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[TopoveoTIAQOLATLKO cUVOpOLA

W anoTEAECoHA SpAonC
OUGLWV TIAPAYOLEVWYV OO TA KOPKLVIKA KUTTOPO
QVOOOAOYLKAC aTOKPLONG KOTA TWV KUTTAPWY QUTWV
m uroPia, o€ MANUUEAN ATTOKPLON OE OlVOOOKATOOTAATLKY aywyn
m ouvnBelc ekdnAwoelc: apBpitda, puooitida, meplootitida, ooteopadakia, amovevpwaoitida

m ortavia, aAAQ onpavtika otn dtadoplkn dtayvwon

m ouvnOBw¢ epdavion PEVUUATOAOYIKWY EKONAWOCEWV HEXPL KaL 2 xpovia TIpo TN SLAyvwong
KakonBeLag



KUpLa mopaveomAQoUATIKO cuvOpoLa

* Yrneptpodikn ooteoapOpomnaddela

* NapaveomAaopotiki moAvapBpitido/Psupatikni TOAU LU aAYLA
e Juvdpopuo RS3PE

* MaAoptoia anovevpwottda kot toAvapBpitida

* NMaykpeatiki urtodeppatitida kot moAvapbpitida

* MapaveomAaopaTLKn ayyeitida

* OoteopaAaKiO ETTAYOLEVN ATIO OYKO

* KoakonBela oxetlopevn pe puooitida/okAnpodepua
* [MoAUKeEVTPLKA SLKTUOLOTIOKUTTAPWON

* EpuBpopelalyia

* JUvOpopo Sweet

* POEMS (noAuveupornaBela, opyavoueyoahio, evbokplvondbela, HOVOKAWVIKA YO UUOTIAOE O,
OepUATLKEC AAAQYEC)



Yrieptpodikn OoteoapBpomnabela

* [Tayuvon MEPLOCTEOU HOKPWYV 00TWV (LOLWC

KVAUN, UNpLaio)

* AAyOG 00TWV Kal apBpwoewy, N .
IANKTPOoSakTuAia g |

e Y& KaAonNOn xpovLo VOO LLOTO TIVEULOVWV
(umo&atpio/pAeypovn)

e Kol w¢ mapaveomAaopatikn ekONAwon
(kupilwc kakonBelwv Bwpakoc)



[ToyKpEATIKN UTTOOEPUOTLTION HE TIOAVOPOpLTLIO
Pancreatic panniculitis with polyarthritis (PPP)

IIAvLa ETLTAOKK TIOYKPEATIKAG VOOOU
(kate€oxnv maykpeatitda, Alyotepo cuyva
TIOYKPEATIKA VEOTIAAOLOTA)

Yriodeppatitida katw akpwv (98%)- AA olwdeg
epLuONuo/Seppatikn) olwdng moAvaptnpitida

JuvnOwWC CUUETPLKN

lotomtaBoAoyikn e€€taon: vVEKpwaon Allmoug Kot
KUTTAPA «POAVIOOLO»

TuTKA cUMPETPLKA TTOAVapBpitda (oTtaviotepa
acUupEeTPN oAlyoapBpitida ) povoapbpitida),
ouvnOw¢ mapodikn- omavia xpovia

Katavoun npooPeBAnpévwy apbpwaoewv
- NMAK: 64.4
- Fovata 57.6
- Akpeg xeilpeg 54.2
- Kaprioi 47.5
- AkpoL todeg 25.4
- AyKwveg 22
-QuoL3.4

Clin Rheumatol. 2021 Apr;40(4):1625-1633.
BMC Gastroenterol 20, 286 (2020).


Presenter Notes
Presentation Notes
Fig. 1 Lower leg panniculitis and bilateral ankle arthritis at admission (a and b). Axial T2- weighted MRI image showing subacute pancreatitis in regression, characterized by pancreatic edema, peripancreatic adipose tissue edema, and pseudocyst
formation (arrow)

a A punched biopsy of the skin lesion revealed lobular panniculitis with focal necrosis of adipocytes. (hematoxylin and eosin staining, × 2 magnification. b The biopsy showed “ghost-like” cells with calcification surrounded by neutrophil-rich inflammatory infiltration (arrow). (hematoxylin and eosin staining, × 10 magnification)


MNaykpeatikn vrtodeppatitida pe moAvoapBpitida
Pancreatic panniculitis with polyarthritis (PPP)

. I‘Iaeoyevsta gtayyeiwon AUTOAUTIKWV
TIOYKPEATLKWV VIV HwV OTOoUG
nepldepLkol LoTouC— AumoAuon —
deutepomntadng pAeypovn

* EvdopueAkn Artoeldikn vekpwon —
00TEOAUTLKEC PAAPEC AW AKPWV —
rtaBoAoyLka Kataypota, uttapOpikn
kaBilnon

* Oeparneia: TNC UTTOKELPEVNC TTAYKPEATIKAG
VOOOU, CUUTITWUOTLKN

Int J Dermatol. 2023 Jul;62(7):e409-e411.


Presenter Notes
Presentation Notes
Figure 1 Clinicopathological and imageological observation. (a) Multiple reddish-brown subcutaneous nodules on both legs with swollen ankles and erythema and swelling of the left first metacarpophalangeal joint. (b) Skin biopsy demonstrating lobular panniculitis with anucleate necrotic adipocytes (ghost cells) and focal calcification surrounded by lymphocytes and epithelioid cells (Hematoxylin and eosin; 9 200). (c) Axial T2-weighted image showing a wellmarginated, isointense/hyperintense mass with cystic change arising from the pancreatic tail. (d) Sagittal T1-weighted image revealing multiple hypointense lesions in the left tibia, calcaneus, and cuboid. (e) Pancreatic tail neoplasm displaying
relatively uniform tumor cells with organoid growth, granular nuclei, and intravascular extension (Hematoxylin and eosin, 9 200). (f) Immunohistochemistry highlighting cytoplasmic chromogranin positivity of tumor cells (original magnification 9 200)


[TapoveomAaopOTIKN TTOAVapBpLTtLOQ

Otelac evapénc, mpooopoldlovoa Ue PA,
oXeTL{OMEVN ME KOKONBEeLa

MNpwTtomneplypddnke to 1984 (Pines et al)

Auénuévn enintwon otoug avdpec (m/f
1.7:1)

MeyaAutepn nAkia évapénc (54 £tn)

1/3 neprotatikwy: opatohoyika i AepdoimepmAaoTIKa
voonuata

ASEVOKAPKLYWUATA TIVEUOVA KOL LOLGTOU: OL TILO GUXVOL
ouuTIAYELC OYyKOL

Auvénuévol deiktec dAeyuoviC

27.2% +RF, + ANA 19%, anti-CCP 10.7%

Mn avtamokpLon o€ KOPTLKOOTEPOELOH KOL AVOGOTPOTIOTIOLNTIKA

TUTILKA UTTOXWPEL META artd kaTtAAANAn Bepareia yia TNV
UTTOKELEVN VEOTIAQGLOL — GE UTIOTPOTI TOU OYKOU, UTIOTPOTN
LUOOKEAETLKWY CUUTITWHATWY O€ 25% Twv 00OV

Nat Rev Rheumatol 10, 662—-670 (2014).



Table 1 | Demographic and clinical characteristics of patients with paraneoplastic arthritis*

Study Number of Males:females Mean Tumour type Arthritis type RF- Time between
patients age (haematologic: (polyarthritis:  positivity onset of arthritis
(years) solid) oligoarthritis) (%) and tumour
diagnosis (months)
Pinesetal®*® 3 1:2 63.3 0:3 2:1 67 3.0
Alvarez Lario 5 2:3 65.4 0:5 4:5 40 4.2
et al.**
Pfitzenmeyer 12 7:5 61.2 0:12 12:0 42 3.3
et al.*°
Stummvoll 2 2:0 59.5 0:2 2:0 0 8.0
et al.**
Morel et al.*> 26 16:10 57.5 6:20 22:4 31 4.4
Hakkou 3 2:1 34.3 3:0 3:0 0 4.3
et al.*?
Yamashita 5 3:2 65.8 5:0 4:1 20 19.2
et al.**
Kisacik 65 43:22 50.2 26:39 22:31 23 5.1
et al.* (12 with
monoarthritis)

*Published in case series since 1984. Abbreviation: RF, rheumatoid factor.

Nat Rev Rheumatol 10, 662—-670 (2014).



MopoveornAQoUATIKO GUVOPOUO AVAAOYO TNE PEVHUOTIKAG
NMoAVUaAyilac (PMR-like paraneoplastic syndrome)

Yrioyia yio mapoveOTTAQOUOLTLKO VOO AL O€:

v' MkpOtepn nAkia

v ACUETPN KATOVOUN

v'TKE <40 mm/hr 4 TKE > 100 mm/hr

v TTtwyn ovTanoKpLon O€ KOPTIKOOTEPOELON

v'Evtovn cUOTNUATLIKA CUMTTTWHOTOAOY A



Yriotporuadlouoa opoopvNTIK CULUETPLKN UMEVITIOQ pE oldnpa
(Remitting seronegative symmetrical synovitis with pitting
edema, RS3PE)

HAlKlwpEvol acBeveic — Opoapvntikn toAvapBpitida

Xapaktnplletol amnd CUUUETPLKN UMEVITIOO TWV HKpWV apBpwoswv
TWV AKPWV UE cuvodo oldnua pe evtunmwua

Yriokeipevn kakonBela oto 25%

ApLOTN TIPOYVWON KoL TIOAU KA avTAtOKpLon o€ pikpn 6oon
KopTikootepoeldwv (mpedviovn < 10 mg nuepnoiwg) —

AA umokelpevnc kakonBeLag: pikpotepn/KoBuoTeEpNEVN AVTATIOKPLON
(OxL avra)

Kevtplkog poAocg VEGF (avénuevn ayyeiwon apBptkol upéva Kat
ayyeLakn Slamepatotnta)

Auvénuéva enimeda MMP3 otov 0po acBevwy PE TTAPAVEOTIAACLATLK)
Hopdn



[ToAaplota amovevpwottida Kol toAvapBpitida
(Palmar Fasciitis and Polyarthritis, PFPAS)

NpwTtomneplypadnke and Medsger et al, 1982

OAeyuovn maAapLaiog amoveupwong — KOUTTTLKNA cn'Jcmaor] e olwdn
degv}c;n?oumd(ouoa aAAa Baputepn tng Dupuytren) - “woody
ands

MpooBoAn MCPs, PIPs, kapmwv (Kol AAAWV apBpwoewv — 1o ria)
2uvnBec To cuVOpPOUO KapTILALiOU CWARVA

>50%: adevokapkivwua wobnkwv, KapKivog HaoTou, AANEG
YUVOLKOAOYLKEC KaKONOELEC

F:M=4
KOLKI) TtpOyvwon

MowkiAla Selktwv PAeypovng

RF: apvnTIKOC N aocBevwg BeTLKOC
ACPA bev €xouv Bpebei Betika
Suxvé (+) yia CA125 fy CA19-9



Oykoyevnc ooteopalakio

* 00TLKA GAyn, aduvapia, ToAaTAQ
Kataypota, anwAeta VPoug,
Sdtatapayxec Badiong

 untopwodataipio (vedbpikr amwAeta P) i '

Sk

-:E

. ueceyxuuaukouq OYKOUG TIOU EKKPIVOUV =
™ wo?arouptm opupovn fibroblast -_ﬁ.
growth factor 23 (FGF23) T

* KAKONBELA TIPOOTATN, LUKPOKUTTOPLKOG "

KQPKIVOG TIVEUOVA, OLLLATTOAOYLKEG B =

KOKONOELEC





Presenter Notes
Presentation Notes
Fig. 2 Tumor-induced osteomalacia. A 72-year-old female with
biopsy-proven, benign fibroblast growth factor 23 producing mesenchymal
tumor of the sacrum. Patient refused surgical tumor resection
and suffered from longstanding markedly abnormal bone mineral
metabolism including severe hypophosphatemia, secondary hyperparathyroidism,
and severely low bone mineral density with a T-score
of − 4.5. a AP radiograph of the pelvis demonstrates bilateral femoral
neck insufficiency fractures with nonunion. b Axial CT image of the
sacrum demonstrates a lytic-destructive sacral lesion


[ToAukevtpikn OktuototiokutTapwon (MRH)

ITAVLA, TIOAUCUOTNHOTIKA KOKKLWHOTWANC LoTlokuTTtdpwon (non—
Langerhans)

YoBapn kataotpodikn apBpitida + epuBnuatwdelg BAatidec

Agppatikn mpooBoAr — CD68+ LotlokUTTaPA +TTOAUTIUPNVA
YLYOVTOKUTTAPA UE NWOLVOPLALKO KUTTAPOTTAQCHO

Awyotepn ouxvh mpooBoAn oledoyovwy adevwy, veppwvy,
Aepdadévwy, KapSLAG KoL TIVEU LOVWV

+PPD (12%—50%)
JUOTNHOTIKA ayyelitida
Yriokeipevol cupmayeic oykot og 15-30%

AvOekTIKN ot Bepamneia pe kKoptikootepoeldr, Lebotpelartn,
vSpofuxAwpokivn

anti-TNF, iv Sipwodovika




EpuBpopelaiyia

* ITAVIO cUVEPOUO XAPAKTNPLLOUEVO ATIO KALUOOAYLEC Kal Oepud epuBpod Sépua

* Erudeivwon otn (€otn, avakoudlon oto Kpuo

¢ Kupilwc ta katw akpa

* JTOUC eVNALKEC umopel va eival 1dlomabng

* 18% odelhopevn os moAvepuBpatpia kot tdlomadr BpopfokutTdpwon

* AgUPOUTIEPTTIAAOTLKA VOCSHLOTO, OUMTIOYEL OYKOL

o KaAn avtamnokpLon o€ xopnynon aoripivng




2uvopopo Sweet
(oela epnupetoc ovdetepoPphikn deppatonabela)

Mupetocg, ovdetepodihia, apOpaAyieg

Mukveg oudetepodAkeEC SLNBAoELC

>uvNBwG Katavoun o€ POCWIO,
TpAyxnAo, Avw Gkpa Kot pataia
ETULPAVELX AKPWV XELPWV

EvaioBnteg depuatikec aAAOLWOELG,
wpig KvNouo, kNAideg/mhakeg, Tubava
voaAldbwon kot pAukTatvwdn otolxela

Yrokeipeveg kakonOeLec:

* XMA, puehobuomAaotika cuvdpoua,
AEUDOUTIEPTIAQCTIKA VOO | LOTA,
TIAOLOLATOKUTTAPLKEC SUOKPOOLEG,
ouumayeic oykol




POEMS- AlayvwoTLKa KpLtnpLa

Meilova Kpitipla (YroxpewTtika Ko ta 0o)

- MoAuveuponaBela (TUTILKA ATIOPUEALVWTLIKOU TUTIOU)

- MovokAwvikn mAaopatokuttaptkn diatapaxn (A oxedov
OTIOKAELOTLKA)

AA\a Meilova Kputrpla (amouteital 1)

- v. Castleman

- OKANPUVTLKEG OOTIKEG BAAPEC

- av&non VEGF

EAacoova kpitripla (aoteiton 1)

- OpyavopeyaAia (splenomegaly, hepatomegaly, or
lymphadenopathy)

- Ab€non e€wyyelakoL oykou (edema, pleural effusion, or
ascites)

- EvbokpvonaBela (emvedpidiwv, Bupeoeldbouc, yovadwy,
unoduong, mapaBupeoeLdwY, TAYKPEATOG)

- Aeppatikeg BAABeg (uTEpxpwon, UTEPTPiXwan,
alpgayyslwpata, akpokuavwaon, flushing, Aeukovuyia,
nAnBwpa)

- Olénua BnAng

- Opoppokuttapwon/MoAukuttapatpio

KAwika onpueia

MAnktpodaktulia, anwAela Bapoug, unepldpwoia,
TIVEULOVLKN UTIEPTACN, TIEPLOPLOTLKI) VOOOG TIVEULOVQ,
Sappola, xapnAa emnineda Brrapivng B12, BpopBwtikn
Sd1aBeon

Am J Hematol. 2019 Jul;94(7):812-827.


Presenter Notes
Presentation Notes
Abbreviation: POEMS, polyneuropathy, organomegaly, endocrinopathy,
M-protein, skin changes.
The diagnosis of POEMS syndrome is confirmed when both of the
mandatory major criteria, one of the three other major criteria, and one of
the six minor criteria are present.
aThere is a Castleman disease variant of POEMS syndrome that occurs
without evidence of a clonal plasma cell disorder that is not accounted for
in this table. This entity should be considered separately.
bBecause of the high prevalence of diabetes mellitus and thyroid
abnormalities, this diagnosis alone is not sufficient to meet this minor
criterion.
cApproximately 50% of patients will have bone marrow changes that
distinguish it from a typical MGUS or myeloma bone marrow.41 Anemia
and/or thrombocytopenia are distinctively unusual in this syndrome unless
Castleman disease is present.


FIGURE 1 Manifestations of POEMS syndrome. A, Optic disc edema. B, Skin changes including white nails and cyanosis. C-E, Mixed lytic osteosclerotic bone lesions on plain radiograph (C) and CT scan (D and E). POEMS, polyneuropathy, organomegaly, endocrinopathy, M-protein, skin changes [Color figure can be viewed at wileyonlinelibrary.com]


AbstractDisease OverviewPolyneuropathy, organomegaly, endocrinopathy, M-protein, skin changes (POEMS) syndrome is a paraneoplastic syndrome due to an underlying plasma cell neoplasm. The major criteria for the syndrome are polyradiculoneuropathy, clonal plasma cell disorder (PCD), sclerotic bone lesions, elevated vascular endothelial growth factor, and the presence of Castleman disease. Minor features include organomegaly, endocrinopathy, characteristic skin changes, papilledema, extravascular volume overload, and thrombocytosis. Diagnoses are often delayed because the syndrome is rare and can be mistaken for other neurologic disorders, most commonly chronic inflammatory demyelinating polyradiculoneuropathy. POEMS syndrome should be distinguished from the Castleman disease variant of POEMS syndrome, which has no clonal PCD and typically little to no peripheral neuropathy but has several of the minor diagnostic criteria for POEMS syndrome.DiagnosisThe diagnosis of POEMS syndrome is made with three of the major criteria, two of which must include polyradiculoneuropathy and clonal PCD, and at least one of the minor criteria.Risk StratificationBecause the pathogenesis of the syndrome is not well understood, risk stratification is limited to clinical phenotype rather than specific molecular markers. Risk factors include low serum albumin, age, pleural effusion, pulmonary hypertension, and reduced eGFR.Risk-Adapted TherapyFor those patients with a dominant sclerotic plasmacytoma, first line therapy is irradiation. Patients with diffuse sclerotic lesions or disseminated bone marrow involvement and for those who have progression of their disease 3 to 6 months after completing radiation therapy should receive systemic therapy. Corticosteroids are temporizing, but alkylators are the mainstay of treatment, either in the form of low dose conventional therapy or high dose with stem cell transplantation. Lenalidomide shows promise with manageable toxicity. Thalidomide and bortezomib also have activity, but their benefit needs to be weighed against their risk of exacerbating the peripheral neuropathy. Prompt recognition and institution of both supportive care measures and therapy directed against the plasma cell result in the best outcomes.



- [TopovEOTIAAOTIKEC AYVELITLOEG

2 — 5% OAwV TWV ayyELTLOKWY CUVEPOUWV

* AgukokuttapokAaotiki ayyetitida: 50 — 60% TwV MAPAVEOTIAACLOTIKWY AYYELTWOWY - N TLo cuxva
OXETWOUEVN LE OLUOTOAOYLKEC KOAKONBELEG KOl CUUTIOYELC OYKOUC

* Aldyvwon pe BoPia: oudetepodlAkn) GAEYHOVH TWV AYYELAKWY TOXWHATWY PE oldnua evooOnAtakwy
KUTTAPWV KoL Lvwdn VEKpwOoN ota peTatplyoeldn dAeBidla
* Henoch Schonlein:
* £160C AEUKOKUTTOPOKAQOTLKAC ayyeLitidog
* 15% OAwV TWV TTOPAVEOTIAACHATIKWY OYYELITIO WV
* Kapkivol mvelpova, OUPOTIOLOYEVNTIKOU, YOO TPEVIEPLKOU
e Avtpec (95%) !
* MeyaAUtepn nAwia
* [lwo ouxvi n vedpkn mpooBoAn

* Olwdnc NoAvaptnpitda (ON)
* 15% OAwV TWV TTOPAVEOTIAACHATIKWY OYYELITIO WV
* Afpua, epLdEPLKO VEUPLKO CUOTNHO, YOOTPEVTEPLKO

e Tpywt Asuyatlpiao: LOYUpOTEPN CUCYETION UE TTapaveoTAaopatiky Ol - mBavo cross-reactivity avilcwpatwy
EVOVTL TPLXWTWV AEUXOLULKWY KUTTAPWV LE ayyeLoka evooBnALlakd kUTTapa


Presenter Notes
Presentation Notes
Paraneoplastic vasculitis
Paraneoplastic vasculitis represent approximately 2% to 5%
of all vasculitides [76]. The most common type of paraneoplastic
vasculitis is cutaneous leukocytoclastic vasculitis,
which affects small-sized skin vessels [2]. The lesions
commonly manifest as palpable purpura and tend to last
longer than in patients with palpable purpura unrelated to
malignancy [77]. Paraneoplastic vasculitis is secondary to
hematolymphatic malignancies in more than half of the
cases [77]. Diagnosis of the vasculitis is based on detailed
history and physical examination, chest x-ray, targeted panel of laboratory tests for identification of the type and etiology
of vasculitis, and skin biopsy [78]. Additional work-up may
be indicated to rule our an underlying malignancy.
Typically, the treatment and prognosis of paraneoplastic
vasculitis are related to the underlying malignancy. In some
cases, targeted treatment of the vasculitis with steroids alone
or in combination with immunosuppressive agents may be
required.


2UOTNUATLKO OKANpOdEpUA KAL VEOTIAQCLOL
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2UOTNUATLKO OKANpOdEpUA KAL VEOTIAQCLOL

_ Immunosurveillance:
Oncogenesis Immunoediting of tumor antigen

Front Immuno I. 2019 Jan 10;9:3112.



DAeypovwoelc Muomabetec kot Kapkivoc

High-risk features for cancer-associated myositis

Old age

Dermatomyositis

Absence of Interstitial lung disease

Severe cutaneous necrotizing inflammation seen on biopsy
Poor response to myositis treatment
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Rheumnatology 2021;60:2615-2628

RHEUMATOLOGY Acharc Acoms publaton 18 Febmiey 2121
Systematic review and meta analysis

A systematic review and meta-analysis to inform
cancer screening guidelines in idiopathic
inflammatory myopathies

Alexander G. S. Oldroyd ® %% Andrew B. Allard®, Jeffrey P. Callen®,
Hector Chinoy ® %%, Lorinda Chung”®, David Fiorentino®,

Michael D. Georgem’”, Patrick Gordon”, Kate Kolstadg,

Drew J. B. Kurtzman'3, Pedro M. Machado ® %1315 Neil J. McHugh ® 7,
Anna Postolova'®, Albert Selva-O’Callaghan®, Jens Schmidt?°,

Sarah Tansley 5’20, Ruth Ann Vleugelsm'ﬂ, Victoria P. Werth?*?* and

Rohit Aggarwal 23



[Tapayovtec KlvOUVOU yLa VEOTIAOLO LA

XapnAoU Kwvéuvou

A2
Zuvdpopa aAANAeTKAALYING

Muoocitida oxetlopevn Le AAAa voorpata

Anti-SRP +
Anti-Jo-1 +
Non-anti-Jo-1 avtiouvbetaoeg +

Anti-Pm/Scl, anti-Ku, anti-Ro-52, anti-RNP,
anti-Ro, anti-La +

Raynaud
DOAeypovwdng apbpitida

Alapeon nmveupovonaBela

Y{ynAou kwvduvou

Asppatopvooitida

Anti-TIF-1y +

Anti-NXP-2 +

HAwia évapéng vooou peyaAltepn amno 40

YUnAn evepyotnta vooou mapd tnv
QvVOoOKATAOTAATIKY Bepameia

MétpLa wg ooPfapn duodayia
Nékpwon &€puatog

Oldroyd A, Arthritis Rheumatol. 2022; 74 (suppl 9).



2 UVLIOTWUEVO screening

Y€ ETUAEYUEVEG TIEPLTTWOELG
PET/CT

Pwodapuyyookomnnon

EmunpooBeto screening

Atovikn tpaxnAou, Bwpakog, KolAlag katl Ttuélou, test Pap,
pnaotoypadia, PSA, CA125, umépnxog KATW KOLALAC Kot SLOKOATILKOG
UTLEPNXOG YLO OVIXVEUON KapKivou woBnkwv, Mayer Kompavwy

Baolko screening

NETTOUEPEG LOTOPLKO, €vOEAEXNC KAWVIKN e€€Taon, yevikn aipatog, TKE, CRP, e€eTdoelg nmaTIKAG AELTOUpYLAG,

‘HAektpodOpnon AEUKWHATWY 0poU, YEVIKN oUpwV, aktvoypadio Bwpakog

Oldroyd A, Arthritis Rheumatol. 2022; 74 (suppl 9).



2UYVOTNTO screening

XapnAou kwvduvou (bev
nAnpot kpttripa upnAoul N
gevdlapeoou Kvduvou)

YgnAoU kwvduvou (=2
nopayovtec upnAou
KvdUvou)

* BaoLKO screening Kota tn
Sdlayvwon

e BaolKO screening Kata tn
Slayvwon Kot peta amo 1,

2 KoL 3 €Tn

e EnmumpooOeto screening
Katd Tt SLayvwon

Oldroyd A, Arthritis Rheumatol. 2022; 74 (suppl 9).



2 UUTTEPAOLATLKAL

* Tol pEUATOAOYLKA TIOPOAVEOTIAQLCLATIKA cUVOpopa lval omtavior aAAd
OXL OVUTIALPKTOL OTNV KAWVLKN Ttpaén

e ACUPUETPN TtPOOBOAN, TANUUEANC AVTATIOKPLON OTO
KOPTLKOOTEPOELO)/AVOOOKATAOTAATLKA, OPOOPVNTIKEC LOPDEC,
delktec PAEYUOVNC OE AKPALEC TLUEC ATIOTEAOUV KOKKIVEC CNUOLLEC YL
TNV nopouacior EVOAAAKTIKWY SLayVWOEWV
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