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AHAQ2H 2YTKPOY2ZH2 2YMO®EPONTQN

ZupuBouAeuTIKEG UTTNPECIEG/BIOAEEEIG/EpEUVNTIKA UTTOOTAPISN/TIMNTIKEG AMOIBEG/TASISIWTIKEG XOPNYieG/KAIVIKEG HEAETEG

Abbvie
Aenorasis
Angelini
Celgene
Ferring
MSD
Takeda



NMepiypappa

= [ari xpeladeral

= 2 € TTOIOV a0B¢evr) arreubuveral

" 2 € TTOIa XPOVIKN OTIyuR/@aon TG vOoou

* [lwg utropei va PEATIWOEI N ATTOTEAEOUATIKOTATA TOU
(EykpITIKEC KAIVIKEC MEAETEQ)

(KAIVIKEC MeAéTeg real life)

(PappakoKIvnTIKG 0ed0ouEVQ)

(

KAIVIK EpTTEIpia-TTeEPIOTATIKA)
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EAKwONg KoAiTida: Muboi

«KaAonBng Quaoikn TTopEia, Xwpic eTTiTITwan otnv mmoioTnTa (WNnG...»
«Ala@opeTIKA atrd TN vOoo Tou Crohn...»

«Or1 anti TNF dev gival TOOO QTTOTEAECUATIKOI. .. »

«MOvVo 0 EAeyXOC TWV CUUTITWHATWY CNUAVTIKOG. .. »

«H KoAekTOUN TNV BEPATTEVEL. .. »

O Kohektopn
O Evepyog Nooog
H Yoeon

6 8 10 12 14 16 18 20 22 24 Langholz, Gastro 1994
‘En perd 1 Sidyvwon Ochsenkuhn, Gut 2011



EAKwONG KoAitida: NMpayuatikéoTnTa

ESEAIKTIKE, HE ONMAVTIKO AVOPWTTIOTIKO KO OIKOVOMIKO AVTIKUTTO

Surgery
Decreased compliance
Dysplasia/Cancer
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Disease Diagnosis Early
onset disease disease

Torres, Inflamm Bowel Dis 2012




[Mol1og acBevng eival KATAAANAOG yia
OepaTtreia pe Golimumab;



‘Evdeign Xpnong Golimumab

To Golimumab evbeikvutal yla tn BEpaMeUTIKA AVILUETWTILON TNG METPLOG
€w¢ coBapng eAkwdoug KoAitidag o evnAlkec aoBevelc oL omoiol eiyav
QVETIOPKN QVTOTIOKPLON otn ocupBatikn Beparmneia, oupneplAapBavopevwy
TWV KOPTLKOOTEPOELWOWV Kal TNG 6-pepkamrtonoupivng (6-MP) i ng
alaoBelomnpivng (AZA), 1 €xouv duoavella N LOTPLKEC aVIEVOELEELC yLa
TETOLEG Bepareiec.

AykuAoTroinTikl ottovOuAoapBpitida
Peupartocidr¢c apbpitida

Ywplaoikry apBpitida

[MoAuapBpiTikiy Neavikn 1d10TTaB\¢c apBpiTida



KaTteuBuvtnpieg Odnyieg: ECCO 2016

£€ApTNON ATTO OTEPOEION
ATTOTUYXiO O€ OTEPOEION ATTO TO OTOMA
OTTOTUYXiO OE OVOOOKATOUOTOATIKA

ECCO statement 11l

Patients with steroid-dependent disease should be treated
with a thiopurine [EL2], anti-TNF [EL1] [preferably com-
bined with thiopurines, at least for infliximab [EL2]],
vedolizumab [EL2], or methotrexate [EL2]. In case of treat-
ment failure, second-line medical therapy with an alterna-
tive anti-TNF [EL4], vedolizumab [EL2], or colectomy [ELB]
should be considered

ECCO statement 11J

Moderate disease refractory to oral steroids should be
treated either with intravenous steroids [EL4] or anti-TNF
[EL1] preferably combined with thiopurines, at least for
infliximab [EL2], vedolizumab [EL2], or tacrolimus [EL2].
Second-line medical therapy with a different anti TNF
[EL4] or vedolizumab [EL2] may be an option; colectomy
should also be considered

ECCO statement 11K

Patients with moderate colitis refractory to thiopurines
should be treated with anti-TNF [EL1], preferably com-
bined with thiopurines, at least for infliximab [EL2], or
vedolizumab [EL2]. In case of treatment failure, a differ-
ent anti-TNF [EL4] or vedolizumab [EL2] should be con-
sidered, and colectomy recommended if further medical
therapy does not achieve a clear clinical benefit [EL5]




MeTpila vooog...
(4-6 Kevwoeig JE aipa, HE EAAXIOTN TOSIKOTNTA)

)

Molog acBevig gival kKatdAAnAog yia Bgpatreia pe Golimumab;




Mayo Score

JUYVOTNTO KEVWOEWV

— 0 (duoloroyikeg) we 3 (5 mapanavw amno 12 GUCLOAOYLKO)
Aipa armo 1o opbo

— 0 (kaBoAov aipa) we 3 (Lovo alpa) ZUVOALKO Mayo score
arno 0-12

(Evéookomika eupnpaTo)

— 0 (duoloroyiko) we 3 (coPapn evepyocg vooc ¢)
Physician’s Global Assessment
— 0 (duoloroyiko) we 3 (coPapn voooc)

<2 BaBpuoi (kapio utoopdada >1) KAwikn Udeon
3-5 BaBuol ‘Hma

6—10 BaBuol MetpLa

11-12 BaBpot ZoBapn




Metpia N6GOG: paocua

OEePATTEUTIKEG ETTIAOYEG ATTavTNTIKOTNTO OTN BEpaTrEia
ToTTIKEC BepaTTEieC = TOTNKEG : aTtToTuyia, duoavegia
ASAsS = ASASs: atrotuyia, ducavegia
Steroids »  Steroids: e¢dptnon, atrotuyia
IMMs (AZA, MTX) = IMMS: atroTuyia, duoavecia

Anti TNF (IFX, ADA, GOL) = Anti TNF: atrotuyia
Anti integrins (VDZ) = Anti a4B7 integrin: atrotuyia
Combo! = Combo: ac@dAcia

KoAekToun! =  KoAeKTOUN: avaTtrnpia, ETITTAOKES



‘OAol o1 egwvoookouelaKoi aoBeveig Oev gival idlol
AobBeveic YynAou Kivdouvou

AGA Ulcerative Colitis Clinical Care Pathway

Limited anatomic extent = Extensive colitis = | Steroid-requiring disease

Mild endoscopic disease = | Deep ulcers * | | History of hospitalization
Age <40 || C difficile infection
High CRP and ESR + | CMV infection




21patnyikn Makpoxpoviag Alaxeipiong
MNMwcg eival o aoBevig onuepa Mola n 1IoTOPiIa TG VOOOU WG TWPA

Apaotnprotnta Noocou Baputnta Nocou

>TIYMLOTUTIO EKTLUNONG TWV NeplAaBAVEL TNV TTOPELA TNC
BLOAOYIKWYV ETUMTWOEWV TNC vooou os Baboc xpovou Kal

VOOOU Kol ThC GAEYUOVAG EKTLUA TIOPAYOVTEC TIOU
OE CUMTMTTWHATO, AVTOVAKAOUV TIPOYVWON Kol
gevbookormnon (Lotoloyia), OUVOALKO $dopTLo TNG VOOOU
BlodelkTeC

>EmiAoyn Bsparreiag 11S yoauung;
PAAANAouyia BepatTeuTIKWV ETTIAOYWV;
»Ocparreie¢ diaowonc ue arparnyikn €E00ou;
»Ocparreia ouvripnong,



H «Adoupa...»

" 58 ETWV, EKTTAIOEUTIKOG

=  ApiotepoTTAcupn (E2)

= [lpwtn didyvwon 25 eTwv

» Avoavegia og alaBiotrpivn

* [1OAANQTTAEC WOEIC OTEPOEIDWV

= Atmotuyia IFX monotherapy

= —ava otepocldn (Prezolon 25)
= CRP 10 mg/L, ESR: 60, Alb: 3.5
" 5 KEVWOEIG ME aipa, akpaTeia

= YmEpTtaon, di1aBATNG, KataBAiwn



PRO2 6, utTroBAAAETOI OE EVOOOKOTTNON...




O «Mwpyogy»...

= 20 eTWV

" 2 TPATIWTIKOG, HETABEOEIC
= [lavkoAiTida

= [lpwTtn dildyvwon 22 €Twv

= Mn kaTvioTAG

= AZA 2mg/kg B.Z., ASA 4.8 gr
" 2 UXVEG NTTIEC UTTOTPOTTEG
= CRP @uaioloyikr, calpro 350

= 2-4 KEVWOEIG, EViOTE aipa



PRO2 3, YroBaAAeTal o€ evOOOKOTTNON...




O «XapAAQUTTOG...»

45 eTWV

laTPIKOG ETTIOKETTTNG

[MTavkoAiTIda

[MpwTtn didyvwon 38 €TwvV

2TEPOEION (TASA) apyxIKa

YTToTPOTI) OTNV EAATTWON

Auvoavelia oge AZA (NTTATOTOEIKOTNTA)

[TpOo@aTa oUVEXWG ETTIOEIVOUNEVEG
apBpalAyicc (peupatoAdyoc apBpitida)

4-6 KeVWOEIC PE aipa, augavel ESR, CRP

k)



PRO2 4, YroBaAAeTal o€ evOOOKOTTNON...




KAIvikO lMpoypappa MeAetwyv PURSUIT

MANBUoHOG HEAETNG
*MétpLa pog coPapr) evepyo EK

2XEOI0OMOG MEAETNG

Mayo okop 6 - 12, KoL EVOOOKOTILKO EMUEPOUG OKOP >2

GLM IV q)('lO' ngG - *Mn €NAPKAG avTanokpLon | kN avoxn o€ TOUAAXLOTOV £va OO
’ ’ tw: 5-ASA po, 81 po, 6-MP, | AZA, 1
I'Ipoo&toptop.oq GOGOAOVLGC TOL TOLPOLKALTW PO, KOPTIKOGTEPOELSH PO n n

KOPTIKOEEAPTWLEVOL ACOEVEIC.
259 aoBeveig

*naive o€ avti-TNFa napdyovteg

GLM SC ®aong Il -
Npocbloplopog S5ocoloyiag GLM SC ®dong Il — MeAétn
169 aoBeveig Sdiatnpnong

GLM avtanokplOévteg
GLM SC ®aong II- EmBePfaiwon 464 aoBeveic

doocoloyiag
122 aoBseveic

- - AnoteAéopata HEAETNG
GLM SC ®daong lll — MeAétn Slatipnonc

enavwvr']q' EBSonada 54
761 aoOeveig

AnoteAéopota HEAETNG
EMAYWYNG
EBSopada 6

Sandborn WIJ et al. Gastroenterology 2014;146:85-95




KAIVIKA avTatrokpion Tnv eoopada 6

P<0.0001
P<0.0001
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Placebo Golimumab Golimumab
200/100 mg 400/200 mg




2UVOAIKN atroteAeouartikotnta W6

Table 1. Summary of clinical efficacy at week 6, phase Il PURSUIT trial.

Placebo GLM 200/100 mg GLM 400/200 mg
QOutcome (n = 251) (n = 253) (n = 257)

Clinical response,  76.1 (30.3) 128 (51) 141 (54.9)
n (%)
P vs. placebo <.0001 <.0001
Clinical remission, 16 (6.4) 45 (17.8) 46 (17.9)
n (%)
P vs. placebo <0001 <.0001
Mucosal healing, 72 (28.7) 107 (42.3) 116 (45.1)
n (%)
P vs. placebo 0014 <.0001




2UvTAPNON KAIVIKAG AVTATTOKPIONG

P<0.001
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Placebo Golimumab 50 mg Golimumab 100 mg
Maintained clinical response through week




ETToUAwon BAevvoyovou
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Placebo Golimumab 50 mg Golimumab 100 mg

Mucosal healing at week 30 and 54




AnUOoYypa@IKA XOPAKTNPICTIKA ao0eVvWV

“o0 aoBevnc Tng PURSUIT”

HAIKia

AiGpkela vooou

MéEoo Mayo score

XaunAo IBDQ

20Bapr vooo (Mayo score >10)

2.03apn evOooKoTTIKA vooo (endoscopic Mayo subscore)
CRP

2.1EPOEION baseline

AvVOOOKATOOTAATIKA

Anti TNF naive

38 €1n
4 €1

5%
42%
4.8 mg/L
43%
32%
100%



Table 11, Characteristi

2UYKPIOEIC HETACU MEAETWV;

i of popul Alons mom the included studies

1 homogeneity analsis

Warlable

Male gendes

Inflixirmaly

ACT 1,ACT2
(Rut geserts of al

Suzubd et al 2014

2005, Sandborm et al

2009

IFX 5 mg PL ADA ADA

160/ 80 mg B8O/ 40 mg
§ 163

PL

A dali rumab

ULTRA 2
(Sandborn et al 201 2;
Sandborn el a, 2013,

ULTRA 1
(Reinisch et al, 2001;
Feagan 2014)

Feagan 2014)
ADA PL
160/ 80 mg

ADA ADA
160/B0 mg BOV 40 mg

1638 TE (60.0)

Golimumab

PURSINIT-SC
(Sandborn ef ai. 201 4)

PURSUIT-M
(Sandbom & al 2014)

GOL
2000 100 mg

GOL
100mg

GOL
S0mg

1 BIl

A

Age, mean 4

itant medi catior

sterol ds,

[W1¥

IFX, ADA, GOL looduvapeg OepatreuTikEG ETTIAOYEC OTN OUVTHPNON

Kawalek,Arch Med Sci 2016




O aoBevng Tng ACT 1,2 (IFX)

Mayo Score 8.5, CRP 6-8 mg/L, IMMS 50%, steroids baseline 60%

e Characteristics of the Pa
Characteristic
P
Valuet

Male

White

tal n yatients

Mean — mg/dl

Median — mr
Elevated —




Ektipnon amoteAeopatikotntac: CCR

ettt eete

f = KAwviko Mayo t = M\Rpeg Mayo

2toug aoBeveic ywvotav KAk afltoAoynon KaOe 4 eBdouadeg yia tnv StacdpaAion
NG SLATAPNONG TNG OLVTATIOKPLONG

AnwAeLa avtanokplong os onotadnmote afloAoynon = anotuyio Oepaneiog

Y& aUTOUC mov Tapoucialav KALVIKA uTtotponi™® katd omoladrmote aéloAoynon,
ylwvotav evdooKOomnon yla tn cupmAnpwon tou Anpou¢ Mayo okop.

*KAwikn unotponn= avénon ano tnv apxkn ektipnon (eBd 0 tng peAétng Statipnong) tou KAwvikoU Mayo oKop > 2 HOVASEG e
amoAUTN TLUA Tou KAvikoU Mayo okop >4, 1] anoAutn T tou KAwikoU Mayo okop >7 HoVASEG.



H etriteuin CCR cuoxeTi{eTal NE KOAUTEPA ATTOTEAECHATO

Table 1. Clinical Outcomes Based on CCR at Week 54 in the PURSUIT-M Study '

Non-CCR CCR

Golimumab Golimumab Golimumab Golimumab

Clinical end points withdrawal  maintenance”

.

withdrawal maintenance”

Corticosteroid use
Randomized patients receiving concomitant steroids at week 0 (n) 60 ar 27 73
Patients not receiving corticosteroids at week 54 (%) 1.7 4.6 66.7 75.3
Remission
Randomized patients (n) 106 156 48 146
Patients in clinical remission” at week 54 (%) 0.9 1.9 67.1
Endoscopic healing
Randomized patients (n) 106 156 48 146
Patients with endoscopic healing at week 54 (%) 1.9 2.6 87.5 90.4
IBDQ score
Randomized patients (n) 105 156 48 144
Change from week 0 through week 54 [mean (standard deviation)] 38.9 (32.1) 36.9 (37.6) 10.6 (18.2) 11.3 (28.1)
Patients with IBDQ score =170 at week 54 (%) 18.1 24.4 81.2 75.0

“Combined 50 mg and 100 mg golimumab maintenance.
“Clinical remission was defined as Mayo score <2 points, with no individual subscore =1, and mucosal healing was defined as Mayo endoscopy
subscore of 0 or 1.




‘Eva véo povTEAO TTapaKOAOUONONG TOU aocBevi

Patient self-monitoring
of CCR using simple Interactive relationship,

tools (e.g., PRO2, —> Problems identified with the potential for
SCCAl)Yeasy home e-health systems
tests for biomarkers =

Guidance on steps to

Education w————p follow prior to
physician consultation

Figure 1. Proposed inte-
grated self-monitoring
model to assess CCR in
the real world.

PRO2 atrAdg kal KaAOg deikTnG TTapakoAouBnong (STRIDE)
KaATrpoTekTiv UTTOPEI va TTPORAEWEI EyKaipa TV KAIVIKA] QVTATTIOKPION



 Golimumab AoocoAoyiké Zxnua
Y1odopia unviaia xyopnynon

« PopTION
ERdouada 0: 200 mg sc
ERdouada 2: 100 mg sc

e 2UVTNPNON
— B.2. <80 Kg: 50 mg sc kab¢ unva
— B.2. >80 Kg: 100 mg sc kab¢ unva




KaAUTEPO ATTOTEAECHATA ME AUENMEVA ETTITTEOO
®don ETraywyng

p < 0.001 p < 0.001

29.1 30.1
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Clinical response Mucosal healing Clinical remission
at Week 6 at Week 6 at Week 6

Placebo . < 1.14 pg/mL . 1.14 to < 2.28 pg/mL . 2.28 to < 4.19 pg/mL . 24.19 pg/mL
in=2320) n=173) (n=173) n=173) in=174)

Adedokun, JCC 2016




KaAUTEPA ATTOTEAECHATA ME AUENMEVA ETTITTEOO
ddon ZuvtApnong

p=0.003 p=0.004 p < 0.001

86.0

70.070.0
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Clinical response Mucosal healing at Clinical remission at
through Week 54 both Weeks 30 and 54 both Weeks 30 and 54

I:I Placebo . < 0.57 pg/mL . 0.57 to < 1.09 pg/mL . 1.09 to < 1.64 pg/mL . = 1.64 pg/mL

(n=154) (n = 49) (n = 50) (n = 50) (n = 50)

Adedokun, JCC 2016



PapuakoKIVNTIKA OedOPEVA
Etritreda Papudkou

v YWnAS ®Aeypovwdec PoprTio, xaunAdTepa eTTiTreda
CRP, ESR (PURSUIT), AABoupivn

v' AvoookataoTaATikG otn 66on Twv 50 mg, auénuéva etritreda
(PURSUIT) (xwpic oTaTioTIK) onuaoia)

v' H peBotpedrn audvel emireda, pixvel avTiICWPATA
v' MeydAo cwpaTikd BApog, XaunAoTepa eTTiTTEdQ
v ®UMNo, HAIKia xwpic etTidpaon oTta eTTitTreda

v AVETTIBUUNTEC EVEPYEIEC XWPIC TUOXETION YE augnuéva eTTiTTedA

GOLIMUMAB ka1 TDM!

Harzallah, Therap Advances in Gastro 2017



GOLIMUMARB ka1 KOAUTEPO KAIVIKA ATTOTEAECHUATO

XaunAoTtepo Mayo Score
XapnAotepn CRP

XaunAOTEPN KOATTPOTEKTIVN

XpNnon oTEPOEIdWV



MeAETN GO-COLITIS

2KOTrOG: EKTiNNnON atroteAeoHATIKOTNTAG golimumab (GLM) oTnv eTTaywyn
Kal S1aTAPNON TG UPEoNG o€ aoBeveic pe HETpla Ewg oofapr EAKwON
KoAimida

"MeA€Tn @Aong 4, TTPOOTITIKA, TTOAUKEVTPIKI), AvOIXTOU TUTTOU

="Anti-TNF naive aoBgveig

n=205

Méon nAikia 39 (18-79) €tn

60% AvOpEg

‘OMol o1 aoBeveig éAaBav 2 d6o¢€ig golimumab
Méoo PMS baseline: 6.4 (SD:1,4)

Probert C. et al. JCC 2016; 10 supp 1: S57



MeAETn GO-COLITIS :

YynAotepa TTooooTd KAIVIKAG avTatrokpiong W6 o€ oxéon pe peAéTeg PURSUIT

100%
Méon aAAayn PMS: 3.2 (DE: 2.4)

80%
69%

60%

40% 39%

% of patients

pA

0%
Clinical response Clinical remission
*Clinical response: reduction = 2 in PMS and = 30% vs baseline, plus or a reduction

2 1 in rectal bleeding subscore or total rectal bleeding subscore = 1

*Clinical remission: PMS < 2 with no individual subscores > 1

Probert C. et al. JCC 2016; 10 supp 1: S57



GO-COLITIS
W6 Patient-Reported Outcomes - Partial Mayo Score Results

Baseline Week 6 Sub-scores of Mean change

PROs of the partial Mayo score the Mayo (SD) from BL
(n=205) (n=198) score to Week 6

(all P<0.0001)

Stool frequency

M Stool -1.1(1.0)
Normal 3 (1.5%) 54 (27.3%) frequency

Rectal -1.1(0.9)
1-2 stools more than normal 16 (7.8%) 61 (30.8%) bleeding

3—4 stools more than normal 64 (31.2%) 40 (20.2%) PGA -1.1(0.9)

5 or more stools more than normal 122 (59.5%) | 43 (21.7%)

Rectal bleeding
No blood seen 6* (2.9%) | 111 (56.1%)

Streaks of blood with stool less than half

0 0
the time 77 (37.6%) 57 (28.8%)

Obvious blood with stool most of the
time

Blood alone passed 28 (13.7%) 6 (3.0%)

94 (45.9%) | 24 (12.1%)

*Protocol violations, but included in primary analysis

Sebastian et al. UEGW 2016 #P0852.



MeAétn GO-COLITIS
W6: AAAayn okop TTo10TNTaG (WS ME Golimumab

Mé&on aAAayn IBDQ score w0-w6: 45.2 (SD: 37.4); p<0.0001; n=192
Mé&on aAAayn EQ-5D score wO-w6: 0.1 (SD: 0.1); p<0.0001; n=188
Méon aAAayn VAS score w0-w6 : 15.6 (SD: 26.6); p<0.0001; n=184

* p<0.0001

- 5,4*
5,2 X ;
4 4,9 4,7

EWeek O
EWeek 6

Mean scores in IBDQ
dimensions

©C B N W & U1 O N

Intestinal Emotional Sistemic Social role
symptoms health symptoms

Irving P, et al. JCC 2016; supp 1:S250.



Golimumab otnv EAkwdon KoAitida: Real Life (lotmravia)

Short and Long-Term Clinical Outcomes of GLM (10 months median f-u)

TNF-naive (n = 57)

m TNF-experienced (n = 85)

p=0.15
39

Fraction of Patients (%)

* AvadpopiKn, TTOAUKEVTPIKNA HEAETN (ZeTrT 2012-AUyoucTog 2015)
 N=142 (Naive & experienced)

* [ponyoupevn xpRon anti-TNF : 28 IFX, 5 ADA, 52 both

Taxonera et al. ECC02016. P404.



Golimumab otnv EAKwonN KoAiTida: Real Life (Kavaddag)

] ] +
Patient characteristics N (%) Rate of Golimumab Persistence

F-u time, median 126.5 days

Anti-TNF-naive 98 (72.1)

Anti-TNF-experienced 38 (27.9)
IFX only 19 (14.0)

ADA only 5(3.7)

IFX and ADA 13 (9.6)
Maintenance dose (100 mg) 88 (80.8)
Maintenance dose (50 mQ) 21 (19.2)

Fraction without discontinuation (%)

Dose optimization* 7/109 (6.4)

* Avadpopuikn TTOAUKEVTPIKN MEAETN (Auy 2012-Auy 2015)
* N=136 aobBeveig

Bressler et al. ECC02016. P583.



PURSUIT LTE: Aedoupéva HOKPOXPOVIOG
TTapakoAouOnong-4 €tn pe Golimumab

Table 1. Patients who discontinued study agent during the study extension

Golimumab

Combined
50 mg and
Placebo 100 mg 100 mg Total

96 a3 477 570 666

Patients treated in the
study extension

Patients who

discontinued study 80 (83.3%) 27 (29.0%) 185 (38.8%) 212 (37.2%) 292 (43.8%)
agent, N (%)

Reason for

discontinuation, N (%)

Adverse event 10 (10.4%) 8 (8.6%) 54 (11.3%) 62 (10.9%) 72 (10.8%)
Unsatisfactory
therapeutic effect

Lost to follow-up 2 (2.1%) 0 6 (1.3%) 6 (1.1%) 8 (1.29%)
Death 0 0 1 (0.2%) 1 (0.2%) 1 (0.2%)
Other 63 (65.6%) 14 (15.1%) 87 (18.2%) 101 (1/.79%) 164 (24.6%)

5 (56.2%) 5 (5.4%) 37 (7.8%) 42 (7.4%) 47 (7.1%)

Reinisch et al. ECC02016. P307.




PURSUIT LTE: Aedopéva HOKPOXPOVIAGS TTOpAaKOAoUBnong

Xwpic XpRon oTEPOEIBWV PGA score

Figure 3. Golimumab-treated patients with PGA scores of 0 (no disease activity)

Figure 5. Patients in the golimumab treatment group who did not receive
and 0 or 1 (no or mild disease activity) during the study extension

corticosteroids during the study extension
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MNapopoio Tpo@il ac@aAsiag ota 4 £Tn OepaTreiag Ye
Golimumab pe auto oTig 54 eBOoouadeg

Placebo Golimumab 54w Golimumab 4y
maintenan
ceab 50 mg? 100 mg? 50mg 100mg
Tuxaiotroinuévol acOeveig 156 154 154 94 524
ST O TPLE 32.7 44.3 46.3 134,1 1348

TTapakoAoudnong, BS.
Ap10u6g AE avda 100 aoBeveig-€Tn

ZAE 12.62 10.41 17.09 7,84 10,23
Nolpwieig 55.09 61.06 60.39
2oBapég Aolpwielg 3.08 3.88 3.73 1,24 2,65

AE T1TOU 0081jynoe o¢

510KOTrA Tou GLM 10.43 6.16 10.44 2,89 6,18

N = 672 acBgveig Trou éAafBav GLM otnv peAéTn cuvtipnong,
OUNTTEPIEANPONOCAV OTNV TTAPATAON TNG MEAETNG KAl CUVEXIOOV TV AQYN
GLM

O péoog 6pog eTRROI0G OIAKOTTHG TG BepaTtreiag HeTA TNV €O 60 ATV 12%

2uykpioiya TrooooTtd W60 AE Kal kakorn0giag

Reinisch W. et al, ECCO 2016



2UUTTEPACHOTA

Ta TroocooTd avramrokpiong oto GLM oTig real life peAéreg Arav
TTapopola | uPnAoTepa o€ oxéon ME TIG HeEAETEG PURSUIT
AlaBéoipa dedopéva TAEov Kal yia anti-TNF experienced

aoBeveig

EmBefaiwpévn ATTOTEAECHATIKOTNTA KOl aoc@AAgia Tou GLM pe
0edopéva atrd Ta 4 £Tn TTAPAKOAOUONONG TWV MEAETWV
PURSUIT

YynAd TTo000TA TTAPApMOVEG o€ BepaTtreia pe GLM (>60%) oe
real life peAéteg ka1 otnv PURSUIT LTE.



H Aaoupa...

Aappavel diadoyika GOL 50
pMovoBepartreia kal VDZ
MovoBepaTtTeia Xwpic
ATTOTEAEC A

2 UVEXWCG ETTIOEIVOUEVN
Trolotnta (wNG

Odnyeital o€ KOAeKTOUN




O lMNuwpyog...

= AauBaver GOL 100 kair AZA
ApXIKA PE TTANPN KAIVIKN,
BioAoyIKr KOl EVOOOKOTTIKI)
AVTATTOKPION

= AlakoTrtel diadoxika AZA Kal
ASA ue ouvtipnon Tou KaAou
QATTOTEAEOUATOG

» MerdBeon, yauog, TEKVOTTOINON




O XapaAaurrocg...

" 2 €& OUVEVVONON ME PEUNATOAOYO
AauBaver apxikd oTEPOEIDN), KO
ME TNV ETTITEUCN KAIVIKAG UPEONS
GOL 100 o€ ouvduagouo pE
MTX 12.5 p.os.

= 2 & TTAAPN KAIVIKN, BIOAOYIKA,
€EVOOOKOTTIKN KAl «EPYOACIAKA»
upeon!
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DL E2
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Na va gival gia Bepatreia aroTeAEoHATIKA OivETAI
oTOV KATAAANAo aocOevn, XpOvo, TTOOOTNTA KOI TPOTTO

vO eéwvoookoueiakdc aogBevne ue EAkwodn KoAitida kai uérpia
VOO0 aAAG uwnAou KivoUuvou yia KOAEKTOUN TTRETTEI va AQBEI
arroreEAsouarTikn Bsparreia

vAOKOTTN Kai Téava emiinuia n avauovy uExpl o aoBevic va yivel
TOO0 APPWATOC TTOU va «Kepdiael» Tn Beparreial



Euxapiotw!




