APIZTOTEAEIO

NANENIZTHMIO QI S
OELIAAONIKHE e [ANEMIZTHMIO ©EIXAAIAL

7 AMIOT &5 Navenotipo Kphtns 2
o> :_‘| \ I‘ = . J 2% N =
@ " LY . Navemornpio loavviveovil fS‘. gate
e g AR 2 it
/ § N = \_ E ,_»17\,\_' il

40 AIATNTANENIZTHMIAKO MNMPOIrPAMMA EKIAIAEYZHZ £TH PEYMATOAOTIIA 2022-24

loyeveic apBpiTidoec (+ COVID)

AnpnRTpiog BaolAétTouAog
Koivé lNpoypauua PsuuaroAoyiag
Movada KAivikri¢ AvoooAoyiag-PsuuaroAoyiag
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loyeveic apOpiTIOEC

HBV*

HCV*

HIV*

- MapPoiog B19*

(ouxvoTtepn eKORAWON) . AA@a-ior*
log TnNG epubpag
HTLV-I
SARS-CoV-2 (?)

e MoAuapBpiTida — TuTTOU PA

- HIV*
e Movo-/OAlyo ap6piTida . HCV*

AA@a-101*
SARS-CoV-2 (?)



ApBpiTida og acBeveic pe HBV Aoipwen

O&eia nmrartitida B
(TTPOIKTEPIKA PAON)

ApBpaAyieg/ . 0lwdng ToAuapTNPITISA
nO)\UdpepiTlﬁa (TrTpwipa oTAdIA XPOViag VOOOU)

2UVUTTAPXOUO O PEVHATIKA TTAONON
(PA, ZEA, ivopuaAyia)



O¢eia nrraTtiTida B - TToAuapOpiTida

roapepchis syvapiome Medium vessel vasculitis

Small vessel ) Hepatitis

Anti-HBc
/ SO
”~ \\
™ N\JoM anti-HBc N

ALT

\!

Anti-HBe

Months after HBV exposure Vassilopoulos D, Calabrese LH

In: Inflammatory Diseases of Blood Vessels
Hoffman GS et al (eds), Wiley-Blackwell 2012



O¢eia nrraTtiTida B - TToAuapOpiTida

Pathogenesis of serum sickness—like reaction

Endothelium

Hageman
factor

Kinins

inflammation

[ Vascular phase of }

Anaphylatoxins

Antigen-antibody or immune complexes Platelets

' Chemoattractants | -

Platelet
microthrombi

|

Ischemia

Neutrophil
recruitment

inflammation

{ TissueT:h;s;f ﬁJ

Stone JH et al
NEJM 2013



O¢eia nrraTtiTida B - TToAuapOpiTida

KAIvVIKEG EKONAWOEIG Aiadyvwon
® JUMMETPIKN TTOAUAPOPITIOQ e HBsAg (+)
TUTTOU PA
( ) e IgM anti-HBc (T1)
- AKpPEG XEIPES e 171 1AST/ALT
- Fovara
e e RF (+) 25 %

lc3ica 40%
o 40 % = ESavOnua
- KviOwTIKO
- KnA1GoBAaTidwdeg
- MeTexe1deg Autéparn uttoxwpnon
META 2 EBOOMAOEG

TKE/CRP  @®uo.

* Agev UTTApPYXEl AVAYKN ayWYRS



Mnvuua: ApBpiTida - HBV

o - ERF\I;ASIUC;;/eCe;?ce)up o Za’ aoeavaig’ HE a’pepa)\viaclapepinﬁ?, TPETTEI
n=2491 TTAvVTA va yiveTal EAeyXog yia HBV Aoipwén ME:
50 - HBsAg
- anti-HBc
40 o Past HBl\gci)/:fection _ anti-HBs
o 30 -

e Xrdavia n aitia Tng apBpiTidag (< 1%) aAAd £xel
20 - onuacia oTnv VOO O-TPOTTOTTOINTIKR/
KATAOTOATIKN) OgpaTtreia 6Tav cuvutrapxel HBV
10 4 Aoipwin yia Tnv amopuyn avalwtTupwong Tou
IoU

Chronic HBV |Chronic HCV
infection infection
(HBsAg+)

Modified from: Thomas K et al, MJR 2018



HCV - apBpiTida

HCV-oxeTi{ouevn
ApOBpalyieg/
Movo-/INoAu- >  Kpuoo@aipIvAIMIK ayyYEiiTida
apBpiTida

2UVUTTAPXOUCO PEUMATIKA

mTaonon
(PA, ZEA, ivopuaAyia)



HCV - apBpiTida

e ApOpaAyieg ~20%
o ApOpiTida 1%
- ZUMMETPIKE TToOAUapOpiTIda (RA-like) 80 %

- Mn-S1aBpwTIKA/ATTIO UMEVITIOA

- RF(+) 50 - 85 %
- Anti-CCP (-)
- TESR ~50 %

Odgie A et al, ] Rheum 2010

- "Hma tropeia

- A.A. amwé: PA (anti-CCP-), Z. Zjogren, ZEA....

Rosner | et al
Semin Arthritis Rheum 2004



HCV — Kpuoo@aipIVaIMIKN ayYEIiTIOA- apOpiTioa

Chronic
stimulation B cell
of clonal
lymphocytes expansion
_—

_

HCV
infection

R
&

Lymphocytes

Complement C1q

’ e
s) ,

Antibody
production

Anti-core
Anti-NS3 ——
Anti-NS4

Minopetrou M et al, CVI 2013

RE i
Monoclonal (type Il)

Polyclonal (type IlI)

Endothelial cells

N

= Rheumatoid
-/ factor

—_—
://, w 6

A\ - N
o /4,;.,},‘\&?

Immune
complex
formation

and
depositio

Immune complex
with HCV particles

> Cryoprecipitate

Tissue damage
(Complement induced/
T cell induced?)

Jacobson IM et al,
Clin Gastroenterol Hepatol 2010

|l ca>>C3

Sansonno D, Lancet Infect Dis 2005



HCV — Kpuoo@aipIVAIMIKA ayYEiiTIOO- apBpiTioa

CHCC2012 name CHCC2012 definition
° i -90 ¢
Cryoglobulinemic Vasculitis with cryoglobulin immune ApOpa)\ylsg 30-90 %
vasculitis (CV) deposits affecting small vessels
(predominantly capillaries, venules, or Y ApoiT|6a 2-7 %

arterioles) and associated with serum
cryoglobulins. Skin, glomeruli, and peri-
pheral nerves are often involved.

ARTHRITIS & RHEUMATISM
Vol. 65, No. 1, January 2013, pp 1-11

- Movo/oAiyo-ap0piTida

Neppoi Mep1PeEPIKO VEUPIKO
- ¥ - Mn - Si1aBpwrTIKN

- RF (+) 45 - 70 %
-dca 50 - 85 %

Saadoun D et al, A&R 2005

Cryos +




20yxpovn Bepartreia eSWNITATIKWY EKONAWOEWV HCV Aoipwing

‘Hmeg — MéTpiag Baputnrag
ekdbnAwoeig
(TTop@uUpa, apBpiTIda, NTTIa VEUPOTTABEIN)

AvTiika pos (DAAS)
+

KopTiko€1dn

2oBapég ekONAwOoEIg
(oTTEIpapaTOVEQPITIOA, EAKN OEPUATOG,
ooBapn TToAuvVeEUPOTTABEIN)

ATTeIANTIKEG YIa TN (W

ekdbnAwoeig
(RPGN, TpooBoAr} KNZ A I'Z)

AvTiika pos (DAAS) AvOOOKATAOTAOATIKA
+ (Rituximab, CYC, AZA)

AVOOOKATOOTAATIKA +
(Rituximab, CYC, AZA) KopTtikogidn
+ +

KopTiko€10R NMAaocpagaipeon

!

Avtiika pos (DAAS)




%

30 4

30 +

20 -

10 -

Mnivuua: ApBpiTida - HCV

RA — Greece

ERE Study Group
n=2491

Chronic HBV \ Chronic HCV

infection
(HBsAg+)

infection

Modified from: Thomas K et al, MJR 2018

2e aoOeveic pe apBpalyieg/apOpitTida, Trpétrel TTAVIA VA
yiveTal EAgeyxog yia HCV Aoipwén Me:
anti-HCV

Ec'rvl+

HCV RNA

2ravia n airia Tng apBpitidag (< 1%) aAAd TAéov 6Aol ol
HCV+ aocOeveig trpétrel va AdBouv avTiikh Bepartreia yia
EKpidworn Tou 1oV

Agv utrapyel Kivouvog avalwtrupwong tng HCV Aoipwéng
ME TIG AVOO O-KATAOTAATIKEG/TPOTTOTTOINTIKES OEPATTEIES



NEPINTQZH

KAIvikn €€€Taon

* [uvaika 36 €TwWV TTAVTPEPEVN PE 2 HIKPA TTaIdIA

(NAIKiag 2 kai 5 eTwv) Ye eAeUBepo a/a
- AIKTUWTH TTEAiWoN AVW/KATW AKPWYV

. . L ey , - 'Hma evaiobnoia MKO/MTO auoew
* [1po 15nuépou: “loyevnc™ AoipwEn, OEKATIKN

TTUPETIKN Kivnon - Iviakn AgpgadevotrdBela (avwduvol LNS auew <lcm)
* Ao 10nuépou: EpvaoTnplakog EAeyXog
- MoAuapBpPITIda AKPWV XEIPWV/TTOBWV RF(-)
- AIKTUWTN TTEAiWON ANA: 1:80
TKE 8
CRP 0,24

Moudi: "Aoipwdeg epuBnua’ (Trpo 15uépovu)



NapRoiog B19

e DNA 10¢

e [1pooBAAAsl Kupiwg TTaIdIA
EviAikeg: 1gG avriowparta >90%

e Metddoon: AVATTVEUOTIKO

e Kivikn €Ikéva — 2Z0vopopua

- ACUPTTTWHATIKA Aoipwén - TpITmmwdng cuvdpoun”

- Nolpwdeg epuOnua (5" véoog)

- Aoipwén otn KUNoON

- MapodIKA aTTAACTIKR KPIOT (XpOvieg aINOAUTIKEG avaIMieg)
- Xpovia avalpdia (avoookaractaApévor acBeveic)

- ApOpiTida

Young NS et al
NEJM 2004



ApOpiTida — NMNapLoidég B19

AvTti-B19 B19 DNA
AvTiowparta lo
i (10910)
MpiIrmrwdng ApBpiTIda/EEavOnua
100 ouvdpoui eee SN °
- -
80

60

40

20

0)
ERSouadEeg
(MeETA TNV £€KBEON OTOV 10)



ApOpiTida — MNapRoiog B19

e NMaidia 8 %
EvhAikeg 50 - 60 %

® JUMMETPIKN TTOAUAPOBPITIOO
+
ESavOnua (75%)
Aeppadevotradeia (1viakn)

Alayvwon: IgM anti-B19 *
PCR yia B19 DNA

o Aldpkela: 2-3 eBOOMAdES

e Agv atraiTeiTal aywyn



HIV

Adults and children estimated to be living with HIV | 2021

Eastern Europe

North America and dnocentral Asid

=
L)
<

Western and

” ‘7 central Africa N & P

rgﬁ 5.0 million \ &

La 2&‘ Eastern and K
2. southern Africa

a
ion
¥

Western/.Central Europe 1.8 million N
2.3 million A \
! Middle EaSt antl) e._pgcific
| saribbean North AfricaJ e lion
g 330000 HAaLE S

k 20.6 million

| - 4

; - &

b Total: 38.4 million

. https://www.unaids.org/sites/default/files/media_asset/UNAIDS_core-epidemiology-slides_en.pptx
‘ EAAAAA: ~19,000 aocBeveig pe HIV Aoipwén (2021)

EGNIKOZ OPFANIZMOX . . ,
AHMOEIAS YTEIAS ~500 VEEQ )\OIHN{SIQISTOQ

https://eody.gov.gr/wp-content/uploads/2020/07/epidimiologiko-deltio-hiv-2021.pdf



HIV-ApOBpiTIda

RHEUMATIC SYNDROMES IN THE SETTING OF HUMAN
IMMUNODEFICIENCY VIRUS (HIV) INFECTION

Articular syndromes

m Arthralgias

m HIV-associated arthritis

m Spondyloarthritis (reactive arthritis, psoriatic arthritis, undifferentiated
spondyloarthritis)

m Septic arthritis

m Osteonecrosis

m Osteoporosis

Connective tissue disorders

m Sjogren-like syndrome, diffuse infiltrative lymphocytosis syndrome
m Myopathy (inflammatory or noninflammatory)

m Vasculitis

m Lupus-like syndrome

Vassilopoulos D and Calabrese L.H.
Hochberg M.C. et al, eds). Rheumatology,
7t edition, Elsevier, 2019;955-960.



EtTTwouvo apBpikdé cuvdopouo

e 2uyvoTtepn apBpikn ekdRAwon (<10%)

e Eviémon: Tlévara/Quoli/AyKwveg

- O%UG apBpIKOG TTOVOG

ETTwduvo - Févara
apOpIkd - Aiapkela: 24 — 48 h
ouvopouo - Mn @Agypovwong

- NOPKWTIKA avaAynTIKAa



el
»
w3

Bentin J et al
Arthritis Rheum 1990

PAeypovwdng - MOVO-
- oAyo- apBpiTida (< 4 apOpwoeig)

Evrémion: Kdartw dkpa (Movara/l1AK)

3 >> Q, AQPIKAVIKEG XWPES

Mpoxwpnuéva otdadia véoou (oTdadio llI-1V)

RF/HLA-B27 (-)

AutoTrepiopilopevn (2 — 6 EBOONGOEG)



Ywpiaon- pwplacikn apBpitida oxeti(opevn pe Tov HIV

*Ytrowia HIV Aoipwéng o€ ATopa ME

TTaPAYOVTEG KIVOUVOU Kal Bapld ywpiaon N

YwpIaoIKA apBpiTida

- Kupiwg o€ dtopa Je TrpoXwpnuévn vooo

Florell SR et al
NEJM 2003

- AcOeveig pe HIV + ypwpiaon/ ywplaoikn
apBpiTida, Exouv AdBel aywyn pe anti-TNFs
Xwpig 1I01aitepa TrpoBARMATA

Gallitano SM et al, J Am Acad Derm 2015

Vassilopoulos D, Calabrese LH
Rheumatology 7t edition
Elsevier 2019




Zuxvomm IOYEVOUG AITIOAOYIOG

ovwoouc apb

n=3813

ApOpiTIda 2 2 apBpwoEIg
X <6 MAVEG

FAAAIA

v v v v

Mappoidg HCV HBV HIV
(lgM/1IgG — PCR) (anti-HCV) (HBsAQ)
O&eia Aoipwin HCV+ HBsAg+ HIV+
n=2 n=7 n=1 n=1
0.25% 0.86% 0.12% 0.12%
Mevikog
NMAnBuopdg: 0.84% 0.65% 0.4%

~1.4%
(11/813)

Varache S et al
Arthritis Care & Res 2011



MeTddoon SIaUECW KOUVOUTTIWV

26 101 (Arboviruses)

Kupiwg o€ TPOTTIKEG XWPESG, AAAG oTTOPAdIKA

Kpououata o€ Eupwtrn, HIMA

KAIviké ouvdpopo:

- AutoTtreplopi{opevn apBpiTida/apOpalyisg

- MupeTdg
- ESavenua

Table 115.1
Alphavirus-related arthritis and geographic distribution

Alphavirus Clinical
distribution Geographic manifestations  Comments
Ross River Australia Polyarthritis Reported in travelers and
Oceania Fever visiting U.S. military
Rash personnel
Sindbis Russia Arthritis Transmitted by
Finland Rash mosquitoes from birds
Sweden to humans
Mayaro South America Arthritis
Fever
O’nyong- Africa Polyarthritis Similar clinical picture to
nyong Fever Chikungunya virus
Rash
lgbo-ora Central Africa Arthralgias
Fever
Myalgias
Chikungunya  Southeast Asia Polyarthritis Reported in travelers from
Africa Fever endemic areas

Vassilopoulos D and Calabrese L.H.
Hochberg M.C. et al, eds). Rheumatology,

7th edition, Elsevier, 2019;955-960.



Chikungunya virus (CHIKV)

> 26 e RNA 106

5' cap [ nsP1 nsP2 nsP3 ns P4 || Sl B2 [ Bl Poly [A]3

N
|E3  eK/TF |
I
Envelope glycoproteins

o MeTddo0on NECW KOUVOUTTIWV

o Kupiwg o¢:

Sinclair Stammers/Science Photo Library

- Appikn
i - NoéTia Acia
L:? - Kevrpik/N. Apgpiki

e MpokaAei TToAuapBpiTida “TUuTTOU PA”

[] Areas infested with A. aegypti

[ Areas infested with A. albopictus

B Areas infested with A. aegypti
and A. albopictus

QO West African enzootic 2014 to present 1952 to present 9 2}7

/f
O ECSA enzootic J
QO Asian urban .
o

Weaver SC et al, NEJM 2015



Chikungunya virus (CHIKV)

@ Chikungunya virus infection begins when

an infected mosquito bites a human and
the virus is introduced into the skin and

bloodstream. i

Aedes species

@ The virus replicates in the
fibroblasts of the dermis and
disseminates through the
SNYB ‘ bloodstream to several tissues.
/ )\._\__")'*7 N 4
<L/ Fibroblasts | |

‘ﬂ Replication :‘ VBELSSOEDL
\ cyce /@

Increased

\ \.@ @ Viremia
\, @
@

JOINT

@ Viral replication occurs in target
tissues — mainly muscles, joints,

() Joints (including in the
fingers, wrists, elbows,
knees, ankles, and toes)
become inflamed in response
to viral replication and @ Inflammatory cells are
inflammatory infiltrates. recruited to infected tissues.

and meninges in neonates and
patients with underlying conditions.

and skin, as well as the liver, spleen,

Weaver SC et al, NEJM 2015



KAIVIKA €1IKOva Aoipwéng atrod tov 10 Chikungunya (CHIKV)

ATtréToun £vapin

Fever, usually lasts about 1 week (90% of patients)

Myalgia, usually lasts 7-10 days (90% of patients)

Polyarthralgia, polyarthritis, or both, can last weeks to months (95% of patients)

Rash, lasts about 1 week (40-50% of patients)

Infection
Weeks to months
Viremia, usually lasts 57 days
IgM detectable 3-8 days after symptom onset, usually persists for 1-3 months
IgG detectable 4-10 days after symptom onset, persists for years
Biomarkers

Weaver SC et al, NEJM 2015



ApBpiTida atré Tov 10 Chikungunya (CHIKV)

1" ®ddon

MupeTdg
E¢avonua
ApBpiTIda

+
T AST/ALT/LDH/CPK/yGT
| WBC(AgpgoTrevia)
|Ca
OpoupoTrevia
TKE/CRP=K.@.
ANA+=30%

Disease Timeline

Onset Patient Evaluations
| Acute Symptoms Persistent Arthritis and Blood Draws
I | | |
Week: 0 1 2 3 4 5 6

Miner JJ et al, Arthritis & Rheumatol 2015



ApBpiTida atré Tov 10 Chikungunya (CHIKV)

2" @aon
(>10 npépeg)

e TevovTouuEeVviTIOO/0idNua AKPWYV XEIPWYV
Aldpkela ewg 6 pAveg

EpvaoTnpiokd EUpRUATO
K.Q.

2ZUMTTTWHMATIKA aywyn

Simon F et al
Medicine 2007

21ravia, xpovia ap@pitida (~15%)



COVID-19

77X\ World Health
iﬁ Organization

~630 ekaT. AOINWEEIG

~ 6.5 gkar. 6davarol

r

EONIKOX OPFANIZMOZ
AHMOZIAZ YTEIAZ

EAAGSa

~5.2 gkar. Aoipwieig
(~25% eTTAVAAOINWEEIG)

~34.000 6avarTol

https://eody.gov.gr/wp-content/uploads/2022/11/covid-gr-
weekly-report-2022-44.pdf

13-11-2022

Accessed at November 13, 2022 https://covid19.who.int/



https://covid19.who.int/

ApOBpPIKEG/AUTOAVOOEG EKONAWOEIG OE IOYEVEIG AOIMWEEIG

2.€ QUTEC TIG IOYEVEIC AOIMWEEIC oUVNOBWC TTaparTnpEiTal:
ouoTNMATIKN KAIVIKL) TTPOOBOARN

- 1aipia (PCR+ arov 000
apia (PC arov 0p0) i (Oépua, apBpwaoeig, aieEAoyovol adéVES, ailIoTToINTIKO...)

- TTAPAywWyr) AVOOOCUUTTAEYNATWV

lo Tomog | Tumog KAIvikég AIMOTOAOYIKEC Auro-
° lou | Aoipwing eKONAWOEIg eKONAWOEIg AVTICWHATA

ApBpiTIda (TUTTOU "PA") ANA+
Parvovirus DNA O¢cia AyYeliTiSa (UIKpGV ayyeiwy) KuttapoTtrevieg aFIQDIT_-:-
Al ph aviruses DNA O&cia ApBpiTida (T0TTOU "PA") Kuttapotrevieg
Otgia ApBpiTida (TdTrou “PA") N
HBV DIREA Xpovia Ayyyelimida (PAN/HIKpwyV ayyegiwv) | C4
ApOpiTIda RF+
HCV RNA Xpoévia AyyeliTida (Kpuoo@aipIVAIMIKR) KuTttapotrevieg Cryos+
210AadeviTida (Sjogren-like) ANA+
ApOpiTIda ANA+
HIV RNA Xpovia AyyeliTideg (OAwV TwV PeyEOWV) RF+

21aAadeviTida (Sjogren-like) Cryos+



SARS-CoV-2: Aoigwén avatrveEUCTIKOU

~30%: ACUNTTTWHATIKA Aoipwén

Oran DP, Topol EJ, Ann Intern Med 2021
(Systematic Review)

Aoipwén avwTEPOU aVATTVEUOTIKOU

Credit...Andrew Paul Leonard and Mount Sinai Department of Pathology Electron Microscopy Laboratory

* SARS-CoV-2 1aipia: 10-20%
(kupiwg o€ aoBeveic pe ooBapr) vooo)
Andersson MI, Wellcome Open Res 2020

(Systematic Review)
Li Y, JCI 2021

Mveupovia (~15%)

UPPER
RESPIRATORY
TRACT

Rhinoviruses

Human coronaviruses
Adenoviruses
Parainfluenza viruses
Human metapneumovirus

| Pharyngitis ;
Influenza viruses

LOWER
RESPIRATORY
TRACT

Tracheitis .
Influenza viruses

Influenza viruses
Parainfluenza viruses

Human metapneumovirus

Croup . .
Parainfluenza viruses

Bronchitis
onchiolitis RSV

Influenza viruses
eumonia SARS
SARS-CoV-2

Subbarao K, Immunity 2020

BaagiAémouiog A.




SARS-CoV-2 Aoipwén: Autoavooeg KAIVIKEG EKONAWOEIG

Neurological manifestations Antiphospholipid antibody syndrome
—— [
Encephalitis 0.1-0.2%; GBS 0.1-1.0%; myelitis 0.1%, Positivity for LA, IgA AB2GPI, and IgA ACA: as
optic neuritis 0.1% in hospitalized patients high as 92%, 37%, and 32% in moderate to severe
patients
Ocular manifestations \ Other SARDs

T T o x i Te o Flare of pre-existing SARDs, particularly SLE
Case reports of retinal vein vasculitis and uveitis ‘ ; 2 pe arty

Interstitial lung disease )
Interstitial pattern infiltrate 0.88% in hospitalized \ MultlsyStem inflammator y

patients syndrome
HLH

7% in severe patients

Case reports in adults aged 35-54 years

—

Articular manifestations

Systemic vasculitis Arthralgia 2.5-31%; case reports of acute arthritis

Limited to case reports

\ Hematological manifestations

Numerous case reports of ITP and AIHA

Other organ-specific immune-
related manifestations

Case reports of crescentic and collapsing
glomerulopathy; IBD flare 1-5%
Skin manifestations

Case series of cutaneous vasculitis and
chilblain-like lesions

Tang KT et al, Front Immunol 2021



SARS-CoV-2 Aoipwén: AuToavTiIOWHOATO

- ANA 4-50% AyvwoTn KAIVIKA onuaaoia
2UVNOwC¢ o€ NAIKIWPEVOUC aoBeveic

*  AVTIQWO@OAITTIOIKA AVTICWMATO 5-25% [MapodikA eupAvion
Xwpic ouoxETIon JE ENPAvIon BpouBWOEWY

« EI1I01kKa auTtoavTiowWATA 21ravia
(ENA, ANCA, anti-CCP...)

Pascolini S, et al. Clin Transl Sci. 2020

Schiaffino MT, et al. J Infect Dis. 2020
Vlachoyiannopoulos PG et al. Ann Rheum Dis. 2020
Zhou Y et al. Clin Transl Sci. 2020

Vojdani A, Clin Immunol 2020

Reviewed by: Tang KT et al, Front Immunol 2021



SARS-CoV-2 Kal autoavTICWHATO

Article
Diverse functional autoantibodiesin
atients with COVID-19 ¢ A ! * . .
P Augnpsvn Q'U)(VOTI']TG ’GUTOGV',I'IO'prTwV AVOOI10KOI oTOXOI
(ouoxétion e TNV BaputnTa TNG AOiHWENG)
:ubu:;e:;:ng:sayzum E:::EE '?Tbeu':';"l":lfg"um"r,}wﬁ:it‘zlc"hu::}ts%::’f:é:\ji;mI bﬁ‘MO“ - IFNS (l, ” y I”)
Wang EY et al, Nature 2021 P = 0.00076 - KUTTGpOKiVEg
[ | — .
P = 0.0055 0 , P = 0.011 | - XnNMEIOKIVEG
1590 1 L 15 P = 0.044 , .

o P = 0.0089 NS = — - 2ZUCTOTIKA TOU CUUTTANPWHOTOS

= I . | o NS NS MNpwTeEivec oTnNV £MI@PAVEIA KUTTAPWYV

S ©104d § @Ef{:ﬁo- 11 | PWTEIVEG OTN o) UTTAPW

D Al

S o g o

5 2 3

o) i c 0 5 -

o —

Z o

g 0- c Emidpaon otnv
@ @ O @ . ,
& &0 s ékBaon Tng véoou?
¢ W& P
S (@) xO e@
&
&

*Screening for 2.770 human extracellular proteins (REAP)



De novo gu@avion/ééapon «auToavoowv» EKONAWOoEWYV

- ApOBpalyisc >> ocia auromrepiropi{ousvn apBpirida

- AepuartikéC EkONAwoeIC

- ESavlnua
- AVVSIdKég (XEIMETAOEIOEIS, AyyeNTIOIKES, TUTTOU TTEAIGVWONS)

- KvidwrTIKEG
- Akpwyv (acro-papular)

Avgoustou E/Koullias E/Vassilopoulos D (unpublished)

- Auroavoon aiuoAurikn avaipia (AHA) - Auroavoon @pouporrevia (ITP)

- 2EAN (case-reports)
- ANCA-ayyelitideg (case-reports)

XaAkia A./Metpdg A.
akiomrouAou X. (unpublished)

Novelli L et al, J Autoimmun 2021
Tang KT et al, Front Immunol 2021



COVID-19 oyerifousvn appitida (?)

Table 5 Summary of patients’ characteristics and their r

RM D HEVIEW ) . frequency among?epoﬁed cases 33 Tr£p ITrTwo.sl g

Op en COVII.)-19-assoc1a.ted arthritis: an Onset at (ewg 31/12/2Q21

emerging new entity? Onset up to least 1 ~278 €KaT. AOIPHWEEIG)
[— 1 week after week after
M“SS{;E’:::S'Eta' Bayram Farisogullari,” Ana S Pinto © * Pedro M Machado @ *4° CovID-19 CoviD-19
Adult patients 4 24
RMD Open 2022;8:¢002026. Juvenile patients 3 2 o 7 A 1
o . b Evapén petd Tnv COVID Aoipwién
Female 1 13
Peripheral joint 7 24 <1 £B6 20%
involvement
» Monarthritis 2 8
» Oligoarthritis 2 3 > 1 g30. 80%
» Polyarthritis 3 8 .
» Dactylitis 0 2 (10-48 mJSpeg)
» Tenosynovitis/ 0 3
Tendinitis

Axial involvement 0 4 .,
Positive ANAs 0 1 * O¢gparreia
Positive RF 0 1 NSAIDs
Positive ACPA 1 0 4
Positive HLA B27+ 1 8 rAU KOKOpTIKO£|5r|
No treatment 1 1
NSAIDs/Analgesics 4 19
Glucocorticoids 3 13 -
csDMARDs 0 0 * Y(pEO'n 80%
Remission 6 20
Minor residual 1 6

symptoms
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e Oi10i gival omavia aitTia gAsypovwdoug apBpitidag (1-2%)

e H ouvhnBng KAIVIK] TTapouciaon €ival aut TNG ai@vidlag Evaping @AEYyMOVWOOUG OAlyO-/TTOAU-

apBpiTIdAG TTOU UTTOPEI VO OUVOdEUETAI ATTO TTUPETO Kal £¢AvOnua

e 2uvnbBéoTtepa 10i TTOU EUTTAEKOVTAI €ival ol 101 TG nTraTiTidag (HBV, HCV), o HIV, o parvovirus kai
ol alpha roi

e Av Kal UTTAPSaV OTTAVIEG TTEPITITWOEIC EMPAvIoNS apBpitidag petrd amré COVID-19 Aoipwén, n
aITIOAOYIK} CUOXETION OV £XEI ATTOOEIXOEI

e H diayvwon TiBeTal HE TO AETTTONEPES IOCTOPIKO TTAPAYOVTWYV KIVOUVOU, TIPOCPATNG £€KBEONG OTOV

10 KOl JE TIG E10IKEG OPOAOYIKES I} MOPIOKESG OOKINATIES



