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Ektipnon Baputntac EAkwédouc KoAitidag
Ti yvwpiloupe?
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* YApYEL avaykn yla Beparmeio mMEPA ATMO TOL CUUTTTWLOLTOL

e H evepyotnta tTh¢ vOOOU cuvABWC EKTIMATOL HE fAon ML
«pwrtoypadkn» amodoon Twv CUUMTWHUATWY KoL TNG
dAeypovwdouc SpaotnploTNTOC

e Agv undpyel standard oplopoc tng faputntog ThS vOoou

Siegel et al. Gut 2016,0:1-11. doi:10.1136/gutjnl-2016-312648
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eKTipNnon Baputntac Tt vooou

Mayo Endoscopic Scoring of Ulcerative Colitis sz

Patients with a Mayo score of
6 or more have moderately-to-
severely active disease and may
be uncontrolled
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Amo tov BpaxunpoBecpo EAeyyo otnv
oPpalPLKA OVTLULETWTILON

* [Mpemnelva Baollopaote otov BpayunpoBeopuo
£\EYX0 TNC VOoou otav dlaAEyoupue Bepareia

* [pEMEL val EKTIMALE o aLPLKA TN VOOO yla va
kaBodnyoupe tnv pakpompoBeoun dlaxeiplon
ToU acBevn

Siegel et al. Gut 2016;0:1-11. £ —
doi:10.1136/gutjnl-2016-312648 ‘ '




UC severity index

Table 4 UCoverall disease severity index

Attribute Level Score
Mucosal lesions No active erosions or ulcers 0
Active erosions confimed by endoscopy 14
Active ulcers confirmed by endoscopy 18
Daily activity impact  Disease does not significantly impact daily 0
aetitios
‘ Disease significantly impadts daily activities ]
CRP level Normal CRP levels (1-3 mg/L) 0
Slightly elevated CRP levels (3-5 mg/L) 4
Elevated CRP levels (above 5 mg/L) 11
Biologics use Has never used biologics/immunomodulators 0
Has experienced some symptom improvement 4
with the use of biologics/immunomodulators
Has not experienced symptom improvement with 10
the use of biologicsimmunomodulators
Recent No disease-related hospitalisation within last 0
hospitalisation 12 months
Has disease-related hospitalisation within last 8
12 months
Steroid use No steroid use within the past year 0
Has steroid use within the past year 8
Anaemia Not anaemic (according to WHO criteria) 0
Anaemic (according to WHO ariteria) 5

Frequency of loose
stools

Alburmin level

Disease extent

Noctural bowel
movements

Anorectal symptoms

Rectal bleeding

No change in frequency of loose stools
compared with baseline

Increase in frequency of loose stools by one per
day compared with baseline

Inrease in frequeny of loose stools of at least
two per day compared with baseline

Normal albumin level (>3.5-5.0 g/dL)
Low albumin level (<3.5 g/dL)

Distal colitis (inflammation potentiall treatable
using enemas)

Extensive colitis (inflammation extending beyond
the reach of enemas)

Does not have noctumal bowel movements
Has nocturnal bowel movements

None of the following: anorectal pain, bowel
urgency, incontinence, discharge, tenesmus
At least one of the following: anorectal pain,
bowel urgency, incontinence, discharge,
tenesmus

No rectal bleeding
Has rectal bleeding

CRP, C reactive protein.

Siegel et al. Gut 2016,0:1-11. doi:10.1136/gutjnl-2016-312648



M0G0 GNUAVTLKOC Eivoll 0 XPOVOC;
BaolkO HAVUHOL OTTO TOUG ELOLKOUC:

* “If effective therapy is reserved until moderate—
severely active disease is obvious, then the
window of opportunity to successfully treat
patients to achieve remission is lost for many.”

* «ldentify the patients at higher risk and
choose appropriate intensive treatment in an
efficient, precise and cost-effective manner»

Siegel et al. Gut 2016;0:1-11. doi:10.1136/gutjnl-2016-312648



Nwc petadppaletal to UC Severity
Index otnv KAwwkn MNpaén;



‘Eva TPaKTLKO mapadetypa...

A.A. 50 stwv, avépag * T.M. 47 stwv, yuvaika

08nyo¢ Aewdopeiou * 16. YradAAnAog

*  EAKwONC KoAiltda
(aprLotepn evionion)
yvwotn ano to 2009

EAkwdNC koAitda (apLotepn
EVTOMLON) YVWOTH Amno 1o

2007
* ‘E¢apon vooou (6-7

KEVWOELG/NUEPQ, TTOpOVGLA
olipatoc,EAKn otnv
gvéooKomnon)

‘E¢apon vooou (6-7
KEVWOELG/NUEPOA, IAPOVC
Lot alipatog,€AKn otnv
evbookonnon)

Mayo Score =10 e Mayo Score =10

Zekwva AZA e Zekwva AZA



‘Evol TPAKTIKO TapadELypaL...

12 eBdopadec apyotepa:
e 2-3 KEVWOELG XWPLg aipa 2-3 KEVWOELG XWPLG atipa
e EnoUAwon BAevvoyovou e EmoUAwon BAevvoyovou

e ALOKOTI) KOPTLKOOTEPOELOWV ) )
e ALOKOTIH KOPTLKOOTEPOELOWV

e MMapapével to aicOnua o ) )
e Xwpic aioOnua ene€nc, kKaAo

ENELENG, XaUNAO oKop okop moLdtnTag {WwKG

nototntac {WNC, EMNPEACUEV
e LwnG, emnpeacpevn ducLodoyik] mapaywytkotnta

TMOLPOLYWYLKOATNTA OTNV £pyaocia )
otnv gpyaocia

Mayo score (0-2)

‘Exouv KAIVIKN “Ypeon Kai ol OUO;
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O poAoc Twv SLaBEcIpwy Bepanelwyv otnV
nopeia tnc EAkwdouc KoAitidoc

Table 1. Anti-TNFs Shown to Alter Disease Course
and Reduce Need for Surgery

Decreased Decreased

Therapy ﬂ:;ﬁzal Need for Recurrence
9 Surgery After Surgery

Corticosteroids Mo No No
Azathioprine or Yes No Yeag?
e-mercaptopurine
Methotrexate Yes Mo Mot known
Anti-TNF agents Yes® Y¥es? Yes?
Enteral nutrition Yes MNo MNot known

fResults obtained from randomised controlled trials.
THF: tumour necrosis factor.

Van Assche G et al. Nat Rev Gastroenterol Hepatol. 2010;7:79-85.



OL MEPLOPLOMOL TWV KOPTIKOGTEPOELOWV

Percentage of Patients (%)

n=63 n=63
100 -
90 - Prolonged
response
80 g
70 J Complete
remission
60 4
“Positive”
50 4 Outcome
e Steroid
40 - o dependent
30 4 Partial ,x’/
remission 2~ “N T
. egative
20 - I”
; Outcome Colectomy
10 4 No
response
0

1 Month

» 1 Year

Faubion et al. Gastroenterology 2001;121:255-60



Oepamnevoviog tnv mAsoPndia twv acOevwv
Copenhagen County, 1962 - 1987

. . 100% -
Disease activity Severe colitis (9%
N=1161
80% -
o) .
60% Moderate
activity
40%, - (71%)
20% -
Low activity
(20%)
0% -

Langholz E et al Scand J Gastroenterol 1991,26:1247-56



Mapdyovteg movu Ba emnpedcouv TV entloyn
tn¢ Oepamneiag

* [poyvwon yla tov aoBevn;

— [lpoyvwaTtikoi mapayovtec: nAtkia, EKTacn vooou, EVOOOKOTILKN ELKOVOL

e ELSIKEC MEPLTTWOELC;
— 18 eTwV KoL TPWTOETNC OTO NMTAVETLOTULO
— 58 etwv e xpovia avOekTikn KoAltido Kol Kapkivo puaotou

* Yrapyouv (OXETIKEC) avtevdeLl€elc yia Karmola GpAPLOKaL

— o€ aodevn 30 eTwv ue ermiduuio va UEIVEL EYKUOC;



Moon BAevvoyovikn emoVAwon anoatteital; Moocooto
KOAEKTOUNC HE Baon to Mayo score tnv efédopada 8

Proportion of patients without colectomy

or commercial infliximab use

1.00 -

0.75 -

0.50

Endoscopy subscore =0
Endoscopy subscore =1
Endoscopy subscore = 2
Endoscopy subscore =3

I I I I I
10 20 30 40 50

Time to colectomy or commercial infliximab use (weeks)

Colombel JF et al. Gastroenterology. 2011; 141:1194-201



EkTipnon KwwvdUvou KOAEKTOUNC UE Baon tnv PUOLKA ToPELA
KOlL TNV avTanokplon otnv Oeparneia

Ii IBSEN Study |

55 % (n=208) 1 % (n=4) 6 % (n=22) 37 % (n=139)

AV SV AT LAV

10yrs 10yrs 10yrs

Auv§nuévog Kivéuvog KoAektopng E ECCO |

* ITEPOELOOEEAPTWHEVN VOOOC

* CRP=20mg/dl

* Enipova avénpévn evepyotnta
* Awdpkela vooou < 3€1n

* Amnovoia BAevvoyovikic emoUAwoNG
HETA 1 £T0G UTMO Bepareia

* Ektetapévn koAitda,
 Auvénpévn TKE,

* Avaluia,
 Epmupeto,

* HAwia < 50 sTwv

Solberg Scand J Gastroenterol. 2009, Dignass JCC 2012



Mote ival oNUAVTIKA N £YKALPN OVTLHETWILON
HE eOeTIKN Oepaneia;

L\%‘\%rl NAKia o didyvwan (<40 Mo Toug aoBeveic mou
Ektetapévn ooBapr KoAimida Bewpouvtal unodngiot yia
Bpadeia avramokpion oTa Blohoywkn Beparmela:
KOopTIKOOTEPOEIDN

Tayeia utroTPOTI HETA OAOKANPWaN vEyKaupo Step up
KOPTIKOOTEPOEIDWV depansiog

Y UXVEC UTTOTPOTTEC ‘

YTotpot) utto AZA vIeploptoude xophynong
ZOBGPEQ EEE noAAanAwv KUKAwvV

+ Bapid vOOTKOTIIKI €IKOVA KOPTIKOOTEPOELSWV

+ 111 CRP



Ta UTEP Kol TAL KATA TWV BLOAOYLKWV ITOPAYOVTWV

Odéln xopiiynang Brodoywkwv | M@avoi kivSuvor I
napayoviwv

* Enaywyn & dtatipnon Vdeong e JoPBapec Aolpwéelg

* Emiteuén BAevvoyovikng ¢  Neom\aoiec
EMOUAWGNC * ATWAELO AVTATIOKPLO

* Enmaywyr & diatripnon vdeong , PLons
LLUOOKEAETLKWVY KAL/H OEPUATIKWV * AMecAE

Kot/ odBaApLIKWY EKOSNAWOEWV
* EAATTWON VOONAELWY

* KaBuotepnon — edattwon
XELPOUPYLKWV EMEUPACEWV

e BeAtiwon nototntac {wng

Anti-TNF

Pugliese et al. Expert Review of Clinical Immunology 2016



EK -Tu avalntouv ot acBeveic amo pia Oepansia

Gray, Aliment Pharmacol Ther 2009 BaeHOonncn TWV XAPAKTNPLOTIKWY The espans‘,’umq.
aywyng mou Bewpouvtat onpovtika (4 5 Baduoig) and
Tou¢ acBeveic*

NopateTtapévn UTIOXWPNGCN CUUIMTTWHATWY
Yrnioxwpnon aiwpoppayiog

Anoduyn unotponwv

Meiwon Tou noévou

Taxeia avakoUdLon

Meiwon Tou aplOpoU TwV KEVWOEWV
EpriiotooUvn oto GappoKo

Awakormn dudpporag

ApBAuvon tou TelveooU

Alyeg AVeTIOUMNTEG EVEPYELEG

DO otn Xprion

EUKOAn ANYn

Meilwon VUXTEPLVWV KEVWOEWV
EAaotikO §000A0oyLIKO oxpa

Kdotog

Huepriolo 60060A0yLKO oXAa
AplOpOG xarwv ava doon
AwaBeopotnta o€ Stadopeg popdég
Ajn T aywyrig epanag npepnoiwg
ZuvtayoypadoUevVo

| | | | | |
AladikTuokn épguva Tou mipaypatonotifnke oe 100 Kavadolg aoBeveig mou eixav Y 20 40 60 80 100

SltayvwoBel pe UC. MNMooootd acBesvwv mou PabuoAdynocav ta StadopeTikd MNocootd asOevwV TTou éXOUV BGGHOAOVI"] O€EL WC OnuthlK('l

XOPOKTNPLOTIKA Twv Bepamelwy pe Babuoloyia 4 i 5 oe pla KAlpaka anod 1 £€wg 5 ) , , j
(4 n 5) TO XOPAKTNPLOTLKA TNG (bapuakeuukr]q aywyng
(1e To 5 va onpalvel €alPETIKA ONUAVTIKO KAl To 1 va onpaivel pn onuavuké)



NMwc propoUpE va BEATIWOOUME TO EMINMESO
dpovtidac yia touc aacOeveic pac;

» MpoodEpovtoac KAAUTEPEC Oepareiec

» Kavovtac kaAUTtepn Taélvopnon tng VOoOOU KoL VLXVEUOVTOG
npoPiA acBsvwv KatdAAnAwv yia KOs Beparmeia

» Evduvapwon tou poAou tou acBevouc Kol CUMLLETOXI TOU
oTo OepareUTIKO TTAAVO

Panes J, et al. JCC 2014,8:919-926
Thomas Ochsenkuhn, Geert D’Haens, Gut 2011,;60:1294-1299



JUMEPAOHATOL

H taéwvopnon & emihoyn Bepareiog otnv EK Baoel
katevuOuvtAplwy odnylwv amnoteAei pia «pwrtoypadia oTiypung»

H aBpolotikn Baputnta tng vooou TPEMEL va AapPavetat uttoyn
otav Stapopdwvetal n anodaon yla tn cuvoAlkn dtaxeiplon tng
vOoOoU

H Bgpamneutiki tn¢ EK mpEmeL va oTOXEVEL TEPAV TN EMITEVENC
Udeon¢ Kat otnv arnodpuyn NPoodou TG VOoOoU UE EyKOTAOTAON
KN avootpEPLuwy BAaBwv



JUMIEPACHATOL

Ye KAOe acBevn pemeL va SlepeuvoUVTaL TPOYVWOTLKOL TTAPAYOVTEC
e€EALENC TNG VOOOU
2 NUOVTLKOC 0 pOAOC TNG avayvwplong acBevwv pe EAkwdn KoAitda

nou xpeLtaletatl va AdBouv BlodoykoUg opAyovTEeG

Ma toug aoBeveic mou Bewpouvtal urtoPridlot yia BloAoyikn
Bepareia:
Eykatpo Step up depanciocg

Meploptouoc xoprnynong moAAamAwv KUKAwV KOPTIKOOTEPOELO WV



