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Eicaywyn

o ATIOOEDEIYHUEVOC 0 POAOC TOU TNFa otnv TtaboyEvela Twv
PAEYHOVWOWV OTIOMUVEAUVWTIKWY VOONHATWVY

e [lapouaia Tov T000 OTIC TIAAKEC 000 Kal 010 ENY

o Avénuéva ettirteda otov 0po Kal 1o ENY o€ ToAAATIAN
> KANpuvon (MS) ocuoXeTioTNKAV PE TIPOOAO VOO OU

* 3¢ TIEIPAUOTIKA HOVTEAO OIUTOOVOOTC EYKEPAAOUVEAITIONC
LEIWBNKE N evepyoTnNTa PE Xopnynon anti-TNFa

Selmaj K et al. Ann Neurol 1991; 30(5):694-700.



ATIOMUEAIVWTIKA cLUBApATO

o KeVIPIKOL VELPIKOV CUOTIHOTOC
0 lMoAAaTIAN} ZKANpuvon (MS)
o0 Eykdapola pueAitida
o OTtKn veupitida
o [lePIPEPIKOL VELPIKOV CUOTIUOTOC
o Guillain— Barre’
o Miller Fisher

0 XPOvIa PAEYHOVWONC ATIOMVEALVWTIKA TIOAUVELPOTIOBEIN
(CIDP)

0 [MOAAATIAN pOVOVELPITIOO
0 ACOVIKI] a100NTIKOKIVNTIKI TTOAUVELPOTIABEIN



[Tapovaoioaon TEPICTATIKOU

[uvaika 29 etwv

Wwpiaon Kata TIAAKAC a1to @ik NAIKIa Kal
Jwploolkr apBpitida arto 5 etiog

Y110 anti-TNFa kot MTX aTtto 4 €tiog

Y(pearn TN VOOOUL Kal oLVEXIoN JovoBeparTieiag pe anti-
TNFa

AILWIEC KOl OTABIOKA ETUIOEIVOLEVN aTaia KOTA TN
Badlian



[Tapovaoioaon TEPICTATIKOU

TUTUKEC ATIOPVEAVWTIKEC BAABeC o MRI eyke@AAOL Kal
AM2.2

Octikn €é€taon ENY
Alayvwon MS
AlakoTtr) anti-TNFa, aywyn yia MS

> TAOIOK ETUOEIVIWOTN TNE YPwpiaong Kal ETavEVApPEN
HEBOTPEEATNC KAl apyoTEPD TIPOOBNKN anti-IL17

>TaBepa evePYOC MS e aoToxio 0€ TIOANATIAEG
BeparTteieg



[Tapovaoioaon TEPICTATIKOU

[uvaiko 54 stwv

AZ Kot v. Crohn arto 20 etiag pe vrtotportialovia
ETIEICOOI0 PAYOEIDITIONC

Y110 anti-TNFa atto 3etiog kal LDA
Ag€10 OTIOOTIKA NUITIAPEDN

TUTUKEC ATIOMVEAVWTIKEC BAGBeC o MRI Kupiwc
EYKEPAAOL KOl AMZ



[Tapovaoioon TIEPIOTATIKOU

Al0KOTTH TOL anti-TNFa Kal xoprjynon KopTtIKOOTEPOIOWV
Xwpi¢ vrtotport arto 10 KNZ Kal Xwpi¢ avaykn yia
OUOTNUOTIKA BeparTteia

YTIOTPOTII OTIO TNV UTIOKEIPEVN A

‘Evapén anti-1L 12/23



Articles

TNF neutralization in MS

Results of a randomized, placebo-controlled
multicenter study

The Lenercept Multiple Sclerosis Study Group and The University of British Columbia
MS/MRI Analysis Group*



Table 4 Number, duration, and annual rate of exacerbations during the lenercept MS trial

Lenercept, mg
Placebo, p
Exacerbations n=43 100n=44 50,n=40 100, n = 40 Value
Patients with at least one exacerbation through week 24, n 15 21 28 27 0.003*
Patients with at least one exacerbation through week 48, n 22 26 32 32 0.007f
Exacerbations with onset = week 24 22 28 37 33
Duration (days) of these exacerbations, mean 28.3 386 41.6 420 0.62%
Median (range) 28 (1-91) 31(6-189)  31(6-201) 25 (4-261)
Annualized exacerbation rate 0.98 1.00 1.64 147

* Chi-square tests: global.
1 Kruskal-Wallis test.
1 Kaplan-Meier (KM) (means and medians are estimated from the KM curves),



Table 3 MRI measurements over the first 24 weeks of the lenercept MS trial

Lenercept, mg
p
Vanable Placebo, n = 43 10,n =44 50, n = 40 100,n =40  Value
Newly active lesions, mean 8.9 8.2 15.5 120 0.43*
Median (range) 4.0(0-92) 3.0 (0-55) 5.5(0-124) 4.5(0-102)
Persistently active lesions, mean 6.2 3.3 9.6 3.3 0.36"
Median (range) 1.0 (0-100) 1.0 (0-49) 1.0(0-128) 1.0(0-24)
Percent of active scans, 7 mean 45.6 406 51.6 49.2 0.58%
Median (range) 50 (0-100) 33 (0-100) 50 (0-100) 55(0-100)
Percent change in burden of disease,’ mean 6.0 9.9 43 49 0.74%
Median (range) -2.2(~28.8-2809) 0.0(-30,5-251.0) 14(-35.2-628 -0.2(-36.0-81.4)

* Analysis of variance of Ln(1 + x).
T Kruskal-Wallis test.



Demyelinating Disease in Patients Treated with TNF
Antagonists in Rheumatology: Data from BIOBADASER,

a Pharmacovigilance Database, and a Systematic Review

Marfa Cruz Fernindez-Espartero, MD,* Beatriz Pérez-Zafrilla, BSc,"*
Antonio Naranjo, MD," Carmen Esteban, MD,’
Ana M. Ortiz, MD, PhD," Juan |. Gémez-Reino, MD, PhD,**
Loreto Carmona, MD, PhD,**""" and the BIOBADASER Study Group




BiBAloypagia

9256 aoBeveig, 21425 avOpwTIo-£1N

13 aoBeveic CNS, 1 Guillain— Barre’, 22 PNS

9 RA ,5 SpA

0,65/1000 avBpwTto-£1N

Meoog 0poc¢ nNAIKIag 51 €T, 2:1 YUVAIKEC AVTPEC



Downloaded from http://ard.bmj.com/ on January 21, 2016 - Published by group.bmj.com

ARD Risk of multiple sclerosis during tumour
necrosis factor inhibitor treatment for

arthritis: a population-based study from

DANBIO and the Danish Multiple Sclerosis

Registry

L Dreyer, M Magyari, B Laursen, R Cordtz, F Sellebjerg and H Locht

Ann Rheum Dis published online December 23, 2015



BiBAloypagia

113.527 avBpwTI0-£TN 000EVWVY PE PELUATIKA VOO UATO
UTTO OTIOIOONTIOTE AYWYH

12 mepimtwoelc MS, 47,6 pEooC 0pOC NAIKIOG
8 utto anti-TNFa

0 2 PA, 5 SpAkail 1 GAAn vooo

0 5 avdpeg, 3 YUVAIKEC
4 xwpic AnPn anti-TNFa

0 2 PA, 1 SpA kat 1 GAAn vooo

0 1 avdpag, 3 YUVAIKEC

AuénuEvocg Kivouvocg oe avdpec uTto anti-TNFa (SIR 3.48;
95% CI 1.45-8.37) kKol AS (SIR 3.91; 95% Cl 1.47-10.2)
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Demyelination associated with anti-TNFa treatment in spondyloarthritis

patients-A single-center experience
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Epwtiuata

[ati N Oeparteia pe anti-TNFa TTAYEI ATIOUVEAIVWTIKA
OLUBAPATO AVTI VO OTIOTEAEL TIIBAVI) BEPATIEVTIKI)
ETUIAOYN;

0TI KATIOI01 00OEVEIC PE ATIOUMUVEAIVWTIKEC BAABEC
gM@avi(ouv TUTTIKN MS Kal aAAol OXl;

YTIAPXEl XPOVIKI] OLOXETION PE TNV EvapPEn TNC BEPATIEINC
N/KAl PE TNV OTIOTEAECUOTIKOTNTA TNC;



