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MeTa Tnv diayvwon
WYUXOKOIVWVIKEG ETTITITWOEIC OTA PEUMATIKA VOO MaTA

H diayvwaon NG xpoviag vooou TTIPEPEI AAAaYEC OTNV KABNUEPIVOTNTA
TwV aocBevwyv

*  eKONAWOEIC TNG VOOOU (TTOVOG, HEIWMEVN AEITOUPYIKOTNTA)

*  TIEPIOPICHOC TIPOCWTTIKWY KAl KOIVWVIKWY OpaCTNPIOTATWY
*  KOIVWVIKOG ‘OTIYUATIOMOG

*  EMTITWOEIG OTNV AUTO-EIKOVA KAl TNV AUTO-EKTINNON

WUXOKOIVWVIKN ETTIBAPUVON
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+ 89% experienced severe fatigue

» 70% some sort of cognitive dysfunction (memory issues)
* 57% anxiety

» 55% depression
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Ayxwong diatapaxn, KatadAiyn

2UXVOTEPQ 0€ a0BeveEiC NE XPOVIA PEUPATIKA VOOUATA € CUYKPION
LE TO YEVIKO TTANBUC O,

KUPIWG METAEU aocBevwyv pe Ivopualyia, PA, 2EA, okAnpodepua,
QYKUAOTTOINTIK) OTTOVOUAITION, GUVOPONO Sjogren

Frank, RG, Hagglund, KJ. Mood disorders. In: Clinical Care in the Rheumatic Diseases,
American College of Rheumatology, Atlanta 1996



Ayxwong diatapaxn, KatadAiyn

IvopuaAyia: Aidyvwaon ayxwdoug diatapaxnc kai pei¢ovog
KATaOAIyng karta 1n diapkeia TG Cwng: 26-71%.

Hudson LA. Arthritis Rheum 1996;39:346

AykuAoTtroinTiKf oTTovOUAITION: 25% KAIVIKO ayxog, 15%
KOaTAaBAIpn Martindale J. Rheumatology (Oxford) 2006;45:1288

2.€ a00Beveic ue peuparoe1dn apBpitida (PA): 90% Twv yuvaikwy
TToU JIETTPAEAV QUTOKTOVIO €ixav KaTABAIpn

2NMAVTIKA €TTITTEdA KATABAIWNC KAl 0€ a0BeveiC ue ooTEOOPBPITIOO
(14- 23%)

Dexter P, J Rheumatol 1994:21-279



Ayxwong diatapayxn, KatabAiyn

AUOKOAN N €KTiUNON TOU ETMITTOAQCUOU AOYW:

Etepoyéveiag otn yeBodoAoyia: opioudG-O1ayvwaTIKA EpYaAEia,
OoXEOIAOUOC HEAETWV (NIYEC TTPOOTITIKEC MEAETEC)

AANNAETTIOpAONC PE KAIVIKA XOPAKTNPIOTIKA TNG VOOOU, KUPIWG TTOVO
KAl AEITOUPYIKI) IKavOTNTA

2 UOYXETIONC ME XPOoVIOTNTA VOOOU

MeiCwv KaTadAiyn:

4—6% oTOV YEVIKO TTANBUOUO
5-10% xpovia voonuata

10—-30% voonAegupEvoug aoBeveic
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Chronic conditions and health problems in rheumatic diseases.
Wolfe F, et al. J Rheumatol 2010;37:305-15.

ExTtiunon cuvoonpotitwy o€ 11.704 aocBeveic pE pEUMATIKA
VOOTHaTa.

Aedopéva atro National Data Bank for Rheumatic Diseases, HINA

PA: 13.722 aoBeveig

2EA: 1316 aoBeveig

IvopuaAyia: 2733 aocBeveic

Mn @Asypovwon peupaTiKa vooparta: 3623 aocbeveic

2UPTTANPWON ava 6uNvo pWTNPATOAOYIWY AUTOAGIOAOYNONG KAl
ekTipnong troioTnTac (wne- EuroQol (EQ-5D):

D EPWTNOEIC TTOU APOPOUV AEITOUPYIKOTATA, 01ABE0Nn, TTOVO



Chronic conditions and health problems in rheumatic diseases.
Wolfe F, et al. J Rheumatol 2010;37:305-15.

2UvoonpPOTNTEG: AUENMEVOC ETTITTOAQCUOC OTNV IVOPUOAYia, 2EA

e IvouuaAyia: KatdBAIpn kal cupgTITwhaTa atrdé NE2, oupoTToINTIKO

« 2EA: umrépraon, KatabAiyn, KATappAKTNG, KATAYMATA,
KAPOIAYYEIOKEG, VEUPOAOYIKEG, TTVEUUOVOAOYIKEC, EVOOKPIVIKEC
eKONAWOEIC

KatdOAiwyn katd 1n didpkeia 1ng (WNAC:
PA: 13%

2EN: 21%,

lvouuaAyia: 28%

VVYVY °*



Prevalence of evaluated comorbidities (current evidence) in
3920 patients with rheumatoid arthritis.
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Dougados M et al. Ann Rheum Dis 2014;73:62-68




Mental disorders in a population sample with musculoskeletal
disorders. Patten S, et al. BMC Muscoscelet Disord 2006 Apr 25;7:37.

Aedopéva atro v Canadian Community Health Survey (CCHS).
World Mental Health Composite International Diagnostic Interview
o€ 36.984 aroua

8245 artopa amravrnoav BeTika aTnv spwmon av gixav ‘01ayvwaon
apBPITIdAG N PEUUATIOPWY ATTO 1ATPO’

3.8 odds ratio (95% CI 2.2 — 6.5) yia peiova katabAiyn adjusted
via nAikia, @uAo (logistic regression model)



Fitted proportions: logistic regression model for mood disorders

Depression

Panic disorders

Proportion
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Peripheral inflammatory

synaptic plasticity

o penventricular organs and the choroud plexus
o cerebrovascular endothelial cells —— and neurogenesis
o adamaged BBB ‘ 4 alteration
ChH & s
( E ) nervous & humoral pathways 7 (S
@ ® QO —p P \ neurotransmitter
@ o.g Q o B "“ " alteration
@ . Monocyte imbalance, enhanced COX- Sion gt _"
2 expression and apoptosis in Tregs

immune cells, cytokines and
proinflammatory factors

/ Oxidative stress
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L depression

Aberrant activation of HPA and SNS




NMNapdayovTteg KivdUvou

XapOoKTNEIOTIKA TNC VOOOU

> EVEPYOTNTA VOOOU

» TTOVO

» AEITOUPYIKN IKAVOTNTA

» @ApHOKa (KOPTIKOOTEPOEIDN, BIOAOYIKOI TTAPAYOVTEG)
Anuoypa@IKouc/ KOIVWVIKO-OIKOVOUIKOI TTOPAYOVTEC:
» @QUAo/nAIKia

» OIKOYEVEIOKN KATAOTOON

» XOMNAO €1000Nua

> MEIWPEVN QUTOVOUI

Mnyxaviououcg aQvTIJETWTTIONG

» TIPOCWTTIKN avTiAnyn vooou

» KOIVWVIKI UTTOOTAPIEN

Disease
Activity

Coping,

lliness Beliefs .
: Management Depression

Meaning of
lliness




[TapayovTeg KivoUuvou

Physical and mental symp(om‘s 3 Aberrant testosterone levels

e Pain
e Fatigue
e Functional disability

Lack of exercise

Drugs

e glucocorticoids

e Infliximab

Food factors and micronutrients o ‘\ ' Gender
e Dietary structure 't-‘-s:-‘ N\

e Food security
e Vitamin D . ~—
°

Mg Social support factors




2UOXETION KATABAIWYNG - XOPAKTNPICTIKWY TNG VOOOU

Movog-AeiToupyIKOTNTA -KATABAIYN=0X£0N AAANAECAPTNONG

Goldenberg DL. Sem. Arthritis Rheum 2010;40:15-3.
Hawley DJ , J Rheumatol. 1988 Jun;15(6):932-41.

10% peiwon AeiItoupyikoTnTag otnv PA—

7-TTAA010G KivOUVOC KATABAIWNC OTO ETTOUEVO £TOC
Katz PP, Arthritis Rheum1995;38:49-56

KatdBAiyn: TrTapdyovTtag Kivduvou Yia JEIWMPEVN AEITOUPYIKN

IKAVOTNTA, OUXVOTEPEC VOONAEIEC
McFarlane AC, Br J Rheumatol1988:27:7-14
Katz PP, J Rheumatol1993:20:790-6.

NIYEC TTOOOTTTIKEC UEAETEC


http://www.ncbi.nlm.nih.gov/pubmed/3418643?dopt=Abstract

Depression and catastrophizing: influence on pain-related outcomes

Emotional processes

Feeling helpless
about pain

Fatigue

Hopelessness

Depression

Loss of interest

Cn sSymptoms
Ruminating

QuONyY| o0

Edwards, R. R. et al. (2011) Nat. Rev. Rheumatol. doi:10.1038/nrrheum.2011.2



Table 1 | Examples of adverse outcomes of depression and catastrophizing in longitudinal studies

Sample Qutcome Study

Catastrophizing

Patients with RA Higher baseline catastrophizing scores predict more intense pain Covic et al. (2003)2°
and more severe symptoms of depression 1 year later

Patients with chronic back pain Patients who catastrophize the most are least likely to return to Gauthier et al. (2006
work after rehabilitative treatment

Patients with RA Elevated catastrophizing prospectively predicts worsening of mobility Evers et al. (2003)22
over 3-5 years

Adults in the community Pain-free adults who are high in catastrophizing are more likely to Picavet et al. (2002}
develop chronic, disabling back pain over 1-year follow-up

Patients with knee OA Pre-operative catastrophizing correlates with a longer hospital stay Witvrouw et al. (200¢
following total knee replacement

Depression

Patients with knee OA High pre-operative levels of depression predict less improvement in Brander et al. (2007
pain and function 5 years after total knee replacement

Elderly adults Baseline depression is associated with a neartripling of risk for Arola et al. (2010)%#
new-onset musculoskeletal pain 3 years later.

Patients with chronic back pain Patients with higher levels of depression and distress derive less Wasan et al. (2005)®
pain relief from opioid medications

Married patients with RA Spousal depression prospectively predicts worsening of disease Lam et al. (2009)%
activity over a 1-year follow-up period

Patients with low back pain A diagnosis of depression is related to significant 12-month Ritzwoller et al. (200

increases in inpatient medical costs

Abbreviations: OA, ostecarthritls; RA, rheumatold arthritls.



AUTOKTOVIKOG IOEQOUOC OTA PEUMATIKA VOO jHOTO

AUTOKTOVIKOG 1000 u0OG: 11% Twv acBevwy pe PA (13 out of 123;
95% CI 5%-16%) (ektipnon pe To Nottingham health profile)

Binary logistic regression: EAeyX0G CUOXETIONG ME NAIKIQ, UAO,
OIAPKEIO VOOOU, KAIVIKO AyX0C Kal KaTabAiyn.

[ToAuTTapayovTikr) avdAuon: CUCXETION ME KAIVIKR KAaTaBAiyn
(odds ratio 4.47, P<0.05).

Treharne G, Lyons A, Kitas G. BMJ 2000;321:1290



Suicidal ideation among adults with arthritis: prevalence and subgroups at highest risk.
Data from the 2007-2008 National Health and Nutrition Examination Survey

5.6% among persons with arthritis and 2.4% among those without

l Suicidal ideation among adults with arthrlus_]

/ PHQ-8 acorro: 717 | \

| PHQ-8 score: 06 | | PHO-8 score: 18-24 |

L1.1‘L | / \

Arthritis duration

Arthritis duration <4.5 yvears
=4.5 years l
| | 96.5% |
| 47.4% |

Binge days per month <1.24

|

| 13.3% |
l Binge days per month =1.24
Income <$45 000 Income =$45,000 per
per year year
/ \\ I 85.4% |
I =3 comorbidities I >3 comorbidities ]
| 2062 | | 70.8% |

Tektonidou MG, Dasgupta A, Ward MM. Arthritis Care Res 2011;63:1322-33.



AUTOKTOVIK} CUNTTEPIPOPA OoTOV ZEA

Authors (year) Study Sample size and Objectives Assessment Main findings
design diagnosis tools
Harris et al. Meta- 17 studies that To determine Deaths defined |SMR for suicide in
(1994) analysis reported 18 suicides |suicide risk in as suicides SLE 4.35 (95% ClI,
several medical 2.3810 6.87)
disorders
Ishikura et al. Cross- 84 female Japanese |To investigate CMI Sl: 8.3% of patients-
patients with SLE  |factors affecting family relationships
(2001) sectional anxiety, depression and high steroids
and S| dosage
Karassa et al. Retrospective 300 UK patients with|To describe the Medical records - [2% of patients
SLE characteristics of  |lupus clinic attempted suicide;
(2003) the patients who one of them with
attempted suicide fatal outcome
- All had a history of
NP-SLE
Li-Yu & Navarra |Cross- 275 female Filipino |To study the BDI-II S1:15.3% of patients
patients with SLE psychosocial
(2007) sectional features of the
patients
Jarpa et al. Cross- 83 adult Chilean To evaluate if MINI-plus Sl: 9.5% of patients
SLE patients mental disorder
(2011) sectional and/or
psychological
distress were
related with SLE
severity
zakeri et al. Cross- 85 SLE Iranian To determine the  [BDI SI: 10.5% of pts
patients prevalence of - exclusively found
(2012) sectional depression and Sl among female

Nnatinnte



Mok et al. (2014)

Cross-sectional

367 Chinese patients
with SLE

To study the
prevalence and risk
factors for SI

-presence of Sl was
assessed with three
dichotomous

-Sl: 12%
-associations:
previous suicide

questions attempts,

-BSSI depression
severity, major lif
events, CVD

Knight et al. Cross-sectional |- 43 U.S. SLE patients|To estimate the PHQ-9 -Sl: 14% of
(2014) - 7 MCTD patients prevalence of SLE/MCTD

- 50 healthy controls

anxiety and
depression in
pediatric patients
with SLE or MCTD

patients and in
-4% controls




AlaTapax€ég UTTVOU OTA PEUHATIKA VOO HOTA

dlarapax£g Evapeng utrvou (auTrvia)

ouxVvr aguTIvion

TTPWIMNN TTPWIVI APUTIVION

oUVOAIKN dlapKela UTTVOU <6 wpec/24wpo

EKOEONMAOUEVN NUEPNOIa UTTVNAIQ KOl KOTTWON



Sleep disturbances in adults with arthritis: prevalence,

mediators, and subgroups at greatest risk.
Louie G, Tektonidou M, Caban-Martinez A, Ward M. Arthritis Care Res 2011:63: 247-60

o Aegdopéva atrd 23.134 eviAikeg (218 €TwWV) TTOU CUPUETEIXAV OTNV
2007 National Health Interview Survey (HIA).

Age-, sex-, race-, and disease-adjusted prevalences of sleep disturbances in
persons with arthritis compared with other chronic health conditions
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Identification of predictors of A, insomnia and B, excessive daytime sleepiness among
persons with arthritis using classification tree analysis.
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Sleep disorders and systemic lupus erythematosus.
Palagini L, Lupus. 2014 ;23:115-23

« Zuotnuatikf avackotrnon (MEDLINE, EMBASE and PsychINFO)
-MeSH headings and keywords: "sleep disorders" and "SLE.’

2UOXETION METACU TWV dlaTapaxwyv UTTVOU Kal:
EVEPYOTNTAC VOOOU

TTOVOU

KOTTWOoNG

KATAOAIWnNC

YV V VYV

Ertepoyéveia orn uebodoAovia



AlaTapax€ég UTTVOU OTA PEUHATIKA VOO HOTA
AIQyvVWOoN-avTINETWTTION

2 NUAVTIKA N QVATTTUEN TTPWTOKOAAWYV via TNV d1ayvwan Kal
acloAdynon diatapaxwy Tou UTTVOU OTTWG Kal TOU KAIVIKOU AyXouc,
KATabAIynC.

Emidpaon mrepIBaAAoOVTIKWY TTapayovTwy (uyieivi UTTVou, Xpron
KAPEivNG/aAKoOA, diditTa, KATTVIOUA, AoKNon)

ETidpaon tmévou/ A&ITOUPYIKAC IKAVOTATAC KOl AVTIMETWTTION TNG
KATAOAIYNG- YTTOPEI va BEATIWOEI KAl TNV TTOIOTNTA TOU UTTVOU

Etmidpaon véwv BepaTtreiwv (BioAoyikwy) oTIC dlaTtapaxEC Tou UTTVOU



KoIVWVIKO-OIKOVOMIKEG ETTITITWOEIG

lIkavoTnTa KAAUWNG OIKOYEVEIAKWV-KOIVWVIKWY UTTOXPEWCEWV
TKOOTOC TTEPIBAAYNC (E€ETATEIC, 1ATPIKEC TTAPEUPAOCEIQ)
T2UXVOTNTA KAl OIAPKEIQ VOO NAEIWY

llkavoTnTa yia gpyacia (avikavotnTa ) MEIWPEVEC WPEC EPYATIAC):
OUOXETION ME EVEPYOTNTA VOOOU, AEITOUPYIKA IKAVOTNTA, TTOIOTATA

(wn¢, katadbhiyn (r = 0.52-0.66, P < 0.001)

Haglund E, Rheumatology (Oxford) 2013;52:1708-14



YTITOOTNPIKTIKA NECO OE ACOEVEIC NME PEVHATIKA
VOO HaTO

KUpleC TTNYEC UTTOOTNPICNG:
« QOikoyevela

e Koivwvika oikTua

* |latpoi — YuyxoAoyol



YTTOOTNPIKTIKA NECO O 00BEVEIG HE PEUMATIKA VOO AT

YITO-£KTiUNOT TNG KATACTOONG TWV ACOEVWY | UTTEPTTPOCTAC IO

| atrodoxng TNG VOO OU Kal aiclnong autovouiag

J Rheumatol 2014:41:2386-94

27% of young adults (N=147) with SLE and JRA reported "quite a
bit" to "a great deal" of overprotection.

‘Employed and those with greater perceived independence reported
greater social support and less overprotection ’




YTTOOTNPIKTIKA JECO O€ A0BEVEIC UE PEUPATIKA VOO |MATA
Oikoyévela, iAol

e 2Uxva aiocBnon povagidg, atropoévwon

* ApkKeTOi Bewpouv OTI N oIKOYEVEIQ KAl Ol PiAol gival dlaBEaiuol Kal
UTTOOTNPIKTIKOI apXIKA 1 OTaV TTPOKUWYEI [Ia Kpion, OTTWG Eival n
voonAegia, aAAG OTI autA n uTToOTHPIEN £€a0Bevilel pakpOTTPOBEO Q.

YTTOOTNPIKTIKO OIKTUO OTTO OIKOYEVEIA, PIAOUC, KOIVWVIKA
QIKTUQ YIA ETTIKOIVWVIAQ EUTTEIPIWV/OUVAIOONUATWY



RHEUMATOLOGY ADVANCES IN PRACTICE 901:10.100/raprkas0sT

Original article

Is it me? The impact of patient—physician Y'ITOO'TI"]pIKTIKG }JEO’G

interactions on lupus patients’ psychological -|GTPIK6 1Tp00'(.01TIK()
well-being, cognition and health-care-seeking
behaviour

Melanie Sloan’, Felix Naughton®, Rupert Harwood®, Elliott Lever®,
David D’Cruz®, Stephen Sutton’, Chanpreet Walia®, Paul Howard® and
Caroline Gordon®

2EN: O1 YuxOoKOIVWVIKEC ETTITITWOEIC €ival OUXVEC Kal OUXVA
adIAYVWOTEG- AVAYKN YIAQ JEYAAUTEPN €UAICONTOTIOINCON KOl UTTOOTHPISN
atTo TNV TTAEUPA TWV IATPWV

» AuOoKOAieG KaTd TNV dIAPKEIA TNG dIAYVWONG KAl APVNTIKEC EUTTEIPIEC
oTnNV AAANAETTIOpacn aoBevouc-IaTpou
— avaoPAAgIa, atToPuyn IaTPIKNG TTEPIBAAWNC, EAAEITTT) avagpopd
OUNTITWHATWYV

* Evduvaupwoaon, diabeoiuotnta Kai oAIoTIKA gEOVTIdOa atTd TNV TTAEUPA
TWV IATPWYV — |avao@AAEId TwWV Aa0BeVWV



YTTOOTNPIKTIKA METPO

* AIQyvwon-avTIMETWTTION OTTO YUXIATPOUC, YUXOAOYOUC

e  2ZUMPOUAEUTIKN VIO TEXVIKEC AVTIMETWTTIONG
TTPoBANMATWY (coping strategies)

o TexVIKEC peiwong oTpeg: dilaAoyliouog (meditation), yoga,
evouveldntotnta (mindfulness)



Coping mechanisms
Cognitive-behavior treatment

['VWOTIKO-OUUTTEPIPOPIKA BepaTTeia:

BeATiwon Twv TTPOOWTTIKWY AVTIAAYPEWV YIa TNV vOOO

AANOY TwV OUCAEITOUPYIKWYV APVNTIKWY OKEWEWV

AANQY 0T CUPTTEPIPOPA KAl TN ouvaloBnuaTikn Biwaon

KaAUTepn Karavvonaon Twy odnylwy Tou 1aTpouU Kal AAAWY
ETTAYYEAUATIWV UYEIQG
KaAUTEPN CUPUOPPWON OTN POPUAKEUTIKA aywyn

BeATiwon tng TToiétnTag (wng



[ VWOTIKO-OUMUTTEPIPOPIKN (cognitive-behavior) Bepartreia

RCT Mg 82 ao0eveic HE PEUMATIKA VOOAMATO TTOU CUMUETEIXAV VS
OXl O€ TTPOYPAUMA QUTO-UTTOOTAPIENG —

MEIWON CUNTITWHATWY KATABAIWNG Kal AyxXoug
Arthritis Care Res (Hoboken) 2013 Jul;65(7):1077-84

2UOTNMOTIKA avaoKOTTNON/META-aVAAUCN: 27 KAIVIKWV JEAETWV
aocBevwyv pe PA:

2UMHETOXN O€ TIPOYPAUMATA PE TIEPITOOTEPEG TEXVIKEG AUTO-
UTTOOTAPIENG — MEIWON CUNTITWHATWY KATABAIWNGS KAl AyXOoUg

MeyaAuTtepn BeATiwon o€ aoBeveic pe TTpwiun PA

Arthritis Care Res (Hoboken) 2010;62:1460-72



2YMIMNEPAZMATA

O uwnASG eITTOAACUOC Kal N ooBapdTNTA TWV WUXOKOIVWVIKWYV
ETTITITWOEWYV UTTAYOPEUEI

Avaykn £ykaipng d1ayvwaong Kal avVTIMETWTTIONG TOUG

AvAykn yia eTTIKUpWPEVA gpyaAcia diaAoyNnG (screening instruments)

PoAog Oikoyevelac- YTTnpeoiwyv uyeiag- Koivwvikwy dIKTUWV

POAOG unxaviopwy auto-uTtooTrpIgnS (coping mechanisms)
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