoia Pe Touc Oeopikoug

$opeic Latpwv Kat acOevwv




H OgpameuTikn TWV PEVUOATIKWY VOONUATWV otov 20° atwva

Picasso: Renoir

e 1898 aompivn

¢ 1948 «koptLlovn

° 1956 TOPOKETAUOAN

¢ 1960 d¢awulofoutalovn

. SAARDS: gold, D-penicillamine, azathioprine,

antimalarial, sulphasalazine, methotrexate

(J DMARDSs: hydoxychlorokine, sulphasalazine

methotrexate, cyclosporin, leflunomide



Amoteleopa

* 50% twv a.cBevwv pe PA napouotalouv
avarnnpla peta 10 €tn

Fries et al. Arthritis Rheum 1996;39:616-22.

* H Bvntotnta elvoll avénUEvN (RR: 1,27)

Loloitepa Ta mpwta 7 £€TN
Young et al. Rheumatology (Oxford) 2007;46:350-7.



2uyxpovn avtiAnyn yia tn Beparmnevtikn Tng PA:

EAattwaon tng pAgyuovng kot avaxaitnon tn¢ apUpLKnG KATAOTPOPG
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BIOAOI'IKEZ OEPATIEIE2

MeyaAn Kot ToXELQ HELWON TWV CUUTTTWHATWY

ApPOLOTIKA GE OGOUC QITOTUYXAVOUV 0T GUMBaTIKA
Oepancia (DMARDSs)

AvaotoAn TNC aKTWVOAOYLKNC E€EALENC
Mapeumodion TNE AELTOUPYLKNAC OLVIKAVOTNTOG

Meiwon tn¢ avannpiog



To kOoTOoC TWV BLoAoyikwv Beparmelwv
otnv EAAaOQ

Auegoco KOOTOG BepaTreiag

zkevaopa KAOe xpovo ava aocBevi
2006 2013
Enbrel 19.474 € 90.324 €

Humira 22.631 € 10.370 €




ZuvBeon damavwy vyeiae Tou EOTTYY
(we % Tou Tpemomeoinuéveu mpoUmoAoyigpou Tou)

B DAPMAKO
B NOzOKOMEIA E2Y
HIAIOQTIKELZ KAINIKEZ
B EYNOAND NDY

B AQINEZ NAPOXEEZ

O1 BIapkeic TPOTTOTIOINCEIC TOU
MPOUTTOAQYITHOU £X0UV ETINPEACTE] TO
piypa e damdavng Tou Opyaviopol O

emimeSa TTow amokAivouv TO0O aTmo Tov
apyIKO oXeBIOOP0 000 Kal amo TIg
OTOXEVTEIG TWV EYTTVEUCTWV TOU
EYXEIPNUATOC YIa EVOUVALWIT TNG
MpWTofABUIaE PPOVTIBAC UYEIaC

Mmyn: EOMYY, 2012




H watplkn kowotnta apxilet va avtihapfavetal
N vea avtiAnyn olkovouLkng aétoAoynonc
TWV UTTNPECLWV UYELOC OTO NTAOILOLO EVOC
TEPLOPLOUEVOU TtPOUTIOAOYLOLOU

— Na e€akoAovBnoouv va urtapyouv dtabeotpo pappoka

— Na mopAyovTolL TTIOLOTLKOTEPEC UTINPECLEC LYELOC

— Na yivetal KaAUTEPN KOTOVOU UTINPECLWY Kol
TPOCWTILKOU UE PACN TLC TIPOYATIKEC OLVAYKEC LYELOC




Mowog aoBevnc mpeEmnel va naipvel BLOAOYLKO PAPHAKO KO TTOTE ?

Recommendations

For numbered affiliations see
end of the article

EULAR recommendations for the management of
rheumatoid arthritis with synthetic and biological
disease-modifying antirheumatic drugs

Josef S Smolen,’2 Robert Landewé,? Ferdinand C Breedveld,* Maxime Dougados,® Paul
Emery,® Cecile Gaujoux-Viala,>” Simone Gorter,® Rachel Knevel,* Jackie Nam,® Monika
Schoels,? Daniel Aletaha,’ Maya Buch,® Laure Gossec,® Tom Huizinga,* Johannes W

J W Bijlsma,® Gerd Burmester,? Bernard Combe, ' Maurizio Cutolo,'" Cem Gabay, 2
Juan Gomez-Reino, ™ Marios Kouloumas,'* Tore K Kvien,'® Emilio Martin-Mola, '8 lain
Meclnnes,'” Karel Pavelka,'® Piet van Riel,'® Marieke Scholte,'* David L Scott,? Tuulikki
Sokka,2! Guido Valesini,?2 Ronald van Vollenhoven,? Kevin L Winthrop,2* John Wong,?
Angela Zink,%® Désirée van der Heijde*

ABSTRACT during the past decade, providing previously unfore-
Treatment of rheumatoid arthritis (RA) may differ among seen therapeutic dimensions. New and highly
rheumatologists and currently, clear and consensual effecive DMARDs have continued to emerge
international recommendations on RA treatment until the most recent years—in particular, biologi-




Phase |

No contraindication for methotrexate

Clinical diagnosis
of rheumatoid
arthritis

Contraindication for methotrexate

Combine with
short-term low or
high dose
glucocorticoids

Start leflunomide,
intramuscular or
sulfasal e

Fallure phase |:

Achieve target*

go to phase Il <— No | 4~ within 3-8 months

Phase |l \

Prognostically unfavourable
factors present

such as RF/ACPA, esp. at high levels;
very high disease actl‘vglhry:
ly Joint damage

Failure or lack of
efficacy and/or
toxicity in phase |

Prognostically unfavourable
factors absent

Add a biological drug
(especially a TNF-inhibitor)

or eventually as

Achieve target*
within 3-6 months

Phase Ill

combination thera
{with or without addtion
glucocorticoids as above)

Biological agent £ synthetic DMARD

Failure or lack of
efficacy and/or
toxicity in phase Il

Change the biological treatment:

Switch to second TNF-blocking
drug (+ DMARD)

or

Replace TNF-blocking drug by
abatacept (+ DMARD) or
rituximab (+ DMARD) or
tocilizumab (£ DMARD)

Achleve target*
within 3-8 months

!

No




MNQz KAI N0z0
EOAPMOZONTAI Ol OAHTIIEZ ?



TA OEPANEYTIKA MPQTOKOANA TOY EOO

* ATOTEAECOV MEPLOCOTEPO CUOTACELC TP EPOPHOCUEVOUC
aAyopiBpouc (dev oploBetolv ocadr kprtrpLa kot tpoUToBECELC yLa TN
xopnynon BloAoylkwv mopayoviwy)

e Aev avavewOnkav (mtopottL oL SteBveic odnylec €xouv armo TotTE
eTKaporotnOel toulaylotov 2 dopec)

* H dtapopdwaon toug Eyve amno «oaplotidbnv» Emttpomnéc nov
ouvéatnoe o EO® (6ev amektnoav tnv amodoxr Kal T cuvaivesn Tou
LaTPLKOU KOGHOU)

* H teAeutaia npoonadeia tn¢ latplkn¢ Etapeioag AOnvwv €xel KOAEC
npPoBeoelc aAAd otepeital Osopikov yxapaktnpa (kat dev anodidbouv
£pyo OAeC oL cuotabeioec Emitpomnec)



AHMOZIEYZH tou 2013 pe dedopéva tou 2010

Eur I Health Econ
DOL 10.1007/10198-0120432-5

ORIGINAL ARTICLE

Patients’ access to biologics in rheumatoid arthritis: a comparison
between Portugal and other European countries

P. A. Laires - F. Exposto - R. Mesquita -
A. P. Martins + L.. Cunha-Miranda -
J. E. Fonseca

Received: 29 March 2012/ Accepted: 28 August 2012
© Springer-Verlag 2012

Abstract Results The regression model (R* = 0.953) indicated that
Background Despite the widespread availability of biol-  PAB in selected countries is explained mostly by its gross
ogics across Europe, rtheumatoid arthritis (RA) patients’  domestic product (GDP) per capita, the usage of metho-
access to these drugs differs significantly among countries.  trexate (MTX) and the biologics’ distribution channel.

Objectives  To compare the proportion of RA patients  Current MTX usage in Portugal shows similarity with




MNocooto aacOsvwv nov AapBavouv BLoAoykoU G tapAyOVvTEC
ywa tn Oepaneia tng Pevpatoeidouc ApOpitidog
O€E OXEON LE TOV OUVOALKO EMLITOAQGHLO TNG vOoou o€ 15 xwpecg tn¢ EE

Average: 19.1%

Ireland
MNetherlands
Norway
Sweden
Belgium
Switzerland
Austria
Denmark
Spain
France
Finland

UK
Germany
Italy
Portugal

% 10% 0% 30% 40%



MOY EINAI H EANAAA;

Based on the selection criteria defined previously, a total of
|5 European countries, including Portugal, were consid-
ered for benchmarking (Fig. 1). We decided to exclude
Luxemburg, due to this country’s population size and
economic idiosyncrasies, and Greece, due to inconsistent
data for market value calculation.




23° MaveAAnvio 2uvedpLlo Peupatoloyiog
AeképBploc 2012

EMnvry 2
peuplaToloyia

QVOOTINEVES QVAKOVWOELS

RHEUMATOID ARTHRITIS IN GREECE: THE ECONOMIC BURDEN AND IMPACT ON
QUALITY OF LIFE; INTERIM ANALYSIS OF THE HORA STUDY

ANA C. HERNANDEZ ', DIMITRIOS BOUMPAS 2, ALEXANDROS DROSOS ®, NIKOLAOS GALANOPOULOS %,
LAZARQS SAKKAS ®, LOUKAS SETTAS & PRODROMOS SIDIROPOULOS 2, SOFIA CHRISTAKI?,

ATHANASIOS TZIOUFAS #, KOSTAS ATHANASAKIS %, ELLI VITSOU !, IOANNIS PETRAKIS '

! PFIZER HELLAS SA, ATHENS, GREECE; ? RHEUMATOLOGY CLINIC, UNIVERSITY GENERAL HOSPITAL OF IRAKLEION;

3 RHEUMATOLOGY CLINIC, MEDICAL SCHOOL OF THE UNIVERSITY OF IOANNINA; 4 RHEUMATOLOGY CLINIC,
UNIVERSITY HOSPITAL OF ALEXANDROUPOL; * RHEUMATOLOGY CLINIC, UNIVERSITY GENERAL HOSPITAL OF
LARISSA; 8 RHEUMATOLOGY UNIT, 15T DEPARTMENT OF MEDICINE, UNIVERSITY OF THESSALONIKI; 7 2ND INTERNAL
MEDICINE CLINIC, EUROCLINIC ATHENS; ® PATHOPHYSIOLOGY CLINIC, MEDICAL SCHOOL OF THE NATIONAL AND
KAPODISTRIAN UNIVERSITY OF ATHENS; ® NATIONAL SCHOOL OF PUBLIC HEALTH, ATHENS, GREECE

BACKGROUND: Rheumatoid arthrilis (RA) is a progres-
sive, debilitating inflammatory disease associated with
premature disability and impaired quality of life (QoL).
Effective treatment early on in the disease process is
required in order to mediate its significant economic im-
pact. which has not been estimated for the Greek health-
care setting.

OBJECTIVES: Primary objectives were fo assess QoL
productivity loss, resource utilization, and associated
costs, in RA patients in Greece

MATERIALS AND METHODS: 210 RA patients from
university clinics were enrolled in this observational
study between July 2010 and June 2012. Physician ques
tionnaires were used to estimate resource utilization and
treatment costs. QoL and functional ability were meas-
ured using EQ-50 and HAQ. Direct and indirect costs were
calculated using official price lists of the Greek Ministry of
Health and other publicly available sources

RESULTS: Subjecis were primarily female (76.7%) with
mean+SD age 59.1+12.6 and median time of disease
duration was 11.9+9.1 years; 53% were retired, of which
40 were prematurely retired due to RA. Throughout the
study. the percentage of subjects receiving DMARDS,
biologic agents (monotherapy) and combination therapy
(DMARD-+biologic) was approximately 36%. 9.4% and 51%.
respectively. Of total visits to health care providers, 60.7%
were to rheumatologists, followed by internists (20.2%)
and cardiologists (4.8%), with 42, 1.4, and 0.33 mean
numbers of visits/year. Most frequent diagnostic tests
were CBC (£5.5%) and urinalysis (21.5%) with 4.4 and 2.04
mean number of tests/year. Less than 10% (N=20) of par-
ticipants were hospitalized at least once during the study
with main reason being RA exacerbation (12.5%). The

mean (+50) number of missed days from work and days
with reduced working hours were 59+16.1 and 7.3+24.2
during 9 months of the follow-up.

Total annual cost per patient was A9,580+8.437, while di
rect costs were the most significant component (85% of
total cost) (Table 1)

Cost (€) MEAN£SD IGR
Overall 9,580+8.437 1.273-14,562
Direct 8.129+7562 505313620

E3ELl BO37=TM  A9L4-13414

funds

Patient Direct 92+587.2 0.45-37.09
Indirect 14513221 0.0-637.7

Societa 1,253+3,135 0.0-0.0

Patient

o 1988284 0.0-00

Mean HAQ and EQ-5D scores were approximately 0.7
and 0.6 respectively, throughout the study. Higher overall
costs were observed for patients with HAQ of 1.5-2.0, EQ-
3D of 0.6-0.8 and patients receiving combination therapy.
Patients with EQ-50 score of <0.4 exhibited higher indi-
rect costs

CONCLUSION: Greek RA patients with established and
aggressive disease followed by tertiary rheumatology
centers suffer productivity loss and retire prematurely
due to RA and/or associated morbidities. RA was associ-
ated with elevated direct costs and significant impairment
of quality of life which could be explained by unintentional
setting bias and/or disease course and duration.

MEAETH HORA

» Kataypadn dedopevwy 210 acBevwv
loUAlog 2010 pExpt lovviog 2012

* 5 Mavenotnuioka Kevtpa

Mooooto acBevwyv tou AdpPave
BLoAoylkoU ¢ apAYyOVTEC yLa TN
Beparmeia tng Pevpatostdouc
ApBpitidac:

60,4%




Apxeia kataypadnc dedopevwv aobevwv:
H EAANVLIKNA eumeLpla

NANEMIZTHMIO KPHTHZ
IATPIKH ZXOAH

1.028 aoBeveic (1.297 Beparneieg)

Ot EAAnveg aoBeveic pe PA nov {ekivouv BLloAoykn
Oseparneio £X0UV CUYKPLOLLO XOPOLKTNPLOTIKA VOOOU

oo ;*:*n:‘;“ . (BapUTnTOg Ko evepyoTnTOG) E TOUG A0OEVELC
m..r‘...:f\ i TV AAAWV xwpwv tnG Eupwrnng kat tn B. ALEPLKA:
Cep Y -’_ T e > Lakpd Stapketa vooou (M.O. 8 étn)
":..,,"nw Sy = »amnotuyia o moAdarntAda DMARDs (M.O. 2,4)
N :‘.-f.._‘“ e » ONUAVTIKY EVEPYOTNTA VOOOU (M.O. DAS28=5,6)
- 3 2 BN $ ’ ’ 7 7
Y. & ’“mf”t;*m““ 3 » UEYOAN EKTTTWON AELTOUPYIKAC LKAVOTNTOC (M.O. HAQ=1)
- et Bk =
' o P. Sidiropoulos, University of Crete
‘z:’ uv:—;"t



MNOzZOZTA ANA PEYMATIKH NAGHZzH

THZ XOPHIZHzZHZ BIOAOTTKQN NMAPATONTQN 2THN EAAAAA

The estimated total number
of patients treated with
BRMs is 28.000-29.000.

50% of these patients
concern rheumatoid
arthritis.

Mpoodokopevog apiBuog (pe
Baon Tnv Eupwraiki yéon
moocooTwaon 20%) givai
25.000

Ankylosing
spondylitis

ANO TOYz PEYMATOAOIOY2

o Other diseases
Psoriatic 2.4%

arthritis

22,0% Rheumatoid
arthritis
50,5%

Juvenile
rheumatoid
arthritis
2,0%

Source: Cegedim (Syndicated survey on Biological Response Modifiers)



MEIQZzH TOY NOz02TOY A2OENQN ME PEYMATOEIAH APOPITIAA
2TOYZ2 OMNOIOYz Ol PEYMATOAOTIOI XOPHIHZHZAN BIOAOIKOY2 NAPATONTEZ
META THN ANOTYXIA THZ 2YMBATIKHZ OEPAMNEIAZ (DMARDs)

MW Jun-12

B Nov-12

% of BRMs
initiaton

45%

Source: Cegedim (Syndicated survey on Biological Response Modifiers)



BIOAOIKEZ OEPANEIEZ: MNOIEZ EIAIKOTHTEZ INA NOIA NO2HMATA

PEYMATOAOTIA

3 evbeléelc (erut. = 1,2%)

10 MOPAYOVTEC:

*Adalimumab (HUMIRA)
*Certolizumab Pegol (CIMZIA)
*Etanercept (ENBREL)
*Golimumab (SIMPONI)
Infliximab (REMICADE)
*Abatacept (ORENCIA)
*Tocilizumab (ROACTEMRA)
*Anakinra (KINERET)
*Rituximab (MABTHERA)
*Canakinumab (ILARIS)

AEPMATOANOTIA

1 évbelen (emut. =3%)

4 TTOLPALYOVTEC:

*Adalimumab (HUMIRA)
*Etanercept (ENBREL)
Infliximab (REMICADE)

*Ustekinumab (STELARA)

FTAZTPENTEPOAOTIA

2 evbeiéelc (emut. = 0,1%)

2 TIAPAYOVTEC:

*Adalimumab (HUMIRA)
Infliximab (REMICADE)

NAIAIATPIKH

OAec oL avtiotowyec evbeiéelc (erut. = 0,1 %)

3 TMOPAYOVTEC:

*Adalimumab (HUMIRA) — Neavikr PA katv. Crohn
*Etanercept (ENBREL) - Neavkr PA kat Wwpiaon
*Infliximab (REMICADE) - v. Crohn




H AANVIKN €UpATOAOYLKN TOpEL
d€xOnke kaAeopa amo to Yrnoupyeio Yyelog

From: Mapiog ZaAuac [mailto:salmasmarios@gmail.com]
Sent: Friday, May 24, 2013 1:28 PM

To: mail@ere.gr
Subject:

Eng1dm to Yrovpyeio Yysiog mpdxettat va epopprocel 0epamevtikd TpmTékorlo, o
GLVTUYOYPAPTIOT] TV BLOAOYIKOV TOPAYOVIOV GTNPLYLEVO. GTIC SIKEC GOC
kozevfovtipieg 0dnylec, mapoakard dnwg o [Ipdedpog kot o0 Avtpdedpog e EPE
npocérBovy og cuvavinom epyaciog pe tov Yovpyo k. M. Zoiud tnv Tetdpn 5
Tovviov otig 10.00 mp).




AwknTikd Zoppodvire
2013-2014

[Ipb6edpog
Imopog Achavidng

Avtutpoedpog
Movaywmg Tpévilag

levikée IN'puppariag

Xapdhoprog Mreppmepidng

Tapiag
Eppoavouni Aspptlaxmg

Ewwcn [poppoatéag
Evayyehio Kataédxnm

Zopfoviog
[érpoc IT. Zenkaxng

I'popporeia
Evayysiia Oppavion

EAAHNIKH PEYMATOAOI'IKH ETAIPEIA &
ENAITEAMATIKHE ENQEZHY PEYMATOAOI'ON EAAAAOX

"Eroc I8picewe 1960

AOnva, 04 Iovviov 2013
A.JL: 251

IIpoc:

Tov Yrovpyd Avominpot. Yysiag k. M. Zadud
A&émye xopie Yrovpys,

Y10 TAaiow TG cvVavIoNg £pyaciac pe Tovg Kk Achavidn kou
Tpévtla Ty Tetapmm 5-6-13 B OEkaps va. cag eviipepdCovpE OTL
"to Arouknmikd. Zopfovio. g EPE-EIEPE e&ovciodotet tov Ipdedpo
K. X. Achavidn kot Tov Avimp6edpo k. I Tpdvtlo 6mmg cuvavinbovy
e tov Ymovpyd Avamdnpoth Yysiog k. M. ZoApd - Hetd and oxsTikh
TPOGKANGN Tov - pe okomd vo mpowbndei M epappoyn Twv
BepamevTIKOV TPOTOKOAAMY YOpTYNoNG BLOAOYIKOV TopayOVI®OV OTIG
PEVUUTIKEG TOOTOEIS COMQMVO PE TG avoveEOUEVES KatevBuvTpLeg
odnyieg g EPE ko1 pe otoxo Vv 0pdi] WIplKi TPAKTIKY Kat TN
UVOTOTNTO. GULVEIOTG TG CLVTAYOYPAPNONG TV PAPLAKMY UDTOV OE
6o0ovg acbevelg Ta xovv avykm."

Me Tyun,
I'o. to AtounTied Zopfovito

O ITpdedpog O I'ev. I'pappotéag

.f/ - | 7 /7
(i) A /%[/&L,
(4 // /;{./ —_—

Z. Acsku\"iﬁllg XM EpUTEPIONG




H EAAnvikn PeupatoAoyikni Etaupeia
aveAaBe va kaBodnynoetL tnv avtoppuLOuLON
TNC PEVHOTOAOYLKNG KOLVOTNTOG

Me SU0 yevikeC MpoUmoBETELC:

O aoBevic¢ mou €xeL mpayuotikl ovaykn Oepansiog pe BLoAoyko
nopayovia. va €XeL mpoofacn oto PAPUAKO  XWPLC TEPLTTEC
YPOPELOKPOATLKEC SLAOLKOOLEC

O watpog nov anodaocilel va xopnynoet BLoAoyLko tapayovto
okoAovOwvtag Ta avotnpad Bpata Twv Katevduvinpiwv odnywwv
VoL LopPEL va To cuvtayoypadnosLl aveéaptnta ord tnv EPY0cLaKni
TOU L&LOTNTA 1] TOV TOTO MOV OLOKEL TO EMAYYEALA TOU




OEPANMEYTIKA NMPQTOKOAAA EPE

 JTtnpilovtal otic kKatevuBuvtnplec odnylec tng EPE (Aek. 2012)

oL ortoiec StapopdwOnKav aro 1o Apxelo BloAoylkwv Oeparmelwy
NS KpAtng HETA o avaokomnon Kol LEAETN TwV OLeBvwyv odnylwv
TWV BECULKWV 0pYAVWYV KOl ETILTPOTIWV

e AlopBwBnkav w¢ rtpocg tic duvateg emhoyEC BloAoykou
Nopayovta akoAouBwvtac TLC enionpeg evdeiéelc kabe dapuakou
Kol OXL To BLBALoypadLko eminedo TekUNPlwonc OMwWE cwota
uloBetoUV oL katevBuvTnpLeC 0dNYLeC



OEPANEYTIKA NPQTOKOAAA EPE

* Peupatoeidbouc ApBpitidog
(EykaTECTNLEVN KOL TIPWLUN)

e Aéovikng ZmovOuAapBpitidog
(AykuAomotntikn N aAAng ZriovoulapBpitda)

* YwprLaoknc ApBpitidoc



OEPANEYTIKA MPQTOKOAAA EPE

NAPAAQIAME:

1. EmMionMO EMLOTNMUOVLIKO KELMEVO
2. AvoAuTtika aAdyoplOponownpueva Bpota
3. Flow chart aAyopiOupwv

4. 06nyiec epappoync otnv NAEKTPOVLKNA
ouvtayoypadnon

5. Fevikn €lonynon

6. XpovodbLaypappa



1. EmMionMO EMLOTNMOVLIKO KELMEVO

MPQIMH PEYMATOEIAHZ APOPITIAA (mpwipn PA) — Zupntwporta <12 prveg

1. Ou aobBeveic pe mpwiun PA cuviotatal va ekwvolv yla mpwtn dopd tn Bepameia pe KAAowa
tporornotntika ¢apuaka (DMARDs) 6nAadry pe peBotpefatn, AedAouvouibn, couldacalalivn,
vdpofuxhwpokivn, kukhoomopivn.

2. Enapkng Bepameutikny dokiun Twv DMARDs Bewpeital n Oepamneio StapkeLag TOUAAXLOTOV 3 UNVWV
OTLG TTOPOKATW SOCELS - GTOXOUG:

-MeBotpe€dtn: >15 mg/eBdoudada, pe 66on otoxo 20-25mg/epdoupdda (oe uPnAéc S0oelg

CUVLOTATOAL KO N TIOPEVTEPLKA XOpPnyNnon Tng)

-AedpAouvopuibn: 20 mg/nuépa

-Youldaocaialivn: 3 gr/nuépa

-Y6po&uxAwpokivn: 400 mg/nuépa

-Kukhoomopivn: 3 mg/kg/nuépa

H peBotpefatn n n AedpAouvopuidn Ba npénel onwoSAMOTE va XpNOLULOTOLOUVTAL, EKTOC KOL OV UTTAPXOUV
QVTEVSEIEELC yLa TN XOpryNnaon Touc.

3. Enil Bepaneutikng amotuyiog umopel va xpnotpomnolnBel cuvduaoudg pn Bloloyikwv DMARDs 1
ouvduaopdg Blooyikwy mapaydviwy pe pebotpefdtn  dAho DMARD 1 povoBepaneia pe Blohoyiko
napayovta (ent avtévbeleng, Suoavetiog n tofikotntag twv DMARDSs).

4. H xopnynon ouvduaouwv DMARDs rj/kat BloAoylkwyv apayoviwy yla th Bepamneia thg mpwipng PA
ouviotartal oe acBeveic oL omolot £xouv:

I. Nooo upnAng (DAS28>5,1) ) pétplag evepyotntag (DAS28>3,2), (Mapaptnua, Mivakag 1)

KAI

Il. =2 duopeveig mpoyvwaoTtikoug apayovteg (Mivakeg 2 kat 3)

KAI

lll. 'Exouv amotUxeL otn Beparmeia pe >1 DMARD

5. Ot eykekpLévol BLOAOYIKOL TTAPAYOVTEG TTPWTNG YPAUUNAG yia tn Beparmeia tng PA sival to Abatacept,
to Adalimumab, to Anakinra, to Certolizumab pegol, To Etanercept, to Golimumab, to Infliximab kat to
Tocilizumab.

Ol ouvioTweveg 8O0ELS lval:
e Abatacept: <60 Kg 500mg, =60 kg €wg <100 kg 750 mg, >100 Kg 1.000 mg ama kabe 4
eBdopadec (EQ)
e Adalimumab: 40mg/2 eBdouddec urtodopiwg (YA)
e Anakinra: 100mg kaBnuepwa YA
e Certolizumab pegol: xopriynon 400 mg Tt eBdopnadeg 0,2,4 kat akohoUBwg 200 mg kAbe



2. AvoAuTtika aAdyoplOponownpueva Bpota

BHMATA 3THN HAEKPONIKH YYNTATOrPA®HIH:

Kataxwpnon Zuvtayng

YroxpewTtikn edpappoyn OepaneuTtikwv NPWTOKOAA WY

PeupatoAdyog

Peupatosldng apOpitida

A. Eykateotnpuévn Peupatosldng ApOpitida (ALAPKELO CUMMTWHATWY >12 prveg)

AATOPIOMOZ EFKATEZTHMENHZ PA

1. ENIAOTH ZYNTATOIPA®IAZ

A. DMARDs [ ]

B. BLOAOYLKOG Itapayovtog I:I
Me tnv emtihoyn A (DMARDSs) té\og ebappoyrg Kat evepyomoinon tng Suvatotntag cuvtayoypadnong DMARDs

Me tnv emiloyn B (BloAoyLkOg mapAyovTag) eVEPYOTOLEiTAL TO TtapaKATw nedio:

2. ENAP=H ME DMARDs

MeBotpefatn I:I Huepounvia évapéng | |
AedpAouvopuidn I:I Huepopnvia évapéng | |
KukAoomopivn I:l Huepounvia évapéng | |
Zouldaocalalivn I:I Huepounvia évapéng | |
Y&pofuxAwpokivn I:I Huepounvia évapéng | |
Zuvduaouog Huepopnvia évapéng | |

Na urtdpyxet SuvatdTnTa MOANATAWY ETIAOYWVY OTO TAPATIAVW TESLO



4. NPOYNOOGEZEIZ ENIAOTHZ BIOAOTKHZ OEPANEIAZ

A. DAS28 [ |

Oa avoiyet POP UP ue tov optouo tou DAS28 (BAéme lMapaptnua, Mivakog 1) kat eav eivar Suvatov kat DASMETER
(unoAoyiouog tou DAS28)-eniouvantetal n formula os Excel

B. AuOpEVEIC TPOYVWOTIKOL TTAPAYOVTEG
Toskapovtal 00 emiAoyEc JewpouvTal CWOTEG:
Peupatoeldng mapayovrag 1 avti-CCP
AlaBpwoslc oe akpa XEpLa 1) TOdLa o armAr) aktvoypadia
HAQ>1
MpooBoAn peyalwyv apBpwoswv
E€wapBOpLkn voooc

oot

. Anotuyia oe DMARDs
Avolyouv ta napakatw edia:
1. Néoa DMARDs xopnynoate; [ |
Eav o aptBuoc eivat 21 Go unopei va mpoxwpriost ota emoueva nedia.
Eav o aptBuoc eivat 0 Ba avoliyel ivakac Ue TV emiAoyn:
AbyoL pn xoprynong:
Avtévbel€n/duoaveia/toikotnTa
NAI - OXI
Eav n emidoyn eivat OXI Sa avoiyet POP UP ue to urjvuua: «Xopnyeiote DMARDs»

Eav n emidoyn eivar NAl Qo avoiyel mAaiolo KeWWEVOU yLa TNV TEPLYPOQN KAl KXTOTLY Ja Umopel epooov slval o
DAS 28 25,1 va evepyomnoleital n SuvatotnTo cUVTOYoypaPnong UOvo yia toug BLoAoytkoUc MapayovTeC Tou
gyouv ermtionun gvéeién uovodeparneiag (Tocilizumab, Etanercept, Adalimumab, Certolizumab Pegol)



ENMOMENO BHMA (Mpocoxn)
5. XOPHIHzH BIOAOTIKOY NMAPATONTA

To cVotnua Ba emutpémnel tn cuvexela (dnAadn tnv eloodo ota nedia mou evepyormololv tn
ocuvtayoypadnon BloAoylkou mapayovta) Lovov epocov TANPoUVTAL OL TILO KATW
npoimoBéoelc (ard ta Sedopéva tou mponyolpevou nediouv 4. MPOYMOOEZEIZ ENIAOTHE
BIOAOTIKHZ ©EPAMEIAZ) — Anutoupyia formula

A. KPITHPIO DAS

DAS28 >5,1

H

DAS28 >3,2 KAl > 2 duopeveic mpoyvwoTikol mapAayovTteg
KAl
B. KPITHPIO ANOTYXIAZ 2E DMARDs

Na €xouv amotuxel otn Bepamneia pe DMARDs (pe TV mpolnobeaon xopriynong pebotpefatng n
AedAouvouidng oe péyloteg Bepameutikég SOOELS):

a. og =2 DMARDSs 1} cuvSuaopoUG QUTWV ETTL amouoiag SUGHEVWY TIPOYVWOTLKWY TapayOvTwy
i

B. oe >1 DMARD 1} cuvSuaopoUC QUTWY TIAPOUCLo. SUCUEVWV TIPOYVWOTIKWVY TTAPAYOVIWVY

i

y. o€ mepintwon amodedelypévng avtevdeléng n duocavetiog f toflkotnTag TNG Beparmeiag pe
DMARDs



Edooov evepyononBel To mebio ToekApEL TNV AVTIOTOLXN ETUAOYR:

Xopriynon:
1°° BloAoykou Mapdyovta [ ]
2°Y BlohoykoU Mapdyovta |:|

Enopevou Blohoykol Mopdyovta [ |

5.1 Emloyn 1°Y Blodoywol napdyovta
ToekdpeL pia armo TG mMapaKATW EMAOYEC:
Adalimumab
Etanercept
Certolizumab
Golimumab

Infliximab

Tocilizumab

Abatacept

Anakinra

Rituximab

HENIRinEinn

Inueiwon:

Eav yivel n emidoyn Rituximab Ba Byaivel o mapakdTw mivakag Kot Lovov ebOcov pia amo Tig
QMAVTAOELG elval BeTIKA Ba ETUTPEMETAL N cLUVTAyoypAdnon

YrtdpyeL otov o.oBevh LOTOPLKO:

lotoptkod AepdolmePMAACTIKIG VOGOU |:|
lotopikd veomhaosiag cupmayolg opydavou <5 étn amd  Stayvwon [
ATIOHUEALVWTLKAG VOOOU, OTTIKAG VeupLTLdag |:|

Eav kauia arnavtnon dev toekaplotel otov mivaka Ga Byaiver POP UP ue to unvuua «Blodoyikdg mapdyovrag
OeuTEPNC ypauunc — EmiAééte aAdov napayovroar kat da UMTAOKAPETAL ) cuvTayoypdenon tou Rituximab



3. Flow chart AATOPIOMOY
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Flow chart aAyopiOpou eykateotnuévncg PA

PeUPATOAOYOC ? PeupotoelSric apBpitida ?
AepuatoAoyog 9 Afovikn (AykuAomolntikn) ZrovoulapBpitidg
F0oTPeVTEPOAOYOG Wwplaotkn apbpitda
Mowbdiatpog pe e€eldikevon oe:

Peupatoloyia

Asppatoloyia 21a6Lo0 Pevpartoelboug ApBpitidag

Faotpeviepoloyia Eykateotnuévn (cupmrwpata >12 piveg) ?

Mpwiun

\4

1. EmAoyr) cuvtayoypadiog
Me tnv erthoyn A (DMARDSs) téhog ebappoyng kat evepyoroinon|A. DMARDs
¢ duvatotnrag cuvrayoypadnong DMARDs

B. BloAoykog Mapayovtag

\ 4

2.'Evapén DMARDs

Mseotpsﬁdtn (MTX) Huspounvia Av n npepopnvia eivat pikpotepn Twv 90 nUeEPWV arod T
NedAouvopidn (LFL) Huepounvia Ao NG eappoyrc
KukAoomopivn Huepounvia
s , ,

0U7\¢(10'Q)\(1(I’.VI'] Hp.spop.r]v’L(x POP UP pe epdavion pnvopatog “Tuveyiote Oepameia pe
Yépo&uxAwptkivn Huepounvia 3 unvioy
Juvduaouog Huepounvia

3. Ektiunon Oeparmneiog
A.Ydeon
B. XaunAn evepyotnta

Me v erthoyr thg A&B toTe TéNog

I. Evepydg vooog




4. MpolUnoBEaoelg emloyng Bloloyikng Bepameiog

A. DAS 28

POP UP Me oplop6 tou DAS 28 kat pe DAS Meter online

B. AUGLEVE(G TTPOYVWOTLKOL TTIOPAYOVTEG

MPOZOXH A TA ZYTKEKPIMENA 2TOIXEIA ©A NPEMEI NA AHDOE

RF A avei-CCP Betd EMITPENETAI H SYNEXEIA THE EQAPMOTH

A Bpwoslg os dkpa xEpla i modila o a/a

HAQ >1

MpooBoAn peyaAwv apBpwoswv

E€wapBpikn vooog

I'. Amotuyla oe DMARDs

Av n erloyn sivat

1. N6ca DMARDs £xete YopnyHoey; ApBuadg 0 tote avoiyeLto AdyoL un xoprynong Me my e
Suthavo Me tnv em\
napdBupo Avévbelgn/duoavetia/tofikotnTal N 0 ud
Nepypadn (eAeUBepo Keipevo)
AdyoL pn xopriynong Vemye
2. Xopnynoate MTX rj LFL; N 0 Avévbelln/buoavetia/tofikotnTa | N | )

Nepypadr) (eAeVBepo Keipevo)

AoyoL un xopnynong Me Ty emk

3. Xopnynoate pebotpefdtn >15mg (Kupiwg
TIOLPEVTEPLKA) YLt TOUAAXLOTOV 3 UAVES

Nepypadn (eAeUOepo Keipevo)

AOyoL Un xopnynong Me v entho
Avévbelgn/ducavetia/tofikotnTal | N | 0

4. Xopnynoate cuvbuaouo DMARDSs yla
TOUAdXLOTOV 3 UAVEG;

ﬁ Avévbelln/buoavetia/tofikotnTa | N | 0 me,

Nepypadn (eAeUBOepo Keipevo)

AnAwote toug cuvduaopolg DMARDSs Kal To Stdotna mou xopnynonkav

Nepypadn Kot Xpoviko dtdotnpa (eAsVOePO KeipeVO)




Extiunon mponyouuevng Bepameiag

Me TG erthoyég A kaw B téAog tng edpappoyng, Byaivel POP UP pe puivuua:

Ydeon

"Aev pmopeite va aAGEete Blohoykd mapdyovta. Edv o acBevrc BplokeTal o€ pakpa

Ndhean (NAS2R <2 AYvinnic ovudven knotivaarennaiSmvu Siokdihte Tn Rindowikn

XapnAn evepyotnta

Atakorr) AOyw overBU UNTNG EVEPYELOG

Evepyocgvooog

—_—— |

Extiunon mponyouuevng Bepameiog

Kata oelpd BloAoyikdg Mapayovtag

AplBpog 3, 4, K.\

Extipnon mponyouuevng Bepamneiag
» 'Ydeon

XapnAn Evepyotnta
Alakorr) AOyw avermB0unNTng eVEPYELAC

Evepyoc vooog

5. Xopriynon BloAoytkou Mapdyovta

lou BloAoyikoU Mapayovta

5.1 Em\oyn 1lou BloAoyikoU Mapayovta
9 Adalimumab

20u BloAoywoU Mapayovta

Etanercept

Emopevou BloAoyikoU mapayovta

Certolizumab

Golimumab
Infliximab
Tocilizumab
Abatacept
Anakinra
Rituximab




Xopriynon 1lou BloAoyikol mapdyovta yla >4Unveg; N

0

Me tnv erthoyr) OXI prhokdpeL n cuvtayoypddnon kat Byaivet
POP UP pe to privupa "Zuvexeiote T xopriynon tou 1ou

RQiodouiva monduoura o Sidarona s Auduce!

Me g erthoyég A kaw B téog tng edpappoynig, Byaivel POP UP pe prvupa:

Evepyotnta Nooou

DAS 28

"Agev pnopeite va al\déete BLoloyiko mapdyovta. EGv o acBevrig Bpioketal og pakpd
Udeon (DAS28 <2,6) xwpic avdykn KOPTIKOOTEPOELS WV SLakOWTE TN BloAoyLkr

TéNoG edaplOyAG KaL EVEPYOTIOINGN TNG NAEKTPOVIKAG cuvTayoypddnong

e

Me tnv emloyn
Xopriynon to

Xoprynon mponyoupevou BloloyLkol mapayovio
yia >4 prveg (>6 pveg yLa to Rituximab)

8o
o nu

POP UP Me oplopd tou DA
DAS Meter onlin

Evepydtnta Nocou

DAS 28

lotoptko a.aBevolg

loTop KO AeUPOUTIEPTIAALOTIKIG VOOOU

é 10TOPLKO VEOTAQLGLOLG GUUTIALYOUG 0pYAvou <5 €tn amd thv Stdyvwon

Mévo yia autd v emhoyry | ATIOMUEALVWTLKFAG VOGOU OTTTLKAG VEUPITIOAG

Edv 8ev toekaplotel kavéva ta tpia onpeia LAOKAPEL N

ouvtayoypdadnon Rituximab kat Bydiwel POP UP pe to

UAVU O «BLOAOYIKOG TtapdyovTag SeUTEPNG YPOUMUAG —
En\égte dANov mapdyovra»

Eruloyr) Bloloyikou mapayovta

Adalimumab

Etanercept

Certolizumab

Golimumab

Infliximab

Tocilizumab

Abatacept

Anakinra

Rituximab




4. 06nyiec epappoync otnv NAEKTPOVLIKN cuvtayoypadnon

5.1. Me tnv enhoyn tng Peupatosibouc apBpitidag (PA) Ba avoiyel n mepattépw emAoyn:
» Eykateotnuévn Pevpatoeldng ApBpitida (eykateotnuévn PA)
» Mpwwun Peupoatoeldng ApBpitida (mpwiun PA)

5.1.1 Katomwv Ba avoiyel n emdoyn ocuvtayoypadiag amd omou Ba emiléyel eite 10 A
(DMARDs) eite to B (BloAoywkog Mapdyovtag).

5.1.1a Eav emeyel to A (DMARDs) Ttepuatiletal n edpappoyr) tou OepameUTIKOU
MpwtokOA\OU Kol evepyomoleital avtopata n  duvatdtnta ocuvtayoypddnong
omolwoudnmote amd Ta TAPAKATW DMARDs (u€xpl TOTE €lvol aQvevepyry outhi N
SuVaTOTNTA VLA TIG CUYKEKPLUEVEG SLAYVWOELG):

e MeSotpeéarn (Methotexate, Metoject, Emthexate)

e NeAouvouién (Arava, Leflunomide Medac)

e KukAoonopivn (Sandimmun Neoral, Imunofar)

e JouAgaoaAalivn (Salopyrine)

e YépoéuxAwpokivn (Plaquenil)

e AAo

O atpog yupilel miow otn ouvnOn Gopua TNS NAEKTPOVIKIC KOTOXWPENONES CUVTAYAG Kal
ekbibeL cuvtayn pe DMARDs.

5.1.18 Eav emeyel 1o B (BloAoylkog Mapdyovtag) kal €pOCOV OCUVIPEXOUV Ol
npolUmoBéoelg (evepyodg vooog Kal anotuxia e DMARDs) emAEyeTolL KATIOLOG ATIO TOUG
TIAPOKATW BLOAOYIKOUC TAPAYOVTEC (LéXPL TOTE Ba eival avevepyr auth n Suvatdtnta):

. Abatacept (Orencia)

. Adalimumab (Humira)

Anakinra (Kineret)

Certolizumab pegol (Cimzia)

Etanercept (Enbrel)

Golimumab (Simponi)

Infliximab (Remicade)



5. TEVIKA elonynon

A TON E2OPOOAOI2MO KAI THN NMPOzZAPMOIH
THZ ZYNTATOTPAM®HZHZ BIOAOINKQN NMAPATONTQN
KAI TON AAAQN TPOMOMOIHTIKQN ®APMAKQN
lNA TH ©OEPANEIA PEYMATIKQN
KAl AAAQN AYTOANO2zQN NMAOHZEQN



KEDAAAIO 1.

(D Y 0] 1 o TR 3
KEDAAAIO 2.

OEPAMEYTIKO NMPQTOKOAAO PEYMATOANOTIAL........cevviriinnisnnnssssnissnssssssasssnssnnse 8
KEDAAAIO 3.

MNOzZOzTQZH ZTH ZYNTATOrPA®HZH BIOAOINKQN MAPATONTQN.........ccoeuneneee 13
KEDAAAIO 4.

AHMIOYPTIA EONIKHZ ENITPONHZ ZYNTATONPA®HZHZ BIOAOIKQN
MAPATONTON....cciiiiiiittiiitiiintiiiniaissteiseeneesssnssssanesssasssssassssssesssssssssssssasssssasssnns 14
KEDAAAIO 5.

ZYNOAEZ PYOMIZEIZ ZYNTATOIPADHZHZ ZTIZ PEYMATIKEZ NAOHZEIL........... 17
KEDAAAIO 6.
ZYMPIEPAZIMATAL......eeiictrriitinisnats st enssnatsssssnsssssasasesssses e sssasesssnsssessasasssssasesens 19
KEDAAAIO 7.

NAPAPTHMA (NINAKEZ OEPANEYTIKOY MPQTOKOAAOY.......cocevirverneinensensensenns 21



KEQDAAAIO 4.
AHMIOYPIIA EONIKHZ EMITPOMHZ XYNTATOIPADOHZHZ BIOAOTIKQN NMAPATONTQN

Yuykpotnon «EBviknc Emttporng Zuvtayoypadnong BloAoyikwv
Mopayoviwv» LE OUCLAOTIKEC OPUOOLOTNTEC:

 ExteAeoTIKEC

e PuBpuoTikeg

*  EAeyKTIKEG

Méow Twv Beoukwy latplkwyv Etatpelwy
WOTE va emLtevyOel opaAoTEpPA N aapoilTtnTn
ouvaiveon tou Latpkol KOGHOU



KEDAAAIO 5.
ZYNOAEZ PYOMIZEIZ ZYNTATONPAQ@HZIHZ

1.

MNpowOnon tng xpRong tTwv cupBatikwv GONVOTEPWV TPOTIOTOLNTLKWVY
dappakwv (DMARDS) pEow NG LELWONC TNC CUULETOXAC TWV acOsvwy yla
TNV NPOUNOELA TWV CKEVOCHATWVY QO TA LOLWTLKA PapUoKeLaL.

Eéopoiwon OAwv tTwv BLoAoyKwv mapayoviwv o€ pia opada papudkwv
HE anokAeloTik) napaAaBn ano ta papupokeio tov EONYY aveéaptnta
arno tnv 066 xopnynong (YA, ED) i tov xwpeo xopriynong (Anpooto
Nocokopeio A I6LwTIKEG KALVIKECG).

Katapynon kaBe ypadertokpatikig Stadkaoiag yia tnv mpopndeia
dapuakwv anod ta pappakeia tov EONYY (yvwpateloslg, BeBalwoelc,
€€0UOL060TNOELG) MOV TaAaLnwpPoUV Xwpeic Adyo touc acBeveic.
Anapaitntn Oa givat povov n NAEKTPOVIKA cuvTtayn.




6. XpovodLaypappa

1. Motk epappoyn alyopiBuwv otnv nAeKTpOVIKN cuvtayoypadnon.

2. MNapaAAnAn avakoivwon:
v tng epoproyi TWV BEPATEVTIKWV TTPWTOKOAAWV O0TN pEVHATOAOYIA

v' NG peiwong tng ouppetoxn¢ (10%) twv acBevwv yia tn ntpouridsia twv DMARDs
v\ TNC KOTapynonc Twv yYpadELOKPATIKWV SLaSLKOOLWV yLo TV PO OELa TV

BloAoywkwv mapayoviwv and ta ¢appokeia tov EONYY.

3. Zuykpotnon tn¢g «EOvikAg Emwtponig Zuvtayoypddnong BioAoyikwv Mapaydviwvy,
610pLONOC TOoU MPoESpou Kol TV YIIOETITPOTIWV Kall 0TASLOKN EMEKTAON TNG EPOPHOYNAS

TWV OEPATEVTIKWY MPWTOKOAAWYV OTIC AAAEG ELOLKOTNTEG.

Evomoinon tng opadag twv BLoAoyLlkwV MopayovIiwy o€ eviaia Katnyopia Kat tpopRfsia
Hovov ano ta pappakeio tou EONYY yia 6Aoug (aoBeveic R voookopeia) Kot povo

ME TNV NAEKTPOVLKN cuvtayn Xwpic AAAEC SLaTUTWOELC.

5. Anpoupyia pe uBUVN NG «Emitpomnric» EOvikoU Registry (UTTOXPEWTLKO YL TOUG
ouvtayoypadoug) pe npdobetn epappoyn otnv nAEKTpoviki cuvtayoypadnon.



EMOMENOZ QINOAO=0z 2TOXO2
ZYNTATOTPADHIHZ ITIZ PEYMATIKES NAGHZEIZ

Anuoupyia EBvikoU Registry



ROMANIA REGISTRY

ADD INITIATION

Form entered retroactively?[ |

The specialist that confirmed the inintiating criteria: Speciality of attending physician :]
T ]
osthesis J

— Comorbidities Last name :] First name [:]
9} : '
E Medication CNP 2780812242030 Born (120811978 | HAge [ |

Sex OM@F Reproductive status ©No @Yes

Pulmonary and

hepaticstatus | phone number :] Address

Markers of activity
=~ for PR

E DAS Score
82 EURO Qol EQ-5D Height(cm) :} Weight(ka) [ ]

Biological .
avaluation Smoker No @Yes Retired @No @Yes

!51;3 ge of the Level of education ﬂ Living environment ﬂ

disease

o Professional activity status @No @Yes
Biologic treatment )
recommanded Insured @No @Yes Informed consent obtained?

TNo ©Yes

Retrospective
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EOvikO Registry

* H «<EBvikA Emutponn Zuvtayoypadnong BioAoyikwv Mapayoviwv»

o€ cuvepyaoia pe tov HAIKA Ba dnuioupynoel Baon dedopevwy

yla TOUG PEUHATOAOYLKOUC, SEPUATOAOYLKOUC KOl YOLOTPEVIEPOAOYLKOUG
acOeveic pEow nPocOetnc epappoync otnv NAEKTPOVIKA cuvtayoypadnon.

* H ebappoyn 6o GUPMANPWVETOL UTTOXPEWTLKA OLVAL 6LLNVO OLTTO TOUG
Latpou¢ tov cuvtayoypadouv DMARDs 1 BloAoylKoU¢ o pAYOVTEG.

* Ta Sedopéva Oa tiBevtal otn d1aBeon:
> TWV avtiotoywv latpkwv ETalpelwv yLa EPEVVNTIKOUC OKOTIOUC
> TWV KPATIKWV PopEwWV ylLa To OXESLAOUO Kal TNV nopakoAovdnon
TWV TTOALTLKWYV UYELQC

* Qa avalntnOolv eVAAAOKTLKEC NYEC XpPNHATOSOTNONG YLa TN dNnpLovpyia
kot dSratipnon tng epapproyng.



2YMIEPAZMATA

1. H opBoAoywkonoinon tn¢ cuvtayoypadnonc twv akpLfwv
OeparmeLlwv yLa TNV AVILLETWTILON TWV XPOVLWYV, coBapwv
ovannpPLKwWv nNad®noswv eivat arapaitntn npoinobeon

yla tnv e€akoAoUOnon tn¢ dtaBeopudtntac Twv pappaKkwv.

2. H mAfov npoodopn nEBodoc eival n ovolaoTik EUNAOKN
TwvV latpikwv ETalpelwv otnv opyavwon Twv OpaneuTtikwyv
NPWTOKOAAWV aAAA Kal oTnV eKNaidevon, CUMHETOXN Kot
OUVOLVEGDH TWV LOTPWV 0TNV £PapHOoYR TWV 08NYLWV TNC
0pONC LOTPLKAC TTPOAKTLKACG.




NEa povteAa pappaKEUTIKNG aywyNnG




