OoduaAyia: ALoyVwWOTLKN TIPOOEYYLON
KoL BEPATMEVTIKN AVTLLETWTILON

2 TUALOLVOC MovOTtoUuAoC
PeupatoAoyocg
A Mpomatdeutikni MNaboAoyikny KAwvikA
[.N.A AAIKO



Meputtwon 1
Avdpac 55 eTwv

XapnAn oodpuoAyia-
LoXLOAyLa aTto 2-€TiaC
BeAtiwon pe tnv
avamnouon

Ertibeivwon pe tnv
AoKnon

Meplmtwon 2
Avbpac 30 eTwv

Otela oopuaAyia-
PayiaAyio

MNpwuwn duokapuyia
Nuytepvn emitaon

BeAtiwon pe doknon

Nepimtwon 3
e [uvalika 65 eTwv

* Oodualyla amno
3unvou

e Epmupeto ewc 38.5

npo 4 unvou
KUPOTAQOTLKN



Oodualyla

e tovoc N duodopla rov evtomiletal oTNV MEPLOXN HUETOEU
TWV KATW oplwv Tou Bwpakikol KAwPoUL Kol TwV
yAouTLalwv MTUXWV, TTOU MIMOpPEL va cuvodeUEeTaL I OXL
armo LoyLaAyia
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Ertidnuioloyika 6edopeva

e Etnowa enintwon 5%
e ErtutoAaiopog 85 %

H oéela oodualyia ( <4 eBdouddec) elval n 2" cuxvotepn Ko
n xpovia oopualyia (>12 edopadec) n 8" cuyvotepn aLtia LATPLKNC emlokednc

1/4 twv acBevwv pe ofela oopuadyia Ba petamnéoouy o xpovia oopuadyia
H oodualyia eival n cuxvotepn attia amouvaciog amno tnv epyacia otnv nAwia <45 etwv

0.3-0.5% twv neputtwoswyv Ba StayvwoBouv pe AXSpA. MoAu GNUOVTLKN EyKaLPN
Sdlayvwon

Airaksinen, et al. Eur. Spine J. 2006, 15 (Suppl. S2), $192-S300.
Lancet 2018; 392: 1789-858
Fourney et al. Spine.2011;36:51-s9



>nuaota eykapnc dtayvwonc TnC 0poapVNTLKNG
>TIovOUAoapBpLtLdac

Movo to 20-35 % acBevwv pe ofela oopuadyia Ba rave oe pEVUATOAOYO PETA TNV 1N
ekdnNAwon evw 30-40% Sev Ba AL TTOTE.

* Mé&ooc xpovoc dtayvwonc 2.7-6.7 €tn amo TNV EVopen TwV CUUMTWHATWY

»KaBuotepnuévn dtayvwon = un avaotpePipec aktivohoyikee BAaBec, nén aro to 1°
XPOVO, OKTIVOAOYLKN €EENLEN VP OLUULKT) OE OXEOH LLE TO XPOVO

» ETMUMTWON AELTOUPYLKOTNTOC KOL TApaywyLlkotntog (80% amwAegLla KLvnTKOTNTOC TNC 22
ota mpwta 10 €tn tn¢ vooou, 1/3 twv aacBevwv mpowpn cuvtaélodotnon

Zhao et al.Rheumatology 2021;60:1620-1628;Poddubnyy et al.2021;33:307-312 ;Trontzas et al. Clin
Rheumatol.2005;24:583-589;Dheodar et al._Clinical Rheumatology 2019;38:625-634;Gaffney et al.
Rheumatology 2021;60:4951-4952;Yi et al. Rheumatol Ther (2020) 7:65-87



https://link.springer.com/journal/10067

A-ONIKH 2[TONAYAOAPOPITIAA (AXSpA

Peripheral arthritis Enthesitis

4-10% 20-25 % 25-30%

Uveitis Dactylitis Psoriasis?

25-50% 5-7% 10-25%

AS, ankylosing spondylitis; IBD, inflammatory bowel disease; PsA, psoriatic
arthritis; SpA, spondyloarthritis

1. Baraliakos X, et al. Clin Exp Rheumatol 2015;33(Suppl. 93):531-5; 2. Gladman DD, et al. Q J Med. 1987;62:127-41; 3. de Winter JJ, et al. Arthritis
Res Ther 2018;18:196; 4. Kaeley GS, et al. Semin Arthritis Rheum 2018;48:263-73; 5. Polachek A,
et al. Arthritis Care Res 2017;69:1685-91; 6. Sieper, J. and et al, 2017. Axial spondyloarthritis. The Lancet, 390(10089), pp.73-84



[Mapayovtec KlvdUvou yLa TtV epdavion oopuaAylog

» (uolKoi

* Bapld CwWHATLKA KOTAIOVNON

* apon peyaiou Bapoucg

* opbootaocia, mapateTtapevn KOBLOTLKY Epyacia.
e T{OKIVYK, CUMLLETOXI) OE OTIOP

» Kowwvikoi kat dnuoypapikoi

* HeyAaAn nAwia

e Umapé&n MPONYoUUEVOU TPAUUATIOUOU
* YEVETIKOL TOPAYOVTEC

* TaYUoOpPKLa

XapunAo popdpwtlkod Kat BLlotiko emninedo

» Yuyokowwvikoi

* aywvia, To ayxog, n KatdbAupn

* YaunAn wovornoinon amno tnv epyoocia
* yvwoTkA SuoAeltoupyia

Parreira et al. Spine2018;(9):1715-1721



ALayvwoTLKN pooTieAaon acBevouc pe oopuadyla

* |oTOPLKO
e KAwLKn €€€taon
e Epyaotnplakog EAeyX0C

* ATIELKOVIOTLKOC EAEYXOC



loTtoplko / QuoLkn e€€Taon

» AldKkpLlon aVAUECO OE UNXAVLKO, VEUPOTIAONTLKO, GAeypnovwdn N
OTIAQLYXVLKO TTOVO

»Red flags (evOeitelc yia apeoo mapakALVIKO EAEYXO KL TTOPATIOUTN)



Kottnpa pAeypovwdouc oopuaAyLad

Kpwtpla Berlin 2006

npwiv ooduikn duokapuPia > 30 Aemta

Bs)\ttwon NG oocbua?\vtaq LLE TNV AoKNON
KOl OXL LLE TNV avarmauon

adumvion Aoyw AAyouc oto SeUTEPO NLLOU
NG VUXTOC

EVOAQOOOUEVO AAYOC YAOUTWV.

>2 kputnpla, evatcOnoia 0,70 kat elGKOTNTA
0,81.

Rudwaleit et al. Arthritis and Rheumatism. 2006;54:569-578

Kpwtipla EWdikwy yia AX 2009

Epdavileton tpv amd to 40° £10¢ tnC NAWKLOG

ApxileL aBopufa

BEATLWVETAL LLE TLC OLOKIOELC

Aev BeATIWVETOL HUE TNV OVATIOLUON

MNoapouoialetal otn 5LOLpK€LOL NG vuxTacg (Ko
BeATLWVETAL LETA TO TIPWIVO EVTIVN QL)

4 kprtApla, evatcbnoia 0,77 kat eldkotnta 0,91.

Sieper et al. 2009 Jun;68(6):784-8



Evbeitelc ooBapnc
UTTOKE(LEVNC OLATOPOXNC
(RED FLAGS)

Herbert et al. An introduction to clinical emergency
Medicine.2012:449-460

Low back pain red flags
History
Symptoms for >6 weeks
Age <18 years

Age >50 years
Neurologic complaints, bowel or bladder incontinence
Sciatica

Syncope; acute back, flank or testicular pain
Trauma, osteoporosis, chronic corticosteroid use
History of cancer

Fevers, chills, night sweats, weight loss
Anticoagulation or coagulopathy

Injection drug use, immune compromise

Night pain or unrelenting pain despite rest
Examination finding

Fever

Pulsatile abdominal mass, diminished lower extremity pulses
Anal sphincter laxity, saddle anesthesia

Motor weakness

Abnormal reflexes

Positive SLR or CLSR

Percussion bone tenderness

Babinski sign present

Bilateral neurologic deficits

Unilateral neurologic deficit

Concerning diagnosis
Malignancy, spinal infection, ankylosing spondylitis

Malignancy, spinal infection, congenital anomalies, spondylolysis,
spondylolisthesis

Malignancy, fracture, AAA
Cauda equina syndrome, spinal cord compression

Disc herniation, malignancy, spinal infection, spondylolysis,
spondylolisthesis

AAA rupture/expansion

Fracture

Spinal metastases

Malignancy, spinal infection

Cauda equina syndrome, spinal cord compression

Infection

Malignancy, spinal infection, ankylosing spondylitis

Concerning diagnosis

Malignancy, spinal infection

AAA rupture/expansion

Cauda equina syndrome

Cauda equina syndrome, spinal cord compression, herniated disc
Cauda equina syndrome, spinal cord compression, herniated disc
Disc herniation with radiculopathy

Fracture, infection

Upper motor neuron disease (spinal cord compression)

Cauda equina syndrome, spinal cord compression

Disc herniation with radiculopathy

AAA: abdominal aortic aneurysm; CSLR: crossed straight leg raise; SLR: straight leg raise. Adapted from Della-Giustina, Kilcline BA,
Denny M. Back pain: Cost-effective strategies for distinguishing between benign and life-threatening causes. EM Practice 2000;2(2).



Epidural abscess

Cancer: P N
spinal cord ; - ,//'z'_J‘;}\ :
metastasis .l/];ﬁu'{;\\ —
Cancer: g .
primary or NS
metastatic vertebral . & & 4
Discitis

Abdominal aortic

aneurysm
Lumbar vertebra
fracture
Anterior
' . Heart
Cauda equina . Lung and diaphragm

syndrome

. Esophagus

. Liver and gallbladder

' Stomach
@ Pancreas
. Gallbladder

. Kidney

‘ Small intestine
@ Appendix
. Ovary

. Colon

Urinary bladder

Figure 33.1.
Serious causes of low back pain. 1. Epidural abscess; 2. Cancer:
spinal cord metastasis; 3. Cancer: primary or metastatic vertebral;

4. Discitis; 5. Abdominal aortic aneurysm; 6. Lumbar vertebra - _ - :
Knezevic et al. Lancet 2021; 398: 78-92 fracture; 7. Cauda equina syndrome. © Chris Gralapp. Referred pain. The sites for referred pain from various organs are shown.



Altia Oodualyioc

LNXQVLKNC olLTLoAoyiog
ooduaAyia>95%

DOAeypovwdnc ooduaiyia 0.5%-1%

JUOTNUATLIKA VOOOC <2%

TABLE 1. DIFFERENTIAL DIAGNOSIS OF Low BACK PAIN.*

MecHANICAL Low Back
OR LeG PaIn (97%)T

Lumbar strain, sprain (70%)§
Degenerative processes of disks and
facets, usually age-related (10%)
Herniated disk (4%)
Spinal stenosis (3%)
Osteoporotic compression fracture (4%)
Spondylolisthesis (2%)
Traumaric fracture (<1%)
Congenital discase (<1%)
Severe kyphosis
Severe scoliosis
Transitional vertcbrae
Spondylolysisy
Internal disk disruption or diskogenic
low back pain||
Presumed instability**

NonmecHANICAL SpiINAL CONDITIONS
(aBOUT 1%)%

Ncoplasia (0.7%)
Multiple myeloma
Merastatic carcinoma
Lymphoma and leukemia
Spinal cord tumors
Retroperitoneal tumors
Primary vertebral tumors

Infection (0.01%)
Ostcomyelitis
Sepric diskitis
Paraspinous abscess
Epidural abscess
Shingles

Inflammatory arthritis (often associated

with HLA-B27) (0.3%)

Ankylosing spondylitis
Psoriatic spondylitis
Reiter’s syndrome
Inflammatory bowel discase

Scheuermann’s discase (ostcochondrosis)

Paget’s discase of bone

DISH

Osteitis Condesans

VisceraL DiSeasE (2%)

Discase of pelvic organs
Prostatitis
Endometriosis
Chronic pelvic inflammatory

discase

Renal discase
Nephrolithiasis
Pyclonephritis
Perinephric abscess

Aortic ancurysm

Gastrointestinal discase
Pancreatitis
Cholecystitis
Penetrating ulcer

N Engl J Med. 2001;344:363-70



KAviIKN ecetoon |

* WnAadnon akavBwdwv anopucewv Kot LEpOAayoviwv

* NMNaBoyvwuovika onuela

1.x onuelo lasegue (straight leg raise), FABER test

* Neupoloykn e€€taon (LULKA LOXUG-TEVOVTLA
QVTOVAKAOOTIKA, aloBntkotnta, fadion)

* MaBoAoylkd onpeia amnd aAAo cuoTHUATO

(e€avOnuo,lEZ, oupormoloyevvnTLko)

Lower Limbs Myotomes

Movement Nerve Root Segments

Hip flexion L2/3
Hip extension L4/5
Hip adduction L2/3
Hip abduction L4/5
Knee extension L3/4
Knee flexion L5/S1

Ankle Dorsiflexion L4/5

Great toe
extension 2

Ankle
plantarflexion
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KAwkn etetaon
* Ynueio Schober

* Metpoloyia

2TpodLKn LkovotTnNTA KEGAANC
ATtOoTAON TPAYOU AUTLOU OO TOLXO
MAayla kapdn koppou

MNpooOia kapyn koppou

Antootaon opupwv

* Mapouocia nepupeptknc apBpitidocg
evBeoitidoc (axiAAeloc TEVovTac, meApaTLaio
arnoveupwon,) SaktuAitidocg



EPTA2THPIAKO2 KAl ATTEIKONI2ZTIKO2 EAETXO2

* 2tnV oéeia oopualyia oto 95% Twv nepLITWoeWV dev YpeLaletal
EPYOLOTNPLOKOC 1] OTTELKOVLOTIKOC EAEYXOC

5% red flags



Epyaotnplokoc EAeyXOC

* [evikn alpatog, yevikni oUpwv, ULKPOPLOAOYLKEC e€eTtaoelc (KaAALEpYLES aipaTog, oUpwWYV, LYPWV)

NAektpodOpnNoN AEUKWUATWV

Aeiktec PAeyHOVAC

AgikteG 00TIKOU peTafoAiopou (ALP, PTH, 25(0OH)D;,)

HLA B27
Betiko ew¢ 90% twv acBevwv pe AXSpA
o)L TtBOYVWUOVLKO, 8% 00U UMTWHLATLKOL GOPELC

* EWdkeG kata mepiotaon eéetaoelg (Quantiferon, Mantoux, wright, PSA, kaAmpotektivn, eé€taon
apBpLkol vypou, ULKPOBLOAOYLKEC EEETAOELG)



ANEIKONI2ZTIKO2 EAEIXO2

Evéeifelc amelkovioTikoU eAEy)OU:

Redflags

MNawdid R NAia>50 eTwv

MNpocodato LoToPLKO TPAUMNATIONOU

Mn avtanokplon otnv xopnyoupevn Bepansia

» 1 otouc 4 aoBeveic pue oodualdyia urtoBAaAAeTOL
O£ KATIOLO OTTELKOVLON, WOTOCO HOVO To 2-5% €xeL
TPOYHLOTIKA €VOELEn
OUVETIELEC: UTIEPOLAYVWOT, ACPAALOTIKO KOOTOC

Aktivoypadiec (omovOUAKa Katdypata, ooteoduta, cuvdeopoduta, LepoAayovitida, ooteoAUOELC)

Afovikn topoypadia

Mayvntikn topoypadia (0otikod oldbnua, e€€taon ekAoync yla tn dtayvwon Aolpwéng tng 22)

YriiveOnpoypadnuoa ootwv (dtayvwon Twv veomAaocwwy tng 22, v. Paget)

HMT-HNT (emt evdeiéewv pllitiknc cuvdpounc)

Sharma S, et al. BMJ Open 2020;10:e037820
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ATKYAOMNOIHTIKH 2IMTONAYAITIAA




*BAdBec Romanus (shiny corner sign)

*TETPAYWVIOUOC TWV OTIOVOUALKWY CWUATWY
*Juvdeopoduta (aoPeotomnoinon tou MpooOLov N
omioBlou EMLUNKOUC OUVOECHOU)

*[epUpwon onovéUAwV- "bamboo spine"

*cvBecoPpuTa .— Squaring

N

<— Syndesmophyte

Shiny corners



.
Area of Abscess

elk. 5 CT omioBonepitovaiou
Anootnua Aayovowitn Ewk 6. MRI. ormovbuhodiokitida

Ewk. 9 Scanning ootwv.
OO0TLKA HETACTOON OF
Ca mpooTtdtn

Ewkova 7. MRI. mpontwon
pneooomnovduliou dlokou- cuvbpopo
trumoupildag
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Atayutn lolomaBnc ZkeAetikn Yrepootwon
(DISH/Forestier’s disease)

» ouxvOTeEpN otouc avopec (19% vs. 4% >50 etwv)
omavia o€ atopa nAtkiag <40 eTwv

» aoPEotwon Kol ooteonoinon Twv KatadpUoewv (evOECEWV) TWV EMPAKWY CUVOECUWY, TEVOVTWYV TNC 2.
Elkova ocav «AUWHEVO KEPL TTOU PEELY KATA MAKOC TNG 22

» EKAUTLKOL A pAYOVTEC

* MnxaviKkoi TapAyoVTEC

* NMeptBarrovtikol mapayovteg Kat dlatta

napatetapevn €kBeon oe umepPolikeg ooelg Brtapivng A Kal mapaywya AUt (Lootpetwvoivn)
* MEeTAPOALKEC KATAOTAOELC

au%n HEva emtineda tvoouAivng, tvooulvopopdou apgr]uko() napayovta - 1 kot avénTikng opuovng—>
auvénuevn ooteoBAaoctikn Spaoctnplotnta (cakxapwdng dtaBAtng, maxvoapkia, peyaiokpla)

* Mewwpéva enineda Gla protein and Dickkopf-1 (DKK1)/auénuéva okAepooTtivng

Le HV et al. ] Am Acad Orthop Surg. 2021;29:1044-1051



DISH Il (KAwvikn €lkova)

Movoc otov avxeva, OMI3, oodu
Avokauio >80%
TLEPLOPLOMOG TNG KLVNTIKOTNTOC TNG 22.

» ErunAokég omov&uAwkn g DISH

AveTtapkeLa oTtovOUALKAG aptnploag
Artvola UTtvou
Avodayia, Bpayxoc tng dwvng, Qraiyia

AcBeotomnoinon/oocteonolnon cUVOECUWY — TEVOVTWY - ATTOVEUPWOEWV — puwv / EvBeconaBsla

Kataypota

NeupoAOYLKEC SLaTapaxeC AOYw QAUXEVLKNC LUEAOTIAOELOC
YUvOpoLo BwpakikAg €060V, Zuumieon KATw KolAng pAEPROC
Yrie€apBpnua A PeuvdapBpwon tnC ATAAVTOAEOVLKAC
E€ootwoelg, ooteomnoinon nPwN¢ cupuduong

Le HV et al. ] Am Acad Orthop Surg. 2021;29:1044-1051



A/A DISH amo AS

Table 1. Main differences between SpA and DISH.

SpA

DISH

Clinical Characteristics

Adolescents, young adults

Hx of psoriasis, IBD, uveitis, dactylitis
Family history

Hx of back pain before the age of 45
Inflammatory back pain or stiffness
Postural abnormalities

Response to NSAIDs

* Elderly, but can be found in patients
under 45 yo

¢ Usually asymptomatic

* Limitation of spinal mobility

* Kyphosis, rarely dorsolumbar pain

* dysphagia, hoarseness and stridor in
some cases

* strong association with DM and
obesity

Laboratory * High CRP levels * Metabolic syndrome associated
* HLA-B27 features
Radiographic findings * Primarily affects the anulus fibrosus of | Continuous bulky calcification of the

the intervertebral discs

Continuous spine lesions

Shiny corner sign

Bamboo spine

Vertebral body squaring
Syndesmophytes

Sacroiliitis:

Joint space stenosis, subchondral
sclerosis and ankylosis of the lower
one third (synovial) part of the Sl joint

anterior longitudinal ligament

* Osteophytic bridging of at least 4
continuous vertebrae, typically of the
thoracic spine

* Whiskering enthesopathy of the
greater and lesser trochanters, ischial
tuberosities and iliac crests

* Periarticular hyperostosis of the
hands, knees, elbows and quadriceps
tendon insertion




DISH AKTINOAOTIKH EIKONA

What is the difference between
DISH and Ankylosing Spondylitis?

DISH

\ BAMBOO SPINE

-

CANDLE WAX
APPEARANCE 3

F
v,
"

%

ANKYLOSING







[TukvwTikn ooteltic (Osteiitis condensa)

e EmutoAaopog 0.9-2.5%

* Kuplwc o€ MOAUTOKEC YUVOLKEG, o€ yuvalkec. MoAU Ayotepo cuyva (o€ avaioyia 9/1) mapatnpeital
KOlL 0TOUC AVOpEC.

* kadondnc okAnpuvaon tnc Aayoviac nAeupac Twv LEpoAayoviwy, cuvnNBwC CUUUETPLKN KOl OTTAVLIO
etepontAeupn (ouvndwc tuyaio eVpnua)

* 30% TWV MEPLTTWOEWV UTTOPEL VO TIPOKAAETEL TTOVO 0TNV 00dU

BUOLOC Kat evtoriletal otnVv pia i tnv AAAn MAELPA TNC LECNC YPOUMAC KOL, OE LEPLKEC TIEPLITTWOELG,
aktwvoBoAel otov yAouTto.

XelpotepeleL otn SLAPKELA TNG EUUNVOPUCLOC.

Juxva mopouotaletal otn SLApKELX TNC KUNONG 1] 0T METAYEVVNTLIKA TtEpiodo.

Ta emeloodLa Tou ovou pmopet va dtapkolv eBSopadec Ewc UAVEG.

* [Mpwwn duokauPia cuvnBwc ATtLa Kot Stapkel Atyotepo amo 1 wpa

Borlandelli E, et al. Clin Rheumatol. 2022 Feb;41(2):483-490.



[TUKVWTLKN OOTELTLC — AKTLVOAOYLKN ELKOVOQL

* TPLYWVLK OKANPUVTIKA TIEPLOXA OTO KATW TUAMA TNG Aayoviag TTAEUPAC TNG
LEpoAayoviag apBpwong. Tutikd OUPOTEPOTIAEUPN KOL OCUMMETPLKA KoL
ouvOEeTal Pe KaAwC adoplopeva apBplkd XeiAn kot ducLoAoyLlko PecApBplo
dtaotnua.

* OL OKTLVOAOYLKEC OAANOLWOELG UTTOPEL va UTIOXWPNROOUV HUE TNV Tapodo Tou
XpPOVOU.




ooduaAyia

lotopko / duoikn e€€taon

val éXL

KAk o ia

kN €dkn oodpualyia

Aotpwen/ JoBapr) vEupoloyLKh Kéaypa 33/ DAeypovwdng
veorhaoia BAGBN AEKAVNG onovbuloapBOpitida i
OXL €EAEyXOG OXL €EAEyXOG
g/e Cro TKE. HLAB27 OUMITTWLOLTLKT Oy Wyh OUMTTTWLOLTLKE Oy wyh
CT/MRI/Ro MRI Ro, CT rp, TKE, - '
Ro, MRI N QVTOTIOKPLON KN QVTAToKpLoN

Enavafiohoynon (yellow flags) + mapakAikoc MRI/mapanopni
E\eyxog emi evdeilewv



AocOeveic<45 etwv pe oopuaAyia>3 PAVEC

lepoAayovitida aneltkovioTika Kol 1
TOUAQXLOTOV
N HLAB-27 kat 2 TouAd)yLotov oo
TOL TTOLPOLKOLTW KpLTrpLaL:
OAeypovwdng oodualyia
Nepldepikn apbBpitida
EvBeoitida
Payoewbitida
AaktuAitida
Wwplaon
KoAttida
KaAn avtamnokpion ota MZAD
OLKOYEVELOKO LOTOPLKO OLYKUAWTLKAG
omtovOuAapBOpitidag
AvTlyovo LotoocuppBatotntog B27

Auénuévn CRP
EvatoOnoia 82.9% sibikotnta 84.4%

Ul

\,

w back pain (5% probability of axial SpA

1%

v 'y ALNLS P Ly > _ wpey
0 (<2% probability)

Presence of other SpA features:

heel pain (enthesitis), dactylitis, uveitis,
positive family history, Crohn's disease,
alternating buttock pain, psoriasis,
asymmetrical arthritis, positive response
to NSAIDs acute phase reactants
(raised ESR/CRP)

Axial SpA

Axial SpA

\
|




[TopyovTeC KLvOUVOU ETATITWONC OE XpOVLQ
oopuaAyLa

Yellow flags
» High baseline pain and disability » Low socioeconomic status
» Sleep problems » General health-related related (eg, opioid use and
» Depression sedentary lifestyle)
» Anxiety » Fear-avoidance beliefs
» Pain catastrophising « Irritability
» Work dissatisfaction » Toxic relationships
« Poor social support » Reduced perceived control over one's life

Knezevic et al.Lancet 2021; 398: 78-92



NeupomaBnTikoc movoc

e BAAPBN oto CWHATOOLOONTLKO VEUPLKO

cvotnua
Tra 1duc h
(TiLeoTikEC veupomaBeleg, veupomaBeLa , o Veuropath N
LLLKPWV VEUPLKWYV LVWV) =) %y =)
o X \ SNL '.‘t\ % o { jﬂ (i ) \
XK ‘\'.
* Mmopet va rtapouotdlel ToAAATTAOUC s I}« . *g T
XOPAKTINPEC (VUyHwoEeC, alpwdia, - e Pe O
KauooAyia) Ll . ...~ o



AANYOTTIAOLOTLKOC TTOVOC
(nociplastic pain)

* TTOVOC TIOU MPOKUTITEL AOYW SLOTAPOYLEVNC
aAyoaloOnTkoTNTOC apa TV amouoia
BAamTikoU £peBlopATOC | VEUPOTIAONTLKAC
BAABNG

e JUXVQA TTOAUECTLOKOC Kol SUCAVAAOYOC OE OXEON
LLE TO UTTOKELUEVO €pEBLOUL

» Kevtplkn evalcOntomolnon

e Juxva aroteAel ekGNAwon wvopuaAyilog

Supraspinal mechanisms

« Hyper-responsiveness to pain stimuli

« Hyperactivity and connectivity in and
between brain regions involved in pain

« Decreased activity of brain regions
involved in pain inhibition
(ie, descending inhibitory pathways)

« Elevated cerebrospinal fluid substance
P and glutamate concentrations,
decreased GABAergic transmission

« Changes in the size and shape of grey
and white matter regions involved in
pain processing

« Glial cell activation

Spinal mechanisms

» Regional dustering and convergence
of signals from different pain loci

« Spinal cord reorganisation

« Amplified spinal reflex transmission
« Diminished spinal inhibition

+ Wind-up and temporal summation
» Glial cell activation

Peripheral features

» Minor local muscle pathology (eg, changes in pH, muscle
fibre composition, and latent and active trigger points)

« Peripheral sensitisation (eq, expansion of receptive
fields, elevated cytokine and chemokine concentrations)

« Hyperalgesia, dysesthesia, and allodynia

« Localised or diffuse tenderness, or both



Kevtplki evalocOntomownon

* OUMTOTEAECHO EVTOVNG, TIAPOTETAUEVNC KoL/ EMAVEIANUUEVNG ELOPONG OAYaLOONTIKWVY EpeBLOHATWY

OOULKEG, AELTOUPYLKEG KOl XNULKEG LETABOAEG TTOU £XOUV WG amoteAeopa untepeuacOnoia tou KN og Amiag evraong r
KoL o€ amouola epeBiopatog

» Nwrtiarog MueAadg

QUENHEVN KAL TIOPATETAUEVN (OLKOHN KoL LETA TN TTAWUON TWV OPXIKWYV EPEBLOUATWV) EKDOPTLON TWV VEUPWVWYV TOU
paLOlou KEPATOG

Helwpevog oudog, dlevpuvon uTtodekTikou mediou
YTOAELTOU pYLOL KATEPYXOUEVWV AVAOTAATLKWY 00 WV

» Eykédalog

uetho)\éq TOU OYKOU TN dalag ovuoiag o EPLOXEC TTOU EVOSWVOUV N AVAOTEAAOUV TNV EMEEEPYAOLO TOU
gpedlopatog

Autopatn veupwvikn dpaotnplotnta

YIePOoUVOECIUOTNTA KAl AUENEVN CUVATTTIKI SpaoTtnpLoTnTa LETAEY TTEPLOXWV TIoU eTteEepyalovTal TO TTOVO
avénuéva emimeda YAoUTOULVLKOU Kal aoTiapTikoU oé€oc ) veupodlaBifaoth P

HElwHEVa emtimeba GABA

EVEPYOTIOLNON TWV ULKPOYAOLOKWVY KUTTAPWV



lVOpUoAyLa

5% yeVvIKO MANOBuouo / 13-25% o€ aoBeveic e peEUUATIKO
voonua

AA\obuvia, untepadynoia

Sdlatapaxec UTVou, Xpovia Komwon, kepaAaAyia, cuvOpopuo
EVEPEOLOTOU EVTIEPOU

2uvNOwc ocuvuTAPXOUV Kot AAAEC PUXOOWHUATIKES HLATOPAXEC
(katadOAWn, ayxwdelc dtatapaxec, Ldbeopuyavaykoopoc)

FIBROMYALGIA SYMPTOMS

Neck / back pain,
Chest pain

Tiredness, sleep disorders,
Concentration problems

Fatigue, headache %
Depressions
o

| i}
Difficulties swallowing, (o
Toothache |
Increased noise sensitivity,
photosensitivity
and sensitivity to cold

TS
? Irritable stomach,
Irritable bowel
\ (' ‘ !
Chron ic pain, /
Joint pain in arms and
|egs

Morming stiffness, Swelling in
Cramps, Trembling hands Feet, handr;go face

Red - main symptom Blue - secondary symptom
Black - possible additional symptoms

Arrhythmia, Shortness of breath,
Increased susceptibility

Base of the
Lower neck Le) N o
r
in front o O 008\-\\ Neck and

shoulder
Edge of upper /
breast
\ Upper inner
Below side —— ] shoulder
bone at elbow i §

© o
¢ 3 0

Upper outer
buttock

|
<
\Hip bone

Just above knee —3 O
on inside *




Recommendations of clinical practice guidelines for treatment of low back pain

AVTLIvl.ETd)T[ lo r] O &E (-aq IVl- n E L6 lKr’] q Recommendations for  AFRI __AUS _ BRA _ BEL _ CAN DEN _ FIN  GER  MAL MEX NETH PHI _ SPA UK USA %ol

treatment (2015) (2016) (2013) (2017) (2015) (2017) (2011) (2017) (2012) (2011) (2010) (2011) (2012) (2016) 2017) agreement

11 out of 12
I Avoiding bed rest X X X X X X X X X X X
O0CPUAAYLA
Toutof 11
Acute LBP X X X X X X X
(64%)
Any duration of 4 outofll
X X X X
symploms (36%)
14 I 14
e A A max 3-4 -
nopuyn kKAwootatiopou (max NUEPEC
edwcation - advise to 12 out of 14
X - X X X X X X X X X X X
maintain novmal (68%)

activifies

e Alatipnon kabnuepwvwyv dpaoctnpLOTATWV o

e MIAQD (+ puoxoAapwTKa ;;;;;) ] .. ) ) o
* 3£ TIOAU £VTOVO OUUMTWHATA OTIOLOELSH (UIKPOTEPO e | xoxooxoxx w0
Sduvatn 66on yla Alyec LOvo HEPEC) o
» 60-70% aoBevwv pe ofela ooduadyia avappwvouv | | | ' - o
MANPWC EVTOC 6 fSopadwv Kat 90% evtog 12 | ) ' ) i

(37%)

eBdopadwy, wotooo 2/3 twv acBevwv — , ‘ iy

untotporitalouv viog 12 pnvwv e om

Soutof 14
X X X X X
(36%)
13outof 15
X X X X X X X X X X X X X

(87%)

» KaBe Bepameutikn napepufoon npenet va dtatnpeital
yia 4-6 eBSopddec mpv BewpnBel we un

’ Soutof 13
}\ Chronic LBP X X X b X

QTTOTEAECLATLKN

Any duration of 2outof 13
X X

symptoms (23%)

Against the Ioutof 15
X X X
prescription of opioids (23%)

Acute LBP X X

Oliveira CB, et al.Eur Spine J. 2018 Nov;27(11):2791-2803

Chronx LBP X 1 outof3



Table 2 (continued)

Soutof 10
Using antidepressants ~ « - X X - X X - X - X X X
(80°%)
6outof 8
Chronic LBP - - X X - X - X - X X
(75%)
Against the
) ) x x 2outof 10
wrescripiion of . . X . . . X
f v ’ (20%%)
antidepressants
i 6outof 11
Using muscle relaxants . X . X - X X X - X
(54%)
Joutof6
Acute LBP - - X - X - X
(50°%)
2outof 6
Chronic LBP - X - - X .
(33%)
Any duration of 2outof 6
- - - X X -
symploms (33%)
Against the
Soutof 11
prescription of muscle X . X X . X . X
(45%)
relacants
1 outof2
Using herbal medicines - - - - X - - . - . . - - - -
(50°%)
Against the
. ¢ herbal X l out of 2
wrescripiton of er - - - - - . - >,
! i ' (507%)
medicines
Referral to specialist in - X X X X X X X X X - 9outof I3
cave of suspicion of (69%)
specific pathologies or
radiculopathy
Referral to specialist if
there is no TJoutof 13
X X . X X X X X .
improvement after four (54%)
weeks to two years
Soutof 8
Against injections . X - X - . X - X - X -
(62%)
2outof B
Using surgery . . . . X . X
(25%)
. . . doutof 8
Oliveira CB, et al.Eur Spine J. 2018 Agasinst surgery . X . X . . x . . X . .
o)

Nov;27(11):2791-2803.



orenaccess  Efficacy, acceptability, and safety of muscle relaxants for
M creckorupaates,  @dUIES with non-specific low back pain: systematic review and
meta-analysis

Muscle rel Control
Reference, drug No Mean SD No Mean SD Mean difference w:,lsht Mean difference
(95%CI 95%CD
Acute low back pain
Non-benzodiazepine antisp di )
Hindle 1972,%° carisoprodol 14 155 300 14 640 300 * : 24 -485(-70.7t0-26.3)
Lepisto 1979, tizanidine 15 -51.0 300 15 -527 300 3 25 1.7(-198t023.2)
Baratta 1982, cyclobenzaprine 58 -550 485 59 -400 489 —0—;—- 32 -150(32.6t02.6)
Berry 1988,” tizanidine 46 -290 433 52 -330 329 -—0— 36 40(-11.4t019.9)
Berry 1988,™ tizanidine 51 190 232 45 190 229 ~E-<>— 5.1 0.0(-9.2t09.2)
Tuzlin 2003, thiocolchicoside 73 251 209 68 474 198 - 57 -223(29.0t0-15.6)
Ketenci 2005, thiocolchicoside 38 63 117 14 437 279 —_—— 37 -374(525t0-22.3)
Ketenci 2005, tizanidine 32 186 166 13 437 279 —0— 34 -251(413t0-8.9)
Ralph 2008, carisoprodol 269 -470 779 278 -300 667 —0—- 43 -17.0(-29.2t0-4.8)
Pareek 2009, tizanidine 94 -588 214 91 -435 206 58 -15.3(-21.4t0-9.2)
Serfer 2010,” carisoprodol 260 -445 484 128 -342 440 50 -10.3(-19.9t0-0.7)
Serfer 2010,” carisoprodol 251 -445 475 128 -342 440 50 -10.3(-19.9t0-0.7)

58 1.1(:50t07.2)
58 0.6(-55t06.7)
6.1 -03(-48t04.2
6.1 -1.2(-57t03.3)
5.1 -3.0(-121t0 6.1)

NCT00671502 2011,% carisoprodol 280 -27.5 300 140 -28.6 300
NCT00671502 2011,% carisoprodol 281 -280 300 139 -286 300
NCT00671879 2012,* carisoprodol 271 -155 22.1 132 -152 214
NCT00671879 2012,* carisoprodol 270 -164 214 132 -152 214
Friedman 2015,' cyclobenzaprine 103 360 35.8 104 390 309

Apama 2016, thiocolchicoside 79 67 300 74 115 300 & 5.0 -48(-143t04.7)
Friedman 2018.* orphenadrine 78 380 330 38 390 320 —-‘— 42 -10(-135t011.5)
Friedman 2018,* methocarbamol 80 430 327 38 390 320 —0—- 43 40(-84t016.4)
Friedman 2019,* metaxalone 76 420 333 24 383 293 -—0— 39 37(-102t0 17.6)
Friedman 2019, tizanidine 76 387 317 25 383 293 —E—‘P— 40 0.4(-13.1t013.9)
Overall effect + 1000 -7.7(121t0-3.3)
Prediction interval —— (-26.5t0 11.1)
Test for heterogeneity: 1=76.19; P<0.01; I’=80% (70%; 86%)
Antispastic
Friedman 2019,* baclofen 79 367 320 24 383 293 —r— 1000 -1.6(-153t012.1)
Benzodiazepine
Friedman 2017, diazepam 57 317 317 55 297 320 —— 1000 20(-9.8t013.8)
Mixed low back pain
Nen.h diazepi tisp -
Aksoy 2002, thiocolchicoside 174 330 362 155 400 374 — 100 -7.0(-15.0t01.0)
Akhter 2017,* thiocolchicoside 144 94 115 144 135 115 0 90.0 -4.1(-68t0-1.4)
Overall effect + 1000 -44(-69t0-1.9)
Test for heterogeneity: 12=0; P=0.50; I’=0% -éO 60 -40 20 0 20 40

Fig 2 | Effect of muscle relaxants compared with control on pain intensity (0-100 scale) at immediate term (<2 weeks) post-randomisation for adults
with low back pain. Negative values for mean differences indicate that effects favour muscle relaxants compared with control, whereas negative
values far trial nhservations indicate chanege fram haseline



(continued)

Using psychosocial IToutof 11
- X . X X - X X X X - X X
therapy (100°%)
Youtofll
Chronic LBP - . X X - X X X - X X
(82%)
loutofll
Acute LBP . X . - =
(9%)
Any duration of - loutofll
symptoms (9%6)
l4outof IS
Using exercise therapy X X X X X X X X X X X X 3
(93%)
10 out of 14
Chronsc LBP X X X X X X X X .
(71%)
Joutof 14
Acute LBP X X
(21%)
Any duration of 2outof 14
X X
symptoms (14%)
Youtofll
- . X X X X X - X - X
(81%)
6 out of 9
Acute LBP - . X X X - X -
(66%)
Chronsc LBP X X 3 outof 9
(33%)
Any duration of 3outof9
X X X
symptoms (33%)
Against the use of N 2outof 11
spinal manipulation ’ (19%)
loutof 2
Chronsc LBP
(50%)
loutof 2
Acute LBP X
(50%)
dout8
Using acupuncture X X - - X - - - -
(50%)
Against the use of dout§
X . X X X
acupunchire (50%)

«** = The guideline dxd not provide any recommendation regarding the approach.
“X* = The guideline endorsed the recommendation regarding the approach.

= * = The gwdeline did not endorse the rec da regarding the approach.
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Noninvasive Treatments for Acute, Subacute, and Chronic Low Back
Pain: A Clinical Practice Guideline From the American College of
Physicians

Appendix Table 1. Pharmacologic and Nonpharmacologic Treatments for Acute or Subacute Low Back Pain

Intervention  of Effect
Outcome Magnitude Strength of o Data

Ph lacie + o e

vs. placebo (acute only)

9
Acetaminophen

Pain No effect Low (1 RCT) 0 to 10 scale: Score differences, <0.20 point
No effect Low (1 RCT) RDQ: Score differences, <0.60 point
NSAIDs
ain Small (pain intensi Moderate (5 RCTs) 0 to 100 scale: WMD, -8.39 (95% CI, —12.68 to —4.10;
O effect (pain relie chi-square, 3.47; P> 0.10)
jon Small Low (2 RCTs) 0 to 24 RDQ: Score differences, 2.4 to 2.9 points; P < 0.001

Fain

Moderate (5 RCTs) 0- to 10-point visual analogue scale
2to4d:RR, 1.25(Cl, 1.12t0 1.41)
5to7d:RR, 1.72(Cl, 1.32 to0 2.22)
Systemic corticosteroids
Pain No effect Low (2 RCTs) No clear difference (single intramuscular injection or a 5-d
Function No effect Low (2 RCTs) course of systemic corticosteroids)
Nonph logic tr vs. sham, no treatment,
or usual care (acute or subacute)
Exercise vs. usual care
Pain No effect Low (6 RCTs) 0 to 100 scale
Acute, intermediate-term: WMD, 0.59 (Cl, -11.51 to 12.69)
Subacute: WMD, 1.89(Cl, -1.13t0 4.91)
Function No effect Low (6 RCTs) Acute, short-term: WMD, -2.82 (Cl, -15.35 t0 9.71)
Acute, intermediate-term: WMD, 2.47 (Cl, -0.26 to 5.21)
Subacute: WMD, 1.07 (CI, -3.18 t0 5.32)

Acupuncture vs. sham acupuncture
ain Low (2 RCTs) 0 to 100 scale

MD, 9.38(Cl, 1.76 to 17.0; I = 27%)
3 other trials reported effects consistent with these findings

SRS No effect Low (S RCTs) No clear effect
I Massage vs. sham massage I
ain Low (2 RCTs) 1 wk: SMD, -0.92(Cl, -1.35 to —0.48)
wk: No effe: There was no significant difference in pain at 5 wk in 1 trial
Function 1 wk: Moderate Low (2 RCTs) 1 wk: SMD, -1.76(Cl, -3.19 to -0.32)
5 wk: No effect There was no significant difference in function at 5 wk in 1 trial

Spinal manipulation vs. inert treatment
Pain No effect Low (3 RCTs) 0 to 10 scale at 1 wk: WMD, 0.14 (Cl, —0.69 to 0.96; P = 27%),
although 1 trial found spinal manipulation to be associated
with better pain relief at 3 mo; MD, —1.20(Cl, 2.11 to -0.29)
Function No effect Low (2 RCTs) 1 wk: SMD, —0.08 (Cl, -0.37 t0 0.21; I = 0%)
3 mo: SMD, -0.28 (Cl, -0.59 to 0.02)
Spinal manipulation vs. sham treatment

Function Small Low (2 RCTs) Statistically significant in 1 trial
Heat wrap vs. placebo
Pain Moderate Moderate (4 RCTs) 0 to Sscale, 5d: MD, 1.06 (Cl, 0.68 to 1.45)

0 to 100 scale, 3 to 4 d: score differences, 16 to 20 points
Function Moderate Moderate (2 RCTs) RDQ, 4 d: MD, -2.10(CI, -3.19to -1.01)



ELOLKEC VOOOAOYLKEC OVTOTNTEG

e Nolpwén
iv avtlBlotikd (+ dAAn mapepPoaon)

e OOTEOTIOPWTLKO KATAYUQ
AVTLOOTEOTIOPWTLKA (+ XELPOLPYLKA TTApEUBAON T.X KUPOTIAQCTLKNA)

* NeupoAoylkn onpeLloAoyia
EvbopayLaiec eyxUoeLlg KOPTIKOELO WV
Xelpoupylkn anocuurnieon (6LoKeKTOUNR)

* AopTtiko avevpuopa, Neomhaoia
ALLECN TIOLPATIOUTTH) O€ ELOLKO

Initial treatment of serious causes of low back pain

Disease

Abdominal
aortic aneurysm

Cancer

Cauda equina
or cord
compression
syndromes

Epidural

abscess or
spinal infection

Fractures

Initial treatment and consultation

Two large bore IVs. Six units of blood
for crossmatch. Immediate vascular
surgery consultation. Age-appropriate
preoperative laboratories, including
hematocrit and creatinine.

Aggressive analgesia. CBC, CXR (looking
for metastases), and CT or MRl to
determine extent of disease.

Immediate neurosurgical consultation.
Imaging with MRI or CT myelography.
Dexamethasone. Age-appropriate
preoperative laboratories.

Blood cultures x 3. IV antibiotics,
generally a combination of anti-
staphylococcal and aminoglycoside
agents. Neurosurgical consultation.
Age-appropriate preoperative
laboratories.

Appropriate analgesia. CT to define
the extent of injury. Orthopedic or
neurosurgical consultation (often
institution-specific). Additional work-up
needed if fractures are atraumatic.




Article

British Journal of Pain
2022, Vol. 164) 439-449

The 2021 NICE guidelines for assessment o e aunorts 202

and management of chronic pain: A gd |
cross-sectional study mapping against a E‘%ﬁ?ﬂ%ﬁ23?’5’8?22?;'5;{5"82;5%“

A - journals.sagepub.com/home/bj
sample of 1,000* in the community ®SAGE

Management options in the NICE
guideline on chronic pain:

Exercise programmes and

physical activity
Psychological therapy
Acupuncture

Pharmacological management




Nonpharmacologic treatments vs. sham,

Multidisciplinary rehabilitation vs. usual care

no treatment, or usual care Pain Short-term: Moderate Moderate (9 RCTs)
s. no exercise Long-term: Small
Pain Small Moderate (19 RCTs)
Function Small Moderate (18 RCTs) Disability Small Moderate (9 RCTs)
Exercise vs. usual care
Pain Small Moderate (3 RCTs)
Return to work No effect Moderate (7 RCTs)
Function Small Moderate (18 RCTs) Multidisciplinary rehabilitation |vs. no multidisciplinary
rehabilitation
Pain Moderate Low (3 RCTs)
s. minimal intervention
Pain Low (2 RCTs) Disability Small Low (3 RCTs)
Acupuncture vs. sham acupuncture
Function Small Low (3 RCTs) Pain Moderate Low (9 RCTs)
Function No effect Low (9 RCTs)
s. wait list or no tai chi [Acupuncture }s. no acupuncture
Pain Moderate Low (2 RCTs) Pain Moderate Moderate (4 RCTs)
Function Small Low (1 RCT) Function Moderate Moderate (3 RCTs)
Appendix Table 2—-Continued
Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Massage vs. usual care
Pain No effect Low (1 RCT)
Spinal manipulation vs. sham treatment
Pain No effect Low (4 RCTs)
Spinal manipulation vs. inert treatment
Pain Small Low (7 RCTs)
Appendix Table 2-Continued Ultrasound vs. sham ultrasound
Pain No effect Low (5 RCTs)
Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Yogalvs. usual care Ultrasound vs. no ultrasound
|_P_|a|n Moderate Low (1 RCT) Pain . No effect Low (5 RCTs)
= Function No effect Low (5 RCTs)
Function Moderate Low (1 RCT)
Yoga vs. aducation TENS vs. sham treatment
Pain Short-term: Small Low (5 RCTs) Pe.nn — No effect Low (4 RCTs)
Long-term: No difference Disability No effect Low (2 RCTs)
LLLT vs. sham laser
Function Small Low (5 RCTs) Pain Small Low (3 RCTs)
Function Small Low (1 RCT)
Mindfulness-based stress reduction IIS. usual care Kinesio taping vs. sham taping
Pain Improved Moderate (3 RCTs) Function No effect Low (2 RCTs)
Function Improved Moderate (3 RCTs)

Qaseem et al. Ann Intern Med 2017; 166: 514-30



Appendix Table 2. Pharmacologic and Nonpharmacologic Treatments for Chronic Low Back Pain

Intervention Outcome Magnitude of Effect Strength of
Evidence (Studies)
Pharmacologic treatments vs. placebo
[ NSAIDs |
Pain Small to moderate Moderate (6 RCTs)
Function Small to no effect Low (4 RCTs)
I Strong opioids |
Pain Small Moderate (10 RCTs)
Function Small Moderate (8 RCTs)
Pain Moderate Moderate (7 RCTs)
Function Small Moderate (7 RCTs)
Opioids: buprenorphine patch or sublingual (subacute or
chronic
Pain Small Low (3 RCTs)
Tetrazepam
Pain Lower likelihood of Low (2 RCTs)
failure to improve
Overall improvement Lower likelihood of Low (2 RCTs)
failure to improve
TCAs
Pain No effect Moderate (4 RCTs)
Antidepressants
Function No effect Low (2 RCTs)
SSRI
Pain No effect Moderate (3 RCTs)
Duloxetine
Fain Small Moderate (3 RCTs)
Function Small Moderate (3 RCTs)

Qaseem et al. Ann Intern Med 2017; 166: 514-30



Antidepressants for pain management in adults with
chronic pain: a network meta-analysis

Substantial pain

-7
2 e
— —— * Duloxetine was consistently the

——— . highest-ranked antidepressant with
= moderate to high certainty evidence

—— T

o Wi i * Milnacipran often next most

s =5 efficacious, lower certainty evidence

—

ﬁm i * No reliable evidence for safety of

mirttazapne standard
©

i "o TR antidepressants

Number of studies 5 10 15
placebo ca
Treatment class S
NoraC L s wca

/ ’
| 4000 | 5000

g

Total samplesize ( ) 1000 [ ) 2000

176 studies, n=28,664 partidibantg; avérége duration 10 weeks

Birkinshaw H et al. Cochrane Database Syst Rev. 2023 May 10;5(5):CD014682.




OEPATIEVTIKN AVTLMETWTILON XPOVLOC 00PUAAYLOC

» H avtipetwrnon npenel va ivat dienotnpovikn (puoiatpo, puoikodeparmneutry, PpuxoAoyo,
gpyaoloBeparneuti)

* Mn $apHAKEVUTIKA HETPA
ExyOuvavon (yoga, pilates, tai-chi)
BeAoviopog
Yuunepldpoplkn-yvwaolakn Beparmeia

* (DapUAKEUTIKA aywyn
Mn otepoeldn avtipAeypovwdn
AvtikataBAuttika (SSRIs) (duloxetine, amitryptiline)

TpapadoAn
Omioeldn

Qappoaka yia veupormadntiko novo (pregabalin) povo og nepintwon pLittikol ovou

Knezevic et al. Lancet 2021; 398: 78-92

Qaseem et al. Ann Intern Med 2017; 166: 514-30
Traeger et al . CMAJ. 2017;189:E1386-E1395
Bailly et al. Joint bone Spine. 2021;88:105227



Treating axial spondyloarthritis and peripheral
opEN access  SPondyloarthritis, especially psoriatic.arthritis, to
target: 2017 update of recommendations by an
international task force

| Se paysiiand Jsu1} 'SiQ WNaLy uuy

Josef S Smolen,? Monika Schols,? JUr79en Braun,* Maxime Dougados,’
Oliver FitzGerald.® Dafna D Gladman,” Arthur Kavanauagh.® Robert Landewsé,’

O BepameUTIKOC OTOXOC £WVaL N €TtiteVEN LPEONC N XAUNANC EVEPYOTNTOC VOOOU ME Bdon
niotonolnpuévouc deiktec evepyotntoc (ASDAS, BASDAI, ASAS20/40) (TREAT TO TARGET)

H emdoyn Bepareiag ewval eEATOULKEUMEVN KOl OE oCUVEPYOOLa LLE TOV aoBevn

Elvall amapaltntog o TaKTIKOC enaveAeyyoc (ava 3-6 HAVEC) yla tpocappoyn Beparmeiog
avAAoyo LE aVTATIOKPLON Kal yia Statipnon aodAAELOC

Ewval e€loou onpavtikn N aVTILETWTILON TWV CUVOOUPPOTATWY



AtoVIKEC 2tovOuloapBpltLdeg

e 1°BApa MZAOD

e 2° BAua BloAoylkol mapayovteg
Anti-TNFa

Anti-IL17

Anti-IL 23

AvaotoAeic JAK Kivaowv

AV UTTAPXEL KOl CUHLPLETOXN TIEPLDEPLKWV
apBpwoewv

+YAUKOKOPTLKOELON

+ GUUBATIKA TPOTIOTIOLNTLKA TNG VOCOU
(cDMARDs) dpapuoka S\us@orpe&dm,
couAdpaocaAialivn, AedbAouvouidn)

ASAS-EULAR RECOMMENDATIONS FOR THE
MANAGEMENT OF AXIAL SPONDYLOARTHRITIS (2022 UPDATE)

-

l Start TNFi, IL-171 or JAKI;
current practice TNFi or
\ ILA7i

) History of recurrent

AHASDAS 211 Continue

Ramiro et al. Ann Rheum Dis. 2023;82:19-34



AvemlBuuntec evepyelec Bdmards and tsDMARDS

* Nouwéelg (ouvRBWE AVWTEPOU AVATIVEUOTIKOU)

YoBapec Aotpwéeslg 1.4/100 pt/y Anti-TNFa, 1.2/100 pt/y yia Secukinumab
*  Tomkeg Sepuatikeg avtidpaoelc (Yo ta urtodopla)

IR 1.0-2.0/100 pt/y

* Neom\aoleg

0.2/100 pt/y Anti-TNFa, 0.5/100 pt/y Secukinumab, 0.3/100 p/t JAKis

* Mapadoén Ywplaon

» Anti-TNFa
QTIOLUEALVWTIKEG BAABEC
kapSlakn AvemapkeLa IR: 0.1/100 pt/y

lupus-like cuvépopo

> Anti-IL17
€€apon pAeypovwdouc vooou eviépou (IR 0.5/100 pt/y)

» JAKis

gprintikn Aoipwén (IR: 2/100 pt/y)
oubeteponevia/Aepdornevia (IR: 3/100 pt/y)
tpavoopwacopuia / avénon CPK

Ev tw BaOeL BAeBoBpoOuBwon-Mveupovikn eUBoAn ???7? Deodharet al. Arthritis Research & Therapy.2019;21:111
Burmester et al. Ann Rheum Dis.2013;72:517-524



ANTENAEIZEIZ XOPHI'H2HZ Bdmards and tsDMARDS

* Evepyn/Ymotponialovoa AOLpwEN
* Quuatiwon

* Hnatitda

* Neomhaoia

e Kinon

* ONAQOUOC

» Anti-TNFa
YoBapn kapdlakn avemnapketa (NYHA LI, 1V)
ATIOLUEALVWTLKA VOOOC

> Anti-IL17
DAeypovwdnc vooocg evtEpou

> JAKis
lotopkd BpopuBwonc/BpoupoeuBoAlkric vooou
lMpoooxn o€ aoVeveic ue avénuevo kapdlayyeLoko kivbuvo



[plv TNV evapén Bdmards n tsDMARDS

* EAeyxoc yia Qupatiwon ( PPD test, IGRA test)
* HbsAg, Anti-HBc, Anti-HCV
* [EVLKOC QULLATOAOYLKOC/BLOXNILKOC EAEYXOC

e EpBoAlaopoc (Fpin, NMvevpoviokokkoc, Epring wotnp, SARS-COV-2)



* Avdpac 55 etwv

* XapnAn oopuadyio-oxtoyia
QIO 2-€TLAC

e BeAtiwon e TNV avanouon
* Erubelvwon Pe TNV Aoknon

a/e: lasegue+

» MNpontwon pHeo. SLokou

OxL mapakALVIKOC EAeYXOC
M2AD, aoKkROEL EVOUVAUWOELC

* Avdpac 30 sTwv

* Oodualyia-Paylalyio amnd
5unvou

* Mpwivn duokapuia
* Nuytepvn enitaon
* BeAtiwon pe adoknon

NCRP, HLA B27+, MRI
LepoAayovitida

» AyKUAOTIOLNTIKN)
oTtovOUALTLOQ

MZA® - Anti-TNFa

e Tuvaika 65 eTwv

* OoduoaAyia amnod 3uivou
* Epmupeto ewc 38.5

PO 4 prpvou KUPOTAQOTLKN

MM erp, /o aipatoc: staphyl.
Aureus

MRI: unAS T, onua otov 04 Kot
HecooTtovOUALO bloko

» MikpoBLakn ortovbéulodiokitida
> iv avtiflotika



JUMTEpAOOTO

H xpovia ooduadyia amoteAel pa oo TLC IO CUXVEC VOOOAOYLKEG OVTOTNTEC LE ONMOVTIKO OVTIKTUTIO TOOO OE QTOULKO
000 KOl OE KOLVOOLKOVOULKO £Ttinedo

2Tn pueyaAn mAsoPnodia (>95%) Twv MeEPUTTWOEWY TA aitia TNG 00bUAAYLOC Elval pLNXOVLIKA.

Me tnv tplada mpwiv dSuokappio-vuyteptvr enitaon-BeAtiwon Le TNV AoKNON Uopel eVKOAQ Kat ypriyopa va StakpiBet
0 PAeypovwdnc arod To PNXAVIKO TTOVO

Kata tn StayvwoTtiki mpoonéAaon tThg oodualyiag ewval anapaitntn n avalntnon evdeiéewv napouvacioc cofapng
uTtokeipevng dtatapaxng (red flags)

H DISH eilval apketd cuxvh LETA TNV NAKLO TwV 50 €Twv Kat prmopel AavBaopéva va StoyvwoBel we AyKUAOTIOLNTLKNA
YtovOUAiTLda



JUMTEpPAOOT

‘Evac otouc 5 aoBeveic pe oela oopuadyia Ba petaneoet oe xpovia oodualdyia. Mpoooxn otn KATAXPNON ATELKOVICEWVY
Kol GapUAKWV.

Armo ta pappaka, otnv ofsia ooduaAyia, mpwtn emtdoyn amotedolv ta MIAD Kol o€ i avtanokplon/avievdelén
TPpapadOAN 1} omLoeldn yLo TO CUVTOUOTEPO XPOVLKO SLaotnua.

2 TNV QVTLULETWTILON TNS XPOVLAC 00dUAAYLaC KEVTPLKO POAO KATEXOUV TA LN PAPUOKEUTIKA LECQ, OTIWCE N EKYULVAON KOL N
yvwolakn Bsparneia.

Ye a.00eveic pe AXSpA, n otoxeuvpévn Beparmevtikn (Treat to Target) mpoogyyion Baoiletal otnv €ykatpn Kot SLapKwWE
npooopuolopevn xopriynon aywync (BloAoyika rj ouvBetikd DMARDS) pe otoxo tnv Udeon n XaunAr evepyotnta tng
vOoou



2A2 EYXAPIZTQ MOAY A TH NMPO20OXH



