
Δυσανεξία σε φάρμακα 
Ανεπιθύμητες ενέργειες
αλλεργικές αντιδράσεις

ɲ ɲ́ʺ˃ʹˍˊʰ ɿʽˁʹ˒ˈˊˇˎ 

ʄʶˎ˃ʰˍˇ˂ˈʴˇˌ ɱΦɿΦ ɽʶ˃ʶˋˇˏ ˁʰʽ ɱΦɿΦ ʃʱ˒ˇˎ



1οπεριστατικό

Ιστορικό

Åɱˎ˄ʰʾˁʰ оу ʶˍ˗˄Σ ʇˉʷˊʲʰˊʹΣ 
ɲʽʰʲʺˍʹ ˁˎʺˋʶ˖ˌΣ ɮ˄ˍʾˋˍʰˋʹ ˋˍʹ˄ 
ʽ˄ˋˇˎ˂ʾ˄ʹΣ ʅɲΣ ɴ˂ˁˇˌ ˋˍˇ˃ʱ˔ˇˎΣ 
ɲˎˋ˂ʽˉʽʵʰʽ˃ʾʰΦ ɲˎˋʰ˄ʶ˅ʾʰ ˋˍʰ 
ɾʅɮʊ όʶˉʽʴʰˋˍˊʽˁʷˌʶ˄ˇ˔˂ʺˋʶʽˌύ

Åнκнлмт ʶʽˋʰʴ˖ʴʺ ˃ʶ ʷ˄ˍˇ˄ˇ ʱ˂ʴˇˌ 
˂ʶˁʱ˄ʹˌΣ ˇˋ˒ˎʰ˂ʴʾʰΣ ʰʽ˃˖ʵʾʰ 
ˁʱˍ˖ ʱˁˊ˖˄Σ ʰʵˎ˄ʰ˃ʾʰ ʲʱʵʽˋʹˌΣ 
ɲʽʱʴ˄˖ˋʹ ˇˊˇʰˊ˄ʹˍʽˁʺˌ
ʅˉˇ˄ʵˎ˂ʰˊʻˊʾˍʽʵʰˌ

Åɮˎˍˇʱ˄ˇˋʹʻˎˊʶˇʶʽʵʾˍʽʵʰ

Åоκнлмт ʆʷʻʹˁʶ ˋʶ 
ˋˇˎ˂˒ʰˋʰ˂ʰʸʾ˄ʹ

Åпκнлмт ʵʽʰˁˈˉʹˁʶ ʹ 
ˋˇˎ˂˒ʰˋʰ˂ʰʸʾ˄ʹ˂ˈʴ˖ 
ʵˎˋʰ˄ʶ˅ʾʰˌ ό˄ʰˎˍʾʰΣ ˁʰˏˋˇˌΣ 
ʵʽʰˊˊˇʿˁʷˌ ˁʶ˄˗ˋʶʽˌύ

Åʆʷʻʹˁʶ ˋʶ Medrol 8mg



Επόμενο DMARDs6/2017 : Μεθοτρεξάτη

ʃʰˊʶ˄ʷˊʴʶʽʶˌ
Åɮˉˈ ˍˇ ˋˍˈ˃ʰ
Åɿʰˎˍʾʰ

Åɼˇʽ˂ʽʰˁˈ ʱ˂ʴˇˌ ʵʶ˅ʽˇˏ 
ˎˉˇ˔ˇ˄ʵˊʾˇˎ

Åɳ˄ʵˇ˃ˎʿˁʱ
Åʆˊʽ˔ˈˉˍ˖ˋʹ

Åɮ˄ˇˊʶ˅ʾʰ

Åɿʰˎˍʾʰ

Åɳ˒ʽʵˊ˗ˋʶʽˌ

ɳ˄ʵˇ˃ˎʿˁʱ

Åɾʽˁˊˈˍʶˊʹ ʵʽʱˊˁʶʽʰ 
ˉʰˊʶ˄ʶˊʴʶʽ˗˄ όо-п ˗ˊʶˌύ

Åʅʇɿɳʋɺɵɳɹ



Πορεία 

Åʋ˖ˊʾˌ ʲʶ˂ˍʾ˖ˋʹ

ÅCRP h ˉˈ у ˃ʷ˔ˊʽ ул ˃ʶ ˒<̱5mg/l

Åɮˏ˅ʹˋʹ ʵˈˋʹˌMTX

Åɳ˄ʷˋʶʽˌ ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵ˗˄

Åɮʾˍʹˋʹ ʴʽʰ anti-TNF



Anti-TNF мнκнлмт  ˉˊ˗ˍʹ ʷʴ˔ˎˋʹ infliximab 
(biosimilar)

ɼʰˍʱ ˍʹ ʵʽʱˊˁʶʽʰ ˍʹˌ ʷʴ˔ˎˋʹˌ ˉʰˊˇˎˋʾʰˋʶ ʰ˄ʰˉ˄ʶˎˋˍʽˁʺ ʵˎˋ˒ˇˊʾʰΣ ʲˊʱʴ˔ˇˌ˒˖˄ʺˌΣ 
˄ʰˎˍʾʰ ˁʰʽ ˉˎˊʶˍˈΦ ʃʰˊʱ ˍʹ ˔ˇˊʺʴʹˋʹ ˁˇˊˍʽˁˇˋˍʶˊʶˇʶʽʵ˗˄ˁʰʽ ʰ˄ˍʽˋˍʰ˃ʽ˄ʽˁ˗˄ˍʰ 
ˋˎ˃ˉˍ˗˃ʰˍʰ ˎˉˇˍˊˇˉʾʰʸʰ˄ ˇˉˈˍʶ ʴʾ˄ʶˍʰʽ ʶʽˋʰʴ˖ʴʺΦ ɿˇˋʹ˂ʶˏˍʹˁʶ ʴʽʰ о-4 ʁ ʲʵ˂̍ ʴ˖ 
ʶ˃ˉˏˊʶˍˇˎΣ ˎˉˇˍˊˇˉʽʱʸˇˎˋʰˌ ʵˏˋˉ˄ˇʽʰˌΣ ʰˊʻˊʰ˂ʴʾʰˌ ˁʰʽ ʰˊʻˊʾˍʽʵʰˌΣ ˇʾʵʹ˃ʰ ʵʷˊ˃ʰˍˇˌΦ  

ʍʄɽ ʶˁˍʾ˃ʹˋʹ ʶʾ˔ʶ ʰʴʴʶʽˇˇʾʵʹ˃ʰˍʽˌ ˉˊ˗ˍʶˌ ˃ʷˊʶˌΣ ˇʾʵʹ˃ʰ ˁˊʽˁˇʰˊˎˍʰʽ˄ˇʶʽʵ˖˄Φ ʅˍʹ˄  
ˋˎ˄ʷ˔ʶʽ ʰ˒ʻ˗ʵʹ ˋˍˇ˃ʰˍʾˍʽʵʰΣ ˂ˇʾ˃˖˅ʹ ʰˉˈ ʷˊˉʹ, (˃ʶ IgM HSV h ˎ˅ʹ˃ʷ˄ˇύ ˉʺˊʶ acyclovir.

ʁ˒ʻʰ˂˃ˇ˂ˇʴʽˁʺ ʶˁˍʾ˃ʹˋʹΥ ʰ˂˂ʶˊʴʾʰΦ 

ɴ˂ʶʴ˔ˇˌ ʴʽʰ ʱ˂˂ʶˌ ˂ˇʽ˃˗˅ʶʽˌΥ coxiellaburnettiˇˊʽʰˁʱ ʶˉʾˉʶʵʰ ʰ˄ˍʽˋ˖˃ʱˍ˖˄Σ 
ʰ˄ˇˋˇ˒ʻˇˊʽˋ˃ˈˌ(-)

ɼʰ˂˂ʽʷˊʴʶʽʶˌ ʰʾ˃ʰˍˇˌ ˁʰʽ ˇˏˊ˖˄ ʰˊ˄ʹˍʽˁʷˌΦ 

ɮκʰ ʻ˗ˊʰˁʰ ˔ˉʶ, U/S ˁ ˇʽ˂ʽʱˌ ˔ˉʶ, CTˁˇʽ˂ʾʰˌ ˔˖ˊʾˌ ˄ʷʰ ʶˎˊʺ˃ʰˍʰΦ 

ɲʽʰˁˇˉʺ ɾʆʋ ˂ˈʴ˖ ˂ˇʽ˃˗˅ʶ˖ˌ ʰˉˈ ʷˊˉό́ˉˊˇˋ˖ˊʽ˄ʱύ



Τι αντίδραση είναι;

Åɮ˄ʰ˒ˎ˂ʰˁˍʽˁʺʰ˄ˍʾʵˊʰˋʹΦ ʆʰ ˋˎ˃ˉˍ˗˃ʰˍʰ ʶ˃˒ʰ˄ʾʸˇ˄ˍʰʽ 
ʱ˃ʶˋʰΣ ˉʶˊʾˉˇˎ р-30Ȱ˃ ʶˍʱ ˍʹ˄ ʶˉʰ˄ʰ˂ʹˉˍʽˁʺ ʷˁʻʶˋʹ ˋˍˇ 
ʰ˂˂ʶˊʴʽˇʴˈ˄ˇ όɯ˃ʶˋʹ ʰˉˈˁˊʽˋʹύ ʺ н-у ˗ˊʶˌ ˃ʶˍʱ 
όɳˉʽʲˊʰʵˎ˄ˈ˃ʶ˄ʹ ʰˉˈˁˊʽˋʹύ

Åɾʹ ʰ˄ˇˋˇ˂ˇʴʽˁʺ ʰ˄ʰ˒ˎ˂ʰ˅ʾʰΦ ɲʶ˄ ʰˉʰʽˍʶʾˍʰʽ ʹ 
ˉˊˇʹʴˇˏ˃ʶ˄ʹ ʷˁʻʶˋʹ ˍˇˎ ʰˍˈ˃ˇˎ ˋˍˇ ʰ˂˂ʶˊʴʽˇʴˈ˄ˇ ˁʰʽ 
ʶˉˇ˃ʷ˄˖ˌ ʵʶ˄ ˉʰˊʱʴˇ˄ˍʰʽ ʶʽʵʽˁʱ IgEʰ˄ˍʽˋ˗˃ʰˍʰΦ 
ʃʰˊʰʵʶʾʴ˃ʰˍʰ ʰˎˍˇˏ ˍˇˎ ʶʾʵˇˎˌ ˍ˖˄ ʰ˄ˍʽʵˊʱˋʶ˖˄ ʶʾ˄ʰʽ ʹ 
ˍˇ˅ʽˁʺ ʰ˄ˍʾʵˊʰˋʹ ʰˉˈ ˎˉʶˊʵˇˋˇ˂ˇʴʾʰΣ ˇʽ ʶʽʵʽˁʷˌ 
ˉʰˊʶ˄ʷˊʴʶʽʶˌ ˍˇˎ ˋˎʴˁʶˁˊʽ˃ʷ˄ˇˎ ˒ʰˊ˃ʱˁˇˎΣ ʹ 
ʽʵʽˇˋˎʴˁˊʰˋʽʰˁʺ ʰ˄ˍʾʵˊʰˋʹ ˍˇˎ ʰˍˈ˃ˇˎ ˁʰʽ ˇʽ 
˒ʰˊ˃ʰˁʶˎˍʽˁʷˌ ʰ˂˂ʹ˂ʶˉʽʵˊʱˋʶʽˌ ˃ʶ ʱ˂˂ʰ 
ˋˎʴ˔ˇˊʹʴˇˏ˃ʶ˄ʰ˒ʱˊ˃ʰˁʰΦ

Åʁˊˇ˄ˇˋʾʰΦ ʆˏˉˇˎ ɹɹɹ ʰ˄ˍʾʵˊʰˋʹ ˎˉʶˊʶˎʰʽˋʻʹˋʾʰˌΦ 
ɮˉʰʽˍʶʾˍʰʽ ʹ ˉʰˊˇˎˋʾʰ ˅ʷ˄ˇˎ ʰ˄ˍʽʴˈ˄ˇˎ  ˁʰˍʱ ˍˇˎ ˇˉˇʾˇˎ 
˄ʰ ˃ˉˇˊʶʾ ˄ʰ ˋ˔ʹ˃ʰˍʽˋˍʶʾ ʰ˄ˍʾˋ˖˃ʰΦ ʆʰ ˋˎ˃ˉˍ˗˃ʰˍʰ 
ʶ˃˒ʰ˄ʾʸˇ˄ˍʰʽ м ˃ʶ н ʶʲʵˇ˃ʱʵʶˌ ˃ʶˍʱ ˍʹ˄ ʶˉʰ˒ʺ ˃ʶ ˍˇ 
ʰ˄ˍʽʴˈ˄ˇ

ʆʰ˅ʽ˄ˈ˃ʹˋʹ ʰ˄ˇˋˇ˂ˇʴʽˁ˗˄ ʰ˄ˍʽʵˊʱˋʶ˖˄ 

Åʆˏˉˇˎ LΥ ʱ˃ʶˋʹ ˎˉʶˊʶˎʰʽˋʻʹˋʾʰ ʺ 
ʰ˄ʰ˒ˎ˂ʰ˅ʾʰ 

Åʆˏˉˇˎ LɹΥ ʵʽʰ˃ʶˋˇ˂ʰʲˇˏ˃ʶ˄ʶˌʰˉˈ 
ʰ˄ˍʽˋ˗˃ʰˍʰ 

Åʆˏˉˇˎ LɹɹΥ ʵʽʰ˃ʶˋˇ˂ʰʲˇˏ˃ʶ˄ʶˌʰˉˈ 
ʰ˄ˇˋˇˋˎ˃ˉ˂ʷʴ˃ʰˍʰ

Åʆˏˉˇˎ L±Υ ʶˉʽʲˊʰʵˎ˄ˈ˃ʶ˄ʹ 
ˎˉʶˊʶˎʰʽˋʻʹˋʾʰ όʵʽʰ˃ʶˋˇ˂ʰʲˇˏ˃ʶ˄ʹ
ʰˉˈ ʆ ˁˏˍˍʰˊʰύ

ɳˉʾˉʶʵʰ IgE˕ʹ˂ʱΧΦ ʰ˄ˍʾʵˊʰˋʹ ˎˉʶˊʶˎʰʽˋʻʹˋʾʰˌ ˍˏˉˇˎ ɹ



Ορονοσία? (Serum sickness)

ÅSerum sicknessð Serum sickness is the prototypic example of the Gell and Coombs "type III" or immune 
complex-mediated hypersensitivity disease. The reaction requires the presence of the antigen, coincident with 
antibodies directed against the antigen, leading to the formation of antigen-antibody or immune complexes. 
These should normally be cleared by the mononuclear phagocyte system, although if this system is not 
functioning well or is saturated by the immune complex load, then excess immune complexes may form in the 
circulation and deposit in tissues or form directly in the involved tissues. Immune complexes may deposit 
preferentially in joints because the synovial endothelium is fenestrated (with more permeable pores or slits) and 
thus is more accessible to proteins and protein complexes, although the reason that immune complexes target 
specific tissues is not well-understood. Once deposited, the presence of immune complexes in parenchymal 
tissues triggers an inflammatory response.

ÅSerum sickness is a type III hypersensitivity reaction, also known as immune 
complex mediated hypersensitivity disease, resulting from the administration of 
foreign protein, serum or nonprotein medications. This reaction requires a 
foreign antigen of a specific size or specific physiological components that can 
stimulate the immune system to synthesize specific antibody against the antigen. 
Symptoms develop 1 to 2 weeks after initial introdution to the antigen (as this 
primary immunization causes IgM antibodies to develop around 7-14 days later, 
and IgG antibodies appear a few days after IgM).



ɼ˂ʰˋˋʽˁʱ ˋˎ˃ˉˍ˗˃ʰˍʰ

Åʃˎˊʶˍˈˌ

Åɲʶˊ˃ʰˍʽˁˈ ʶ˅ʱ˄ʻʹ˃ʰ

Åʅˎ˃ˉˍ˗˃ʰˍʰ ʰˉˈ ˍʽˌ ʰˊʻˊ˗ˋʶʽˌ

Åɮ˂˂ʱ ˁʰʽ
Åʁʾʵʹ˃ʰ ˉˊˇˋ˗ˉˇˎ
Åɽʶ˃˒ʰʵʶ˄ˇˉʱʻʶʽʰ
Åʃˊˇˋʲˇ˂ʺ ˄ʶ˒ˊ˗˄

Who gets serum sickness?

ÅSerum sickness typically followed 
exposure to foreign, non -human 
proteins, especially antivenoms and 
antitoxins made in horse, e.g., 
rattlesnake antivenom used in the 
USA. More recently, reactions have 
been reported with the increasing 
use of thymoglobulin and 
chimeric monoclonal antibody the ra
py (biological response agents ).

https://www.dermnetnz.org/topics/biologics/


Βιολογικοί παράγοντες (αντι-TNFκαι 
ορονοσία)
ÅInfliximab
Lev Lichtenstein, a Yulia Ron, b Shmuel Kivity, c Shomron Ben-Horin, c Eran Israeli, d Gerald M. Fraser, a Iris Dotan, bYehuda

Chowers, e Ronit Confino-Cohen, f and Batia Weiss gInfliximab-Related Infusion Reactions: Systematic Review. J Crohns Colitis. 2015 

Sep; 9(9): 806ï815.

M Corominas,1 G Gastaminza,2 T Lobera. Hypersensitivity Reactions to Biological Drugs. J Investig Allergol Clin 
Immunol 2014; Vol. 24(4): 212-225 

Åɲʶ˄ ˎˉʱˊ˔ˇˎ˄κʲˊʺˁʰ ʰ˄ʰ˒ˇˊʷˌ ʶ˃˒ʱ˄ʽˋʹˌ ˇˊˇ˄ˇˋʾʰˌ ʴʽʰ ʱ˂˂ˇˎˌ 
ʰ˄ˍʽ-TNF

https://www.ncbi.nlm.nih.gov/pubmed/?term=Lichtenstein%20L%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ron%20Y%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kivity%20S%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ben-Horin%20S%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Israeli%20E%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fraser%20GM%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dotan%20I%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chowers%20Y%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Confino-Cohen%20R%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weiss%20B%5bAuthor%5d&cauthor=true&cauthor_uid=26092578
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4558633/


Αντιδράσεις υπερευαισθησίας 
Τι έχει η ασθενής;
ɮ˄ʰ˒ˎ˂ʰˁˍʽˁʺʰ˄ˍʾʵˊʰˋʹ

Åʅˎ˄ʺʻ˖ˌ ʶ˃˒ʰ˄ʾʸˇ˄ˍʰʽ ˃ʶˍʱ ʰˉˈ ˍʹ˄ ʵʶˏˍʶˊʹ ʷʴ˔ˎˋʹ
Åɳˉʾˉʶʵʰ IgE˕ʹ˂ʱ

ɾʹ ʰ˄ˇˋˇ˂ˇʴʽˁʺ ʰ˄ˍʾʵˊʰˋʹ

Åɾˉˇˊʶʾ ˄ʰ ˉʰˊˇˎˋʽʰˋˍʶʾ ʰˉˈ ˍʹ˄ ˉˊ˗ˍʹ ʷʴ˔ˎˋʹ

Serum sickness like reaction

Åʅˎ˄ʺʻ˖ˌ ʶ˃˒ʰ˄ʾʸʶˍʰʽ ˃ʶˍʱ ʰˉˈ т-мп ˃ʷˊʶˌ ʰˉˈ ˍʹ˄ ˔ˇˊʺʴʹˋʹ ˍˇˎ 
˒ʰˊ˃ʱˁˇˎ
Åʇˉʱˊ˔ʶʽ ˃ʽʰ ʰ˄ʰ˒ˇˊʱ ʴʽʰ ʶ˃˒ʱ˄ʽˋʹ ˇˊˇ˄ˇˋʾʰˌ ˃ʶˍʱ ʰˉˈ н ˃ʷˊʶˌ ʰˉˈ ˍʹ˄ ʷʴ˔ˎˋʹ 

infliximab (ɻ ʶ˄ ʺˍʰ˄ ʹ ˉˊ˗ˍʹ ʷʴ˔ˎˋʹ ˈ˃˖ˌύ



Πίσω στο περιστατικό… 4/2018

Åɶ ʰˋʻʶ˄ʺˌ ˉʰʾˊ˄ʶʽ ɾʆʋ нлmg/ʶʲʵˇ˃ʱʵʰ inj imˁʰʽ ʰ˄ˍʽˋˍʰ˃ʽ˄ʽˁʱ

Åɴ˔ʶʽ ʃɲ мр ˂ʶˉˍʱΣ ʰˊʻˊʰ˂ʴʾʶˌΣ ˇˋ˒ˎʰ˂ʴʾʰΣ ʰˎ˔ʶ˄ʰ˂ʴʾʰ, 
ˍˊˇ˔ʰ˄ˍʹˊʾˍʽʵʰΣ ʰ˔ʾ˂˂ʶʽˇ ˍʶ˄ˇ˄ˍʾˍʽʵʰ

Åɶ ʰʵʶˊ˒ʺ ˍʹˌ ʶ˃˒ʱ˄ʽˋʶ ˕˖ˊʾʰˋʹ

ÅCRP 7.92, BASDAI>7, ROM ʁɾʅʅ ˃ʶʾ˖ˋʹ ˁʰˍʱ мʶˁ ʰ˂˂ʱ ʶ˒ˇhˁˈ˃ʰ

Åɿʶˎˊˇˉʰʻʹˍʽˁˈˌ ˉˈ˄ˇˌ

Å2ˇ a̩nti-TNF: Benepali(etarnacept) ˂ ˈʴ˖:
Åɾʽˁˊˇˏ ˔ˊˈ˄ˇˎ ʹ˃ʾˋʶʰˌʸ˖ʺˌ
Åɽˈʴ˖ ˃ʶʽ˖˃ʷ˄ʹˌ ʰ˄ˇˋˇʴˇ˄ʽˁˈˍʹˍʰˌ



Χορήγηση benapali

Åмл ˂ʶˉˍʱ ˃ʶˍʱ ʰ˄ʰ˒ʷˊʶʽ ʰʾˋʻʹ˃ʰ ʲʱˊˇˎˌ ˋˍˇ ʻ˗ˊʰˁʰΣ ʷ˔ʶʽ ʲˊʱʴ˔ˇˌ
˒˖˄ʺˌΣ ʰ˄ʶʲʱʸʶʽ ɮʃ ˁʰʽ ʶ˃ˉˏˊʶˍˇ όоу ϲC)

Åɮ˄ˍʽ˃ʶˍ˖ˉʾˋˍʹˁʶ ˃ʶ ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵʺˁʰʽ ʰ˄ˍʽˋˍʰ˃ʽ˄ʽˁʱ

Åɴʴʽ˄ʶ ʶʽˋʰʴ˖ʴʺ

Åɳʾ˔ʶ ˎˉˇˍˊˇˉʷˌ ˍ˖˄ ʰˊ˔ʽˁ˗˄ ˋˎ˃ˉˍ˖˃ʱˍ˖˄ ʰ˂˂ʱ (ˈˉ˖ˌ ˁʰʽ ˃ʶ ˍˇ
infliximab) ̄ ʰˊˇˎˋʾʰˋʶ ʰ˄ʰˉ˄ʶˎˋˍʽˁˈ ˋˎˊʽʴ˃ˈΣ ʰˊʻˊʰ˂ʴʾʶˌ ˁʰʽ ʰˊʻˊʾˍʽʵʶˌ 
ɮɽɽɮ  ˁʰʽ ʶˊˎʻˊʱ ˋˍʾʴ˃ʰˍʰ ˋˍʹ˄ ˉ˂ʱˍʹ ˔ʰ˃ʹ˂ʱ ˃ʶ ʰʾˋʻʹ˃ʰ ˁʰˏˋˇˎˌ

Åɮʽ˃˖ʵʾʰ ʰˊˁ Φ ʱˁˊˇˎΧ ɿκɽ ʶˁˍʾ˃ʹˋʹ ˉʽΦ̒ ɲʽʰʲʹˍʽˁʺ ɿʶˎˊˇˉʱʻʶʽʰΣ 
ʷ˂ʶʴ˔ˇˌ ʲʽˍʰ˃ʾ˄ʹˌ ɰмн

Åɾʶʻˇˍˊʶ˅ʱˍʹʵʶ˄ ˒ʰʾ˄ʶˍʰʽ ˄ʰ ʲˇʹʻʱΣ ʵʽʰˁˇˉʺ ˂ˈʴ˖ ˒ʰˊˎʴʴʾˍʽʵʰˌ 
όˎˉˈ˄ˇʽʰ ˎˉˇˍˊˇˉʺˌ ˂ˇʾ˃˖˅ʹˌ ʷˊˉʹ) 



Σκέψη για:
εκτίμηση από αλλεργιολόγο
αντιμετώπιση νευροπαθητικού πόνου

ɳˉʽˁˇʽ˄˖˄ʾʰ ˃ʶ ʰ˂˂ʶˊʴʽˇ˂ˈʴˇ

ɯˉˇ˕ʹ ɮ˂˂ʶˊʴʽˇ˂ˈʴˇˎΥ With 
infliximab biosimilar and Etanercept, 
she developed immediate dyspnoea
and hoarseness suggestive of IgE-
mediated anaphylaxis but in addition 
developed fever, rash and arthralgia 
over subsequent days suggestive of 
serum sickness (type III 
hypersensitivity).

Åɮ˂˂ʶˊʴʽˇ˂ˈʴˇˌ ˉˊˇˍʶʾ˄ʶʽΥ
ÅPlan of investigation and management:

1) Given the history suggestive at least in part of 
an IgE-mediated reaction, undertaking skin 
testing with Infliximab and Etanercept would be 
useful..

2) This patient is likely to require de-sensitisation
with anti-TNF agents given her steroid resistance 
and intolerance of MTX and Sulphasalazine. 

3) Another option prior to proceeding to 
desensitisationis try other anti-TNF agents such 
as Adalimumab or Golimumab.

Finally, there is an intriguing case report of a 
patient with Crohn's disease and known 
mammalian food allergy who developed first 
dose anaphylaxis to Infliximab due to IgE
antibodies to alpha-gal determinants (present in 
the Fc region of Infliximab) - Chitnaviset al JACI 
Pract2017. Should your patient have a history of 
meat allergy, may I suggest testing alpha-gal IgE.



Προβληματισμοί 
Åɶ ʰˋʻʶ˄ʺˌ ˉʰˊˇˎˋʾʰˋʶ ˉʰˊʶ˄ʷˊʴʶʽʶˌ ˋˍʰ posDMARDS ˁʰʽ ˎˉʶˊʶˎʰʽˋʻʹˋʾʰ ˋˍˇˎˌ anti-TNF ˁ ʰʽ ˋʶ ʱ˂˂ʰ 
˒ʱˊ˃ʰˁʰ

Åʇˉʱˊ˔ʶʽˁʰʽ ʆˏˉˇˎ ɹʰ˄ˍʾʵˊʰˋʹ ˎˉʶˊʶˎʰʽˋʻʹˋʾʰˌ.ɳˉʾˉʶʵʰIgEʰˎ˅ʹ˃ʷ˄ʰ όʰ˄ʰ˒ˎ˂ʰˁˍʽˁʺˁʰʽ  ˃ʹ 
ʰ˄ˇˋˇ˂ˇʴʽˁʺύ

Åɲʶ˄ ʶʾ˄ʰʽ ˍˎˉʽˁʺ ʰ˄ˍʾʵˊʰˋʹ ˇˊˇ˄ˇˋʾʰˌ ό˖ˌ ˉˊˇˌ ˍˇ ˔ˊˈ˄ˇ ʶ˃˒ʱ˄ʽˋʹˌύ, ˃ ʶ ˍʹ˄ ˉˊ˗ˍʹ ʷʴ˔ˎˋʹ ˍˇˎ ˒ʰˊ˃ʱˁˇˎ

Åɶ ʰ˄ˍʾʵˊʰˋʹ ˇˊˇ˄ˇˋʾʰˌ ˉʶˊʽʴˊʱ˒ʶˍʰʽ ˋˍˇˎˌ ˔ʽ˃ʰʽˊʽˁˇˏˌ ˉʰˊʱʴˇ˄ˍʶˌΦ ɱʽʰ ˍˇˎˌ ˉ˂ʺˊ˖ˌ ʰ˄ʻˊ˗ˉʽ˄ˇˎˌ 
ˉʰˊʱʴˇ˄ˍʶˌ ʵʶ˄ ˎˉʱˊ˔ʶʽ όʵʶ˄ ʲˊʺˁʰύ ʰ˄ʰ˒ˇˊʱΦ 
Åɰʷʲʰʽʰ ʹ ʰˋʻʶ˄ʺˌ ʷˁʰ˄ʶ ʰ˄ˍʾʵˊʰˋʹ ˁʰʽ ˋˍˇ etanercept. ʇˉʱˊ˔ˇˎ˄ ʰ˄ʰ˒ˇˊʷˌ ˋˍʹ ʲʽʲ˂ʽˇʴˊʰ˒ʾʰ ˈˍʽ ˋʶ ʰˋʻʶ˄ʺ ˃ʶ 
ʰ˄ˍʾʵˊʰˋʹ ˋˍˇ infliximabˍʰ ʰ˄ˍʽˋ˗˃ʰˍʰ όˋˍˇ ˒ʱˊ˃ʰˁˇύ ʰ˄ʽ˔˄ʶˏˇ˄ˍʰ˄ ˋˍˇ˄ ˇˊʴʰ˄ʽˋ˃ˈ ʴʽʰ ˉˇ˂ˏ ˁʰʽˊˈΦ ɾʺˉ˖ˌ ʶʾ˄ʰʽ 
ʵʽʰˋˍʰˎˊˇˏ˃ʶ˄ʹ ʰ˄ˍʾʵˊʰˋʹ ˂ˈʴ˖ ʰˎˍ˗˄ ˍ˖˄ ʰ˄ˍʽˋ˖˃ʱˍ˖˄Τ

Åɮ˂˂ʰʴʺ ˁʰˍʹʴˇˊʾʰˌ ʲʽˇ˂ˇʴʽˁˇˏΚ

ÅɮˉʶˎʰʽˋʻʹˍˇˉˇʾʹˋʹΚ 
Åʅˍˇˎˌ ʲʽˇ˂ˇʴʽˁˇˏˌ ˉˇˎ ˉʺˊʶ όˉˊ˖ˍˈˁˇ˂˂ʰ ˎˉʱˊ˔ˇˎ˄κʲˊʺˁʰ ʴʽʰ infliximab ˁ ʰʽ adalimumab) 
Åʅʶ ʲʽˇ˂ˇʴʽˁˈ ˉˇˎ ʵʶ˄ ʷ˔ʶʽ ˉʱˊʶʽ ʰˁˈ˃ʰ όʵʶ˄ ˎˉʱˊ˔ˇˎ˄κʲˊʺˁʰ ʵʶʵˇ˃ʷ˄ʰύ

ʃʁʅʁ ɳʃɹɼɹɿɲʇɿɶ 
ɾʃʁʄɳɹ ɿɮ ɳɺɿɮɹ ɾɹɮ 
ɿɳɮ ɮɿʆɹɲʄɮʅɶ ΚΚΚΚ



Τελικά τι έγινε?

ʃʾˋ˖ ˋˍˇ ʽˋˍˇˊʽˁˈΥ

ɾʶˍʱ ʰˉˈ ʶˉʾ˃ˇ˄ʹ ζʰ˄ʱˁˊʽˋʹη ˍʹˌ ʰˋʻʶ˄ˇˏˌ  ʵʽʰˉʽˋˍ˗˄ʶˍʰʽ ˈˍʽΥ 
ʃˊˈˁʶʽˍʰʽ ʴʽʰ ʰˋʻʶ˄ʺ ˃ʶ ˔ˊˈ˄ʽʰ ˁ˄ʾʵ˖ˋʹΣ ˔˖ˊʾˌ ʻʶˊʰˉʶʾʰ

ɰʺ˃ʰ мΥ̌ ʰ˅ʽˇ˂ˈʴʹˋʹκʷ˂ʶʴ˔ˇˌ ˁ˄ʾʵ˖ˋʹˌ ʰˉˈ ɮ˂˂ʶˊʴʽˇ˂ˈʴˇ

ɰʺ˃ʰ нΥ̌ ˄ʷʰ MRI,ʷ˔ʶʽ ʶ˄ʶˊʴˈˍʹˍʰʰˉˈ ˍʹ ʁˊ(̌-ύ ʅˉˇ˄ʵˎ˂ʰˊʻˊʾˍʽʵʰΚ
ʋˊʺʸʶʽ ʻʶˊʰˉʶʾʰˌΚ

ɰʺ˃ʰ оʁΥ ɰʽˇ˂ˇʴʽˁˈˌ ʃʰˊʱʴˇ˄ˍʰˌΣ ʃʁɹʁʅΚ



Στενή συνεργασία με αλλεργιολόγο

Åɮˋʻʶ˄ʺˌ ˍʷʻʹˁʶ ˋʶ ʰʴ˖ʴʺ ˃ʶ ʰ˄ˍʽˋˍʰ˃ʽ˄ʽˁʱ

ÅMRI:ʺˉʽˇ ˇˋˍʽˁˈ ˇʾʵʹ˃ʰ ʰ ɹ́ɳΣ ʰˍˊˇ˒ʾʰ ʴ˂ˇˎˍʽʰʾ˖˄Σ ˍˊˇ˔ʰ˄ˍʹˊʾˍʽʵʰ, 
ˋˍʷ˄˖ˋʹ ʰˊˁ ʰˍΩ ʽˋ˔ʾˇ˄ʱˊʻˊ˖ˋʹˌ

Åɮˊʻˊʾˍʽʵʰ ʱˁˊ˖˄ ˔ʶʽˊ˗˄

Åɮ˔ʾ˂˂ʶʽˇˌ ˍʶ˄ˇ˄ˍʾˍʽʵʰ

Åɿʶˎˊˇˉʰʻʹˍʽˁˈˌ ˉˈ˄ˇˌΥ ʋˇˊʺʴʹˋʹ Neurontin (Gabapentin) 
Åʃʺˊʶ Neurontin о ˃ʷˊʶˌ ʶ˃˒ʱ˄ʽˋʶ ʵʽʱ˔ˎˍˇ ʶˊˎʻˊˈ ʶ˅ʱ˄ʻʹ˃ʰΧ ʵʽʰˁˇˉʺΦ ʈ˒ʶˋʹ 
ʶ˅ʰ˄ʻʺ˃ʰˍˇˌ
ÅAmitryptiline, ̱ ˇ ʷˁˇ˕ʶ ˂ˈʴ˖ ʰ˄ʶˉʰˊˁˇˏˌ ʰ˄ˍʰˉˈˁˊʽˋʹˌ

Åʅˁʷ˕ʹ ʴʽʰ secukinumab



Test αλλεργίας

Åɱʾ˄ˇ˄ˍʰʽ ʵˇˁʽ˃ʰˋʾʶˌ ˃ʶ ˒ˎˋʽˇ˂ˇʴʽˁˈ ˇˊˈΣ ˃ʶ ʽˋˍʰ˃ʾ˄ʹΣ ˁʰʽ ˃ʶ ˍˇ 
˒ʱˊ˃ʰˁˇ ˋʶ ʵʽʱ˒ˇˊʶˌ ʰˊʰʽ˗ˋʶʽˌΥ мκмлл ˁʰʽ мκмлΦ

Åʋ˖ˊʾˌ ʰ˄ˍʾʵˊʰˋʹΣ ˔ˇˊʹʴʶʾˍʰʽ лΣо ml ˁ ʰʽ ˋˍʹ ˋˎ˄ʷ˔ʶʽʰ ˍˇ ˎˉˈ˂ˇʽˉˇ 
˒ʱˊ˃ʰˁˇ0,5ml

Åʋʍʄɹʅ ɮɿʆɹɲʄɮʅɶ ʅʆʁ ʊɮʄɾɮɼʁΣ ˉʰʾˊ˄ʶʽ ˍʹ˄ ˉˊ˗ˍʹ ʵˈˋʹΧΦ ɼʰʽ 
ˋˎ˄ʶ˔ʾʸʶʽ ˔˖ˊʾˌ ˉˊˈʲ˂ʹ˃ʰ ˁʰʽ ˃ʶ ˋ˔ʶˍʽˁʱ ˁʰ˂ʺ ʰ˄ˍʰˉˈˁˊʽˋʹ 



Åʁʽ ʰˋʻʶ˄ʶʾˌ ˃ˉˇˊʶʾ ˄ʰ ˃ʰˌ ˉʰˊʰˋˏˊˇˎ˄ ˈˍʰ˄ ˎˉˇˍʽ˃ˇˏ˄ ˇʽ ʾʵʽˇʽ ˃ʽʰ 
ʵʽˁʺ ˍˇˎˌ ʽʰˍˊʽˁʺ ˁʰˍʱˋˍʰˋʹ ʺ ˂ʷ˄ʶ ˕ʷ˃ʰˍʰ

Åɶ ˋˎʴˁʶˁˊʽ˃ʷ˄ʹ ʰˋʻʶ˄ʺˌ ˎˉˇˍʾ˃ʹˋʶ ˍʹ˄ ˔ˊˈ˄ʽʰ ˁ˄ʾʵ˖ˋʹ, ɻ ʶ˄ ˍʹ˄ 
ʰ˄ʱ˒ʶˊʶ ˋˍˇ ʽˋˍˇˊʽˁˈ ˍʹˌ ˁʰʽ ʵʶ˄ ʷˉʰʽˊ˄ʶ ʻʶˊʰˉʶʾʰΦ ɮˉʷʵʽʵʶ ˍʽˌ 
ʰ˂˂ʶˊʴʽˁʷˌ ʰ˄ˍʽʵˊʱˋʶʽˌ ˋˍʰ ˒ʱˊ˃ʰˁʰ ˁʰʽ ʷˉʰʽˊ˄ʶ ˃ˈ˄ʹ ˍʹˌ 
ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵʺˁʰʽ ʰ˄ˍʽˋˍʰ˃ʽ˄ʽˁʱ

Åʆʽ ʶˎʻˏ˄ʶˍʰʽ ˈ˃˖ˌ ˍʶ˂ʽˁʱ ʴʽʰ ˍʽˌ ʰ˄ˍʽʵˊʱˋʶʽˌΚ ɶ ˔ˊˈ˄ʽʰ 
ʶˎʰʽˋʻʹˍˇˉˇʾʹˋʹ ˂ˈʴ˖ ˍʹˌ ˁ˄ʾʵ˖ˋʹˌ ʺ ʺˍʰ˄ ˁʰʽ ʰ˄ˍʾʵˊʰˋʹ ˋˍˇ 
˒ʱˊ˃ʰˁˇΚ



Περιστατικό 2ο

Ιστορικό

Åɱˎ˄ʰʾˁʰΣ пн ʶˍ˗˄

Åɮˎˍˇʱ˄ˇˋʹʻˎˊʶˇʶʽʵʾˍʽʵʰ

Åɹ˄ˇ˃ˎʰ˂ʴʾʰ

Åɳˎʶˊʷʻʽˋˍˇ ʷ˄ˍʶˊˇ

Åɱʁʃ

Åɶ˃ʽˁˊʰ˄ʾʶˌ

ÅʃʽΦ̒ ɿˈˋˇˌ ˂ʶˉˍ˗˄ ˃ʶ˃ʲˊʰ˄˗˄

Åʄʽ˄ʽˁʷˌ ʶˉʽˋˍʱ˅ʶʽˌ

Åɲʽʱʴ˄˖ˋʹΥ ʰʵʽʰ˒ˇˊˇˉˇʾʹˍʹ 
ˇˊˇʰˊ˄ʹˍʽˁʺ˒˂ʶʴ˃ˇ˄˗ʵʹˌ 
ʰˊʻˊʾˍʽʵʰ ˃ʶ ʶ˄ʻʶˋʾˍʽʵʰ

Åʁˊˇʰˊ˄ʹˍʽˁʺʅˉˇ˄ʵˎ˂ʰˊʻˊʾˍʽʵʰ 
˃ʶ ˉˊˇˋʲˇ˂ʺ ˉʶˊʽ˒ʶˊʽˁ˗˄ 
ʰˊʻˊ˗ˋʶ˖˄Σ ʌɮΚ

Åɴ˄ˍˇ˄ʹ ˅ʹˊˇ˒ʻʰ˂˃ʾʰˁʰʽ 
˅ʹˊˇˋˍˇ˃ʾʰΣ ˃ʶ ɮɿɮ ό-ύΣ ʄʃ ό-)

Åɾˎˇˋˁʶ˂ʶˍʽˁʷˌʶˁʵʹ˂˗ˋʶʽˌ 
ʶ˄ʵˇˁˊʽ˄ˇ˂ˇʴʽˁˇˏ ˄ˇˋʺ˃ʰˍˇˌΚ



Θεραπεία 

ɮˊ˔ʽˁʱ plaquenil(11/2016)

Åɾʶˍʱ ʰˉˈ н ʶʲʵˇ˃ʱʵʶˌ ɳ˅ʱ˄ʻʹ˃ʰ ˁʱˍ˖ 
ʱˁˊ˖˄Σ ˉʶ˂˃ʱˍ˖˄ ˁʰʽ ˉʰ˂ʰ˃˗˄ ˃ʶ ʷ˄ˍˇ˄ˇ 
ˁ˄ʹˋ˃ˈ

Åɮ˄ˍʽ˃ʶˍ˗ˉʽˋʹ: Medrol

Methotrexate (2/2017)

Åɲˎˋʰ˄ʶ˅ʾʰΥʴ˂˖ˋˋʾˍʽʵʰ

Åɳ˄ʷˋʽ˃ˇ ˁʰ˂ˏˍʶˊʰ ʰ˄ʶˁˍˈ όмлκнлмтύ

Å4/2017 h ˊʻˊʾˍʽʵʰ ˋˍʶˊ˄ˇˁ˂ʶʽʵʽˁʺˌΣ 
ʰˁˊ˖˃ʽˇˁ˂ʶʽʵʽˁʺˌΤ ɴ˄ʰˊ˅ʹ Medrol 4mg. 
ɾʶˍʱ ˃ʽʰ ʶʲʵˇ˃ʱʵʰ ʱ˂ʴˇˌ ˎˉˈ ˍʹ˄ ʰˊ
ˁ˂ʶʾʵʰ ˃ʶ ˃ʰ˂ʰˁˈ ˇʾʵʹ˃ʰΦ CRP 10,5             
6,4. h ˏ˅ʹˋʹ mtx (10mg) Medrol 6mg

Åфκнлмт ˎˉˇˍˊˇˉʽʱʸˇˎˋʰ ˉˇ˂ˎʰˊʻˊʾˍʽʵʰΣ 
ˉʶˊʽʰˊʻˊʾˍʽʵʰΣ ʶ˄ʻʶˋʾˍʽˍʽʵʰ, h ˎ˔ʶ˄ʰ˂ʴʾʰ, 
CRP 21.43MTX 15 mg, Medrol 3mg                                            
8mg         16mg  

Å11/2017 inj MTX 20mg, Medrol 4mg

Åɳ˄ ˍˇ ˃ʶˍʰ˅ˏ
Å̒ ʶˍʽˁˇˉˇʾʹˋʹMantoux ̝ ˖ˊʾˌ ʶ˄ʶˊʴʺ 
˒ˎ˃ʰˍʾ˖ˋʹ, Isoniazide9˃ʺ˄ʶˌ όс-
тκнлмт ʷ˄ʰˊ˅ʹ ˃ʶ ʵʽˉ˂ʺ, ɻ ˎˋʰ˄ʶ˅ʾʰ 
ˋˍʹ ˊʽ˒ʰ˃ˉʽˁʾ˄ʹ)
Åɰʽˇ˕ʾʰ ˋʽʶ˂ˇʴˈ˄˖˄Υ ʶ˂ʱ˔ʽˋˍʶˌ 
ʰ˂˂ˇʽ˗ˋʶʽˌ ˔ˊ˂ʶ˃˒ˇˁˎˍˍʰˊʽˁʺˌ 
ˋʽʶ˂ʰʵʶ˄ʾˍʽʵʰˌ(ʰˊ˄ɹ̔ ʰ ˋˎ˄ʵΦ 
Sjogren)
Åʃʰˊʰˍʹˊʶʾˍʰʽ ˎ˒ʺ ˉ˂ʰˁ˗ʵˇˎˌ 
ʲ˂ʶ˄˄ˇʴˈ˄ˇˎΣ ˇ ˇˉˇʾˇˌ ˉʶˊʽˁ˂ʶʾʶʽ 
ˇˊˇʲ˂ʶ˄˄˗ʵʹʰʵʷ˄ʽʰ˃ʶ ʶ˂ʱ˔ʽˋˍʰ 
˔ˊˈ˄ʽʰ ˒˂ʶʴ˃ˇ˄˗ʵʹ ˋˍˇʽ˔ʶʾʰΣ ˔˖ˊʾˌ 
ˉʰˊˇˎˋ˗˄ ˂ʶ˃˒ˇˁˎˍˍʰˊʽˁ˗˄ 
ʰʻˊˇʾˋʶ˖˄Φ ʍˌ ʶˁ ˍˇˏˍˇˎΣ ˋˍˇʽ˔ʶʾʰ 
ʶˋˍʽʰˁʺˌ ˂ʶ˃˒ˇˁˎˍˍʰˊʽˁʺˌ 
ˋʽʶ˂ʰʵʶ˄ʾˍʽʵʰˌʵʶ˄ ʰ˄ʰʴ˄˖ˊʾʸˇ˄ˍʰʽΦ 
όʶʻ˄Φ ɼʰʽ ɼʰˉˇʵʽˋΦ ʃʰ˄Φ ɮʻʹ˄˗˄Σ 
ʽʰˍˊʽˁʺ ˋ˔Φ ɮΩ ʶˊΦɹ ˉʰʻΦ ɮ˄ʰˍˇ˃ʽˁʺˌύ



Εισαγωγή 

Åмκнлму ʷ˄ˍˇ˄ˇ ʱ˂ʴˇˌ ʻ˖ˊʰˁʽˁˈ ʰˊ
όˉˊˈˋʻʽʰ ˃ʰˋ˔ʰ˂ʽʰʾʰ ʴˊʰ˃˃ʺΣ ʱ˄˖ 
ʺ˃ʽˋˎ ˃ʰˋˍˇˏΣ ˎˉˇˁ˂ʶʽʵʾ˖ˌ)
Åʰκʰ ʰˊ˄ɹ̔ ʰ ˁʱˍʰʴ˃ʰ

Åнκнлму ʶ˅ʱ˄ʻʹ˃ʰ ˃ʶ ˁ˄ʹˋ˃ˈ ɲκɾ 
Medrol 16 mg 

Åɮˁˇ˂ˇˎʻʺˋʰ˄ ʶˉʶʽˋˈʵʽʰ ˉ˂ʶˎˊʽˍʽˁˇˏ 
ʱ˂ʴˇˎˌ ʱ˃˒Σ̟ ˋʶ ˉˇ˂˂ʷˌ ˉ˂ʶˎˊʷˌ 
ˍˇˎˌ ʶˉˈ˃ʶ˄ˇˎˌ ˃ʺ˄ʶˌ ˁʰʽ 
ˋˎ˃ˉˍ˖˃ʰˍʽˁʷˌˎˉˇʴ˂ˎˁʰʽ˃ʾʶˌ

Å4/2018 MRI ˁ ʰˍʱʴ˃ʰˍʰ 
ˉ˂ʶˎˊˇ˔ˈ˄ʵˊʽ˄ˇˍ˃ʺ˃ʰ ˉ˂ʶˎˊ˗˄Σ 
ˉʱ˔ˎ˄ˋʹ ˍˇʽ˔˗˃ʰˍˇˌ ˔ˇ˂Φ ˁˏˋˍʹˌ

Åɳʽˋʰʴ˖ʴʺ ʴʽʰ ʵʽʶˊʶˏ˄ʹˋʹ 
ˁʰˍʰʴ˃ʱˍ˖˄ ˁʰʽ ʶˉʶʽˋˇʵʾ˖˄ 
ˎˉˇʴ˂ˎˁʰʽ˃ʾʰˌΥ
Åu/sˁʰˊʵʽʱˌ

Åu/s ˁ ˇʽ˂ʾʰˌ

ÅBone scan

ÅHRCT

Åɰˊˇʴ˔ˇˋˁˈˉʹˋʹ

Åɱʰˋˍˊˇˋˁˈˉʹˋʹ



ÅUS ɼʰˊʵʽʱˌΥ ʺˉʽʰ ˁˇˁˁʽ˗˃ʰˍ˖ˋʹ
ɾɼɲ 

ÅUS ɼˇʽ˂ʽʱˌΥ ˁʰˍʱ ˍˈˉˇˎˌ ˇʸ˗ʵʹˌ 
ˉʱ˔ˎ˄ˋʹ ˍˇʽ˔˗˃ʰˍˇˌ ˔Φˁ.

Åʃ˄ʶˏ˃ˇ˄ʰΥ ˎˉˇˎˉʶʸ˖ˁˇˍʽˁˈˇʸʾʵʽˇ 
0.28cmˁʰʽ ˉʶˊʽˇ˔ʺ ʵʾˁʹ˄ ʻˇ˂ʺˌ 
ˎʱ˂ˇˎ ɮɼɽ ˋˎˋˍˇʾ˔˖ˌΦ ɼʰˍʱʴ˃ʰˍʰ 
5ʹˌ̄ ˂ʶˎˊʱˌ ʱ˃˒˖̄́ ˇˋʻʾˇˎ ˍˈ˅ˇˎ

Åɰˊˇʴ˔ˇˋˁˈˉʹˋʹΥ ʶˏʻˊˎˉˍˇˌ 
ʲ˂ʶ˄˄ˇʴˈ˄ˇˌ

ÅMRI ɼʰˊʵʽʱˌΥ ˔ˉʶ



Bone scan:
multiple rib lessions
of the anterior ribs. 
Most likely fractures



Προβλήματα 

Åʇˉˇʴ˂ˎˁʰʽ˃ʾʶˌ 
Åʊʰˊ˃ʰˁʶˎˍʽˁʷˌΚ
Åɲʽʰˍʰˊʰ˔ʺ ʶ˄ʵˇˁˊʽ˄ˇ˂ˇʴʽˁʺΚ

ÅɮˊʻˊʾˍʽʵʰΣ ʶ˄ʻʶˋʾˍʽʵʰ
Å???

Åʃʱ˔ˎ˄ˋʹ ˍˇʽ˔˗˃ʰˍˇˌ ˔Φˁ

Åʅˏ˄ʵˊˇ˃ˇ ˅ʹˊˈˍʹˍʰˌ

Åɳ˅ʰ˄ʻʺ˃ʰˍʰ

Åɳˏʻˊˎˉˍˇˌ ʲˊˇʴ˔ʽˁˈˌ ʲ˂ʶ˄˄ˇʴˈ˄ˇˌ

Åʄʽ˄ˇˊˊʰʴʾʶˌ  

Åʊˎ˃ʰˍʾ˖ˋʹ

Åɼʰˍʱʴ˃ʰˍʰ 
Åʁˋˍʶˇˉˈˊ˖ˋʹΚ
Å?

Åɲʽʰˁˇˉʺ ʽˋˇ˄ʽʰʸʾʵʹˌ
όˋˎ˃ˉ˂ʺˊ˖ˋʶ ф ˃ʺ˄ʶˌύ

Åɲʽʰˁˇˉʺ ɾʆʋΣ ˁˇˊˍʽʸˈ˄ʹˌ

Åɴ˂ʶʴ˔ˇˌ ˇˊ˃ˇ˄˗˄

Åɳ˅ʱ˄ʻʹ˃ʰ ˏ˒ʶˋʹ 

Åʊˎ˃ʰˍʾ˖ˋʹΥ ʰˊ˄ʹˍʽˁˈˌ ʷ˂ʶʴ˔ˇˌ

ÅANCA 2013 (-) 2018 (-), GBM (-)

ÅCrosslaps474, bone ALP 9,7, vit
A 0,49, CTX 0,32, PINP 54,87

DEXAm, ʁɾʅʅ  ɹʅʋɹʁ

9/2017 -2,5 (O3: -3,4) -1,8

7/2018 -2,9 (-3,3) -2

9/2019



Τελικά? 

Åʁˋˍʶˇˉˈˊ˖ˋʹ

Åʇˉˇʴ˂ˎˁʰʽ˃ʾʶˌΥ ʵʽʰˁˇˉʺ 
ʽˋˇ˄ʽʰʸʾʵʹˌΣ ˇˊ˃ˇ˄ʽˁˈˌ ˁʰʽ 
ʰˉʶʽˁˇ˄ʽˋˍʽˁˈˌ ʷ˂ʶʴ˔ˇˌ ˔ˉʶ

Åɮ˂˂ʱΥ

Costochondritis,
ʃ˂ʶˎˊˇ˔ˇ˄ʵˊʾˍʽʵʰ?



Costochondriti
s

Costochondritis is the medical term for inflammation of the 
cartilage that joins your ribs to your breastbone (sternum). This 
area is known as the costochondral joint. Cartilage is tough but 
flexible connective tissue found throughout the body, including in 
the joints between bones. It acts as a shock absorber, cushioning 
the joints. Costochondritismay improve on its own after a few 
weeks, althoughit canlast for several months or more. The 
condition does not lead to any permanent problems, but may 
sometimes relapse.

Tietze's syndrome

Costochondritismay be confused with a separate condition called 
Tietze's syndrome. Both conditionsinvolveinflammation of the 
costochondral joint and can cause very similar symptoms. But 
Tietze's syndrome is much less common andoften causes chest 
swelling, which may last after any pain and tenderness has gone. 
Costochondritisalso tends to affect adults aged 40 or over, 
whereas Tietze's syndrome usually affects young adults under 40. 
As the conditions are very similar, most of the information 
belowalso applies to Tietze's syndrome

Signs and symptoms of costochondritis

ÅWhen the costochondral joint becomes inflamed, it can result in 
sharpchest painand tenderness, which may develop gradually 
or start suddenly. The pain may be made worse by:

Åa particular posture,such as lying down

Åpressure onyour chest, such as wearing a seatbelt or hugging 
someone

Ådeep breathing, coughing and sneezing

Åphysical activity

Causes of costochondritis

Inflammation is the body's natural response to infection, 
irritation or injury.  It's not known exactlywhy the 
costochondral joint becomes inflamed, but in some 
cases it's been linked to:

Åseverecoughing, whichstrains your chest area

Åan injury to your chest

Åphysical strain from repeated exercise or sudden 
exertion you're notusedto, such as moving furniture

Åan infection,includingrespiratory tract infectionsand 
wound infections

Åwear and tearςyour chest moves in and out 20 to 30 
times a minute, and over time this motion can lead to 
discomfort in these joints

Diagnosing costochondritis

If you have symptoms of costochondritis, a GP will 
probably examine and touch the upper chest area 
around your costochondral joint. They may ask you when 
and where your pain occurs and look at your recent 
medical history. Before a diagnosis can be confirmed, 
some tests may need to be carried out to rule out other 
possible causes of your chest pain.

ÅIf no other condition is suspected or found, a 
diagnosis of costrochondritismay be made.

https://www.nhs.uk/conditions/chest-pain/
https://www.nhs.uk/conditions/cough/
https://www.nhs.uk/conditions/respiratory-tract-infection/


Πορεία 

Åɾˎˇˋˁʶ˂ʶˍʽˁʷˌʶˁʵʹ˂˗ˋʶʽˌ 
ˎˉˇˍˊˇˉʺΦ 
Åɳˉʰ˄ʷ˄ʰˊ˅ʹ ɾʆʋΣ ˉˊˇˋʻʺˁʹ 

benepali, 
Å̄ ˊˇˋʻʺˁʹ SSA

Åɲʽʰˁˇˉʺ ˁʰʽ ˍ˖˄ ʵˏˇ ˂ˈʴ˖ 
ˉʰˊʶ˄ʶˊʴʶʽ˗˄Η!!!
ÅSSA ˁ ʶ˒ʰ˂ʰ˂ʴʾʰΣ ʰ˄ˇˊʶ˅ʾʰΣ ˄ʰˎˍʾʰ

Benepali̫ ˄ˍˇ˄ʹ ʵʶˊ˃ʰˍʽˁʺ 
ʰ˄ˍʾʵˊʰˋʹΣ ˋ˔ʹ˃ʰˍʽˋ˃ˈˌ ˎˉˇʵˈˊʽˇˎ 
ˇʸʽʵʾˇˎ όΚύ

Åʁˋˍʶˇˉˈˊ˖ˋʹ
Å9/2019 Aclasta˄ ʰˎˍʾʰΣ ʷ˄ˍˇ˄ʹ 
ˋˎˋ˒ʽˁˍʽˁʺˁʶ˒ʰ˂ʰ˂ʴʾʰ ˁʰʽ 
ˇˉʽˋʻˇˋˍʶˊ˄ʽˁˈˋˎˋ˒ʽˁˍʽˁˈʱ˂ʴˇˌ

Åɼʰˍʱʴ˃ʰˍʰ ˉ˂ʶˎˊ˗˄ ˂ˈʴ˖ 
ˇˋˍʶˇˉˈˊ˖ˋʹˌ ˁʰʽ ˂ʺ˕ʹˌ 
ˁˇˊˍʽˁˇˋˍʶˊʶˇʶʽʵ˗˄

Åɲ cɻostochondritis



Åʆʰ ɼˇˊˍʽˁˇˋˍʶˊʶˇʶʽʵʺʶʾ˄ʰʽ ʴ˄˖ˋˍˈ ˈˍʽ ˁʱ˄ˇˎ˄ ˇˋˍʶˇˉˈˊ˖ˋʹ
Åɼʰˍʱʴ˃ʰˍʰ ˈ˃˖ˌ ˃ʶˍʱ ʰˉˈ ˂ʽʴˈˍʶˊˇ ʰˉˈ м ˔ˊˈ˄ˇ ˂ʺ˕ʹΚ
Åʃˇ˂˂ʰˉ˂ʱΚ
Åɮˎˍˈ˃ʰˍʰΚ

ÅCostochondritis ?

Åɲˎˋʰ˄ʶ˅ʾʰΣ ʰ˄ʶˉʽʻˏ˃ʹˍʶˌ ʶ˄ʷˊʴʶʽʶˌ ˋʶ ˉˇ˂˂ʱ ˒ʱˊ˃ʰˁʰ
ÅɮʽˍʾʰΚ
Åʆʽ ˁʱ˄ˇˎ˃ʶΚ



3οπεριστατικό

Åʄʶˎ˃ʰˍˇʶʽʵʺˌ ɮˊʻˊʾˍʽʵʰ

Åɼʰˍʱ ˍʹ ʵʽʱʴ˄˖ˋʹ ˃ʶʽ˖˃ʷ˄ˇ ʶˏˊˇˌ 
ˁʾ˄ʹˋʹˌ-ʰʴˁˏ˂˖ˋʹ ʵʶ ʃʋɼΣ ˃ʶ ʰκʰ 
ʶˎˊʺ˃ʰˍʰ ʄɮΣ ʵʶʾˁˍʶˌ ˒˂ʶʴ˃ˇ˄ʺˌ ό-)
Anti CCP ̒ ʶˍʽˁʱ

ÅʃˇˊʶʾʰΥ ʰˊʻˊʾˍʽʵʰ ʵʶ ˁʰʽ ʰ ʃ́ʋɼ ˁʰʽ 
ɾɼʊ

ÅMethotrexate: ̄ ʰˊʶ˄ʷˊʴʶʽʶˌΣ
Åɮʵˎ˄ʰ˃ʾʰΣ ˎˉ˄ʹ˂ʾʰ
Åɳˁ˄ʶˎˊʽˋ˃ˈˌΣ ˎˉʶˊʷ˄ˍʰˋʹ
Åɼʰˍʱʻ˂ʽ˕ʹ
Åɮ˂˂ʰʴʺ ˋˍˇ˄ ˔ʰˊʰˁˍʺˊʰ

ɲɹɮɼʁʃɶ

Åɳˉʽ˃ʷ˄ʶʽ ʹ ʰˊʻˊʾˍʽʵʰ

Åɮˋʻʶ˄ʺˌ ˔˖ˊʾˌ ʽʵʽʰʾˍʶˊʰ 
ˉˊˇʲ˂ʺ˃ʰˍʰ ʰ˂˂ʱ ˃ʶ ˃ʽʰ 
ʰʴˁˎ˂˖˃ʷ˄ʹ ʱˊʻˊ˖ˋʹ ʺʵʹ 
˔ˊʺʸʶʽ ʻʶˊʰˉʶʾʰˌ

Åʆʷʻʹˁʶ ˋʶ ˋˇˎ˂˒ʰˋʰ˂ʰʸʾ˄ʹ
5/2016



Åɮʽ˃ʰˍˇ˂ˈʴˇʽ
Åʃ˂ʺˊʹˌ ʵʽʶˊʶˏ˄ʹˋʹ

Åʁˋˍʶˇ˃ˎʶ˂ʽˁʺ

Åʅˎ˄ʶ˔ʾʸʶʽ ˍʹ ˋˇˎ˂˒ʰˋʰ˂ʰʸʾ˄ʹ

ʁʇɲɳɿ ʃɮɸʁɽʁɱɹɼʁ

Åʄʶˎ˃ʰˍˇ˂ˈʴˇˌ

Åɮɾɳʅɶ ɲɹɮɼʁʃɶ 
ʅʁʇɽʊɮʅɮɽɮɵɹɿɶʅ

ʃɽɶʄɶʅ ɮʃʁɼɮʆɮʅʆɮʅɶ

ɾʶˍʱ  ˍˊʶʽˌ ˃ʺ˄ʶˌ ˉʰˊʰˉʶ˃ˉˍʽˁˈ ʰˉˈ ʰʽ˃ʰˍˇ˂ˇʴʽˁʺ ˁ˂ʽ˄ʽˁʺ

ɿˇˋʹ˂ʶʾʰ
ɱʽʰ ʵʽʶˊʶˏ˄ʹˋʹ ʰˁˇˁˁʽˇˁˎˍˍʰˊʰʽ˃ʾʰˌ, 



Åɮˊ˄ʶʾˍʰʽ ˉ˂ʷˇ˄ ˄ʰ ˉʱˊʶʽ ʻʶˊʰˉʶʾʰ

Åɳˉʽ˃ʷ˄ʶʽ ʹ ˎ˃ʶ˄ʾˍʽʵʰ



Προβληματισμοί 

Åɾʶˊʽˁˇʾ ʰˋʻʶ˄ʶʾˌ ʷ˔ˇˎ˄ ʵˎˋʰ˄ʶ˅ʾʰ ˋʶ ˉˇ˂˂ʱ DMARDs
Åʃˇˎ ˇ˒ʶʾ˂ʶˍʶ ʰˎˍˈΚ



Adverse drug reactions: definitions, diagnosis, and 
management
Ivor Ralph Edwards, Jeffrey K Aronson Published in The Lancet 2000

We define an adverse drug reaction as "an appreciably harmful or unpleasant 
reaction, resulting from an intervention related to the use of a medicinal product, 
which predicts hazard from future administration and warrants prevention or 
specific treatment, or alteration of the dosage regimen, or withdrawal of the 
product." Such reactions are currently reported by use of WHO's Adverse Reaction 
Terminology, which will eventually become a subset of the International 
Classification of Diseases. Adverse drug reactions are classified into six types (with 
mnemonics): dose-related (Augmented), non-dose-related (Bizarre), dose-related 
and time-related (Chronic), time-related (Delayed), withdrawal (End of use), and 
failure of therapy (Failure). Timing, the pattern of illness, the results of 
investigations, and rechallengecan help attribute causality to a suspected adverse 
drug reaction. Management includes withdrawal of the drug if possible and specific 
treatment of its effects. Suspected adverse drug reactions should be reported. 
Surveillance methods can detect reactions and prove associations.



Adverse drug reactions
Allergy? Side-effect? Intolerance?
Volume 42, No.1, January/February 2013Pages 12-16
https://www.racgp.org.au/afp/2013/januaryfebruary/adverse-drug-reactions/

http://www.racgp.org.au/afp/2013/januaryfebruary/
https://www.racgp.org.au/afp/2013/januaryfebruary/adverse-drug-reactions/


Προδιάθεση για αντιδράσεις στα φάρμακα
Classification of adverse drug reactions 

ÅTypeA reactions are predictable from 
the known pharmacology of the drug 
and often represent an exaggeration 
of the known primary and/or 
secondary pharmacology of the drug.

ÅType B ADRs are bizarre reactions 
that are unpredictable from the 
known pharmacology of the drug and 
show no apparent doseςresponse 
relationship.

ÅTypically, typeAADRs have been 
labelled as host independent (i.e. not 
dependent on genetic factors).



ÅIt is important to note that although 
the focus of this review is genetic 
sources of variation, environmental 
factors such as disease, alcohol, 
smoking and diet might also be 
significant sources of variability and 
might predominate. Indeed, the 
environment might interact with the 
genetic factors and either increase or 
decrease the risk of an ADR. 



MULTIPLE DRUG INTOLERANCE SYNDROME

ÅMultiple drug intolerance syndrome is defined as having greater than 3 or more 
unrelated drug intolerances or allergies. Based on medical record data, about 2 to 
5% of the population that uses health care may have multiple drug intolerance 
syndrome in North America and Europe, with higher rates seen in hospitalized 
patients.

ÅMultiple drug intolerance syndrome is more likely to occur with increasing age as 
the number of life-time drug exposures increases. It is more common in females 
and in individuals being treated for higher numbers of different specific health 
conditions. 

ÅMultiple drug intolerance syndrome can appear in patients with true allergies as 
have been reported in patients allergic to penicillin and quinolones antibiotics.

ÅAll individuals with multiple drug intolerance syndrome should be evaluated by 
an allergist / immunologist



Table 6. Indications for referral to a clinical immunology and allergy specialist

Drug allergy history uncertain and/or allergic reaction occurred in the distant past

AND

Indication to use the drug to which the patient is thought to be allergic and alternatives are not 

available or not optimal

OR

For consideration of desensitisation, where drug allergy history is definite or confirmed but there is 

a strong indication to use the drug



Åɾʶˊʽˁˇʾ ʰˋʻʶ˄ʶʾˌ ʷ˔ˇˎ˄ ʵˎˋʰ˄ʶ˅ʾʰ ˋʶ ˉˇ˂˂ʱ DMARDs
Åʃˇˎ ˇ˒ʶʾ˂ʶˍʶ ʰˎˍˈΚ
Åʆʽ ˁʱ˄ˇˎ˃ʶ ˈˍʰ˄ ˇ ʰˋʻʶ˄ʺˌ ʰˊ˄ʶʾˍʰʽ ˉ˂ʷˇ˄ ˄ʰ ˉʱˊʶʽ ʰʴ˖ʴʺΚ
Åʂˍʰ˄ ʵʶ˄ ˃ˉˇˊʶʾ ˄ʰ ˉʱˊʶʽ ˉˇ˂˂ʱ ˒ʱˊ˃ʰˁʰ˂ˈʴ˖ ʵˎˋʰ˄ʶ˅ʾʰˌ?

Åʃˇ˂ˏ ˁʰ˂ˈ ʽʰˍˊʽˁˈ ʽˋˍˇˊʽˁˈ
Åʋˊʶʽʱʸʶˍʰʽ ˉˇ˂ˏ ˁʰ˂ʺ ˋˎ˄ʶˊʴʰˋʾʰ ˃ʶ ʱ˂˂ʶˌ ʶʽʵʽˁˈˍʹˍʶˌ ˁʰʽ 
ʰ˂˂ʶˊʴʽˇ˂ˈʴˇκʰ˄ˇˋˇ˂ˈʴˇʴʽʰ ˄ʰ ˃ʹ˄ ˎˉˇʲʱ˂˂ʶˍʰʽ ˇ ʰˋʻʶ˄ʺˌ ˋʶ ʰ˔ˊʶʾʰˋˍʶˌ 
ˁʰʽ ʶˉ˗ʵˎ˄ʶˌ ʶ˅ʶˍʱˋʶʽˌ

Åʁʽ ʰˋʻʶ˄ʶʾˌ ˃ʶ ʵˎˋʰ˄ʶ˅ʾʰ ˋʶ ˉˇ˂˂ʱ ˒ʱˊ˃ʰˁʰ ˉˊʷˉʶʽ ˄ʰ ʰ˅ʽˇ˂ˇʴˇˏ˄ˍʰʽ ʰˉˈ 
ʰ˂˂ʶˊʴʽˇ˂ˈʴˇκʰ˄ˇˋˇ˂ˈʴˇ



Ευχαριστώ πολύ


