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To meproTatiko

* Avopag, etwv 40, etcdyetor Tov 02 / 2017 y1o kothiokO AAYoC,
mupetd <39° C kot d10ppoikeC KeEVOGELS 4-5/24mpo amd SnUEPOL

ATOUIKO OVOUVNGTIKO

* N.Crohn, and 2005 (A2L3B1)
AZA 2,5 mg/Kg/H and to 2005-2009. 'Extote yopic Oepameio yia
T VOGO.

1-2 vroTpoTEC/YPOVO TOL VTOYWPOVGAV UE P.0. KOPTIKOGTEPOELON|

02/2010 : cepivopa 0eE100 OPYEOS —(EPOVPYIKT] APOIPEST)
Agev akorovOnoce XMO mapd TIC GLGTAGELC

Komvog : 30-40 tory/H ta tehevtaia 20 ypdvia (40 packly)
AAxooA : 30-40 gr/ 2-3 gfdouadioimc

Dapuoxa : Oyl



KAMvikn eCetaon- Epyoaotnplokog —
ATEKOVIGTIKOG EAEYYOG

BMI 18kgr/m? AITI=100/60mmHg, X® 105/min Sat=98% , ®=38,5 °C

Kothid: petempiouévn, dwdyvtn evaicnoia, iog oto AAB, Rebound (%),
ELATTOUEVO EVTEPIKO TEPIGTUATIGUO

Aowmd cuotTnuaTa | YOPIC TABOAOYIKA EVPTLLOTOL

Agvkd 13850mm? , woAv:92%, Hb 9,7g/dl, Awnor 296000mm?3, CRP

431mg/l, OA. hevx 4g/dl  airp 2,2g/dl, xpeat 0,8mg/dl, SGOT/SGPT:
6U/L/7U/L




AVTIUETOTION

* DopUOKEVTIKY) OLY®YN

[Hapevtepikn owatpoen), IIimepakidAdivny/Taloumaxtdun 4,59rX3 —
Mepomevéun 2grx3, drovkovaldoin 200mgx2, nmoapivn yauniod MB

e Awoepuikn) vd CT kaBodnynon mapoyETevLon s GLAAOYNC

Ecépyeton peta 22 uépeg voonieiog-ferticoon

Eravektiunon petd 15vOnuépov ECétacn Tov vypov mapakivineng:
E. Coli

Epyoaotnprokoc Eleyyoc:
Agvkd 9200mm3, Hb 12gr/dl,
CRP 11mg/l, aAp 3,1g/dl

Evoookonnon: BAevvoyovog : apOec oto AE TIE. EE€puBpn, odonuatdmong
EB. Aev xatéotn ovvatn n €icooo¢ otov TE.
Biloyiec: ypovia Nmia Em¢ pétpra Papvtntog arroinoelg evepyov N.Crohn



Epotmuota-IIpopAnuaticuot

e [NEPALTEPW OVTLUETWTILON

* [10co ennPeAlel TO LOTOPLKO TOU CELVWULATOC
otn ANy n poappakevutikne Beparetlac



IONE kot 16toptko KopKivov

ECCO Statement 6A

In IBD patients with a history of cancer, the risk of developing
new or recurrent cancer is increased 2-fold relative to that of

IBD patients who have never had cancer, regardless of whether
or not they receive immunosuppressants [EL 2]

ECCO Statement 6B

Physicians must be aware of the potential impact of immuno-

suppressants on cancers and on the risk of developing a second

malignancy in cancer survivors [EL 3]

Annese V et al. JCC 2015,945-965



Ocpaneia IPNE o€ acOevelc pe kapkivo

H oamdpacn yopnynong ovoCOKATAUGTUATIKNGC
Oecpameiog o€ acBeviy pe KapKivo €COTOUIKEDETOL
KOl OTOLTEL OTEVI] GLVEPYOCIN YOGTPEVIEPOALOYOV-
OYKOAOYOL

Boaocileton G€:

*TOmo-cTd010  KOpKivov Ko TNV mlhavotnTo
VTTOTPOTING

*Tov ouvnTiKd KivOLVO TNG OVOGOKOTOGTOATIKNG
Oepameiog 6€ GLYKEKPIUEVO TUTTO KOPKIVOD

*To ypovikd otoTnUO OtO TNV OAOKANPMOON TNG
Oepameiog Tov KOpKivov

*Apactnprotnto-enifetikotnta tnec IONE



AVOGOKATAGTOATIKT Oy®YN VS €100G
KOPKIVOL

Table 2. Immunosuppressant therapies to use or avoid in IBD patients with a history of cancer [adapted from Beaugerie L 2014%'%]

Type of cancer

Lymphoma

Acute myeloid lenkaemia and severe myelodysplastic
disorders

Melanoma

Non-melanoma skin cancer

Urinary tract cancer

Other tumours

Avoid

Thiopurines
Thiopurines

Anti-TNF
Thiopurines
Thiopurines

Use with caution Can be used

Anti-TNF, methotrexate, steroids
Anti-TNF Methotrexate, steroids

Thiopurines, steroids Methotrexate
Anti-TNF, steroids Methotrexate
Anti-TNF Methotrexate, steroids

Thiopurines, anti-TINF Methotrexate, steroids

TNE, tumour necrosis factor.

Annese V et al. ECCO Guideline,JCC 2015



Anti-TNF ce acbeveic pe 1otop1kod
KOPKIVOL

ECCO Statement 6C

Preliminary data on immune-mediated inflammatory diseases

and IBD demonstrate no obvious excess risk of developing a
second [new or recurrent] cancer while being treated with anti-
TNF therapy [EL 4]

Annese V et al. JCC 2015,945-965



Kivovvog vEéou 1] bToTpoTNC Kapkivov e acheveic ue
IONE kot 1610p1k0 Kapkivov mov ektibovion 6
avVOCcOKOTOOTOATIKA Kot antl-TNF

Avadpoutkn perétn, N=333
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12 24 36 48

Months from prior cancer diagnosis
—— Antimetabolite 69 55 47 36

--- Anti-TNFa S0 40 37 32 Figure 1.At 5 years, there

in}!-TNthDT't 45 41 34 28 was no significant difference
ISSHEERORS in cancer-free survival be-

—--=Control 112 87 73 63 tween groups (P = .14).

Axerald J et al. CGH 2016;14:58-64



O 01k0G nog aclevig
Yvintnon pe oykordyo ywo Evapén anti-TNF

Ymép

¢ 2guivopa otaodiov IB
(T2NOMO0SO0)
XouUnAov Kivohvov DITOTPOTNC
Setng anovcio vVToTponnc 82%
Semnc emPioon 86%

* Ilapéievom 7 etV Y®PIG
VTTOTPOTN TOL KAPKIVOL

*  Avayxn aueca v Ogpameio
I®NE

Kota

Agv éhafe XMO mapd T1¢
GUOTAGELS

Atyeg avagpopég (5 case
report) TepIoTOTIKMV
ELPAVIONC KOPKIVOL
YEVVNTIKOV KOTTAPWV OPYEOS

o€ acBeveic mov ElaPav anti-
TNF






EY XAPIXTCQ ITOAY !!!



