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2EAN - ENIBIOQZH

O ZEA €xeL moikiAn KAWVIKN TopEeia, TTOU KUMOUVETOL OO Lol OXETLKA KaAonBn aoBEvela €wg
HLOL TOXEWCG €EEALOCOUEVN VOOO LE KEPOUVOPBOAO OVETIAPKELO OPYAVWY Kol Bavarto.

H 5-etn¢ emPBiwon otov ZEA €xel au€nBel Spapatika amno nepimou 40% tn dekaetia tou 1950
o€ mavw amnod 90% tn dekaetia tou 1980.

MapoAa autd ot aoBeveic pe ZEA e§akoAouBouv va £Xouv mocootd Bvnolpdtntag nouv
KUpalivovtot 2-5 ¢popég uPnAdTtepa oo AUTA TOU YEVIKOU TANOUGHOU

OL KUpLEG atieg Oavatou
KQTA TOL TTPWTA XPOVLA TG VOCOoU:
- evepyn vooog (r.x. mpooBoAn KN | vedpwv) 1
- Aolpwén AOyw avoooKaTaoTOARG,

ota oWy otadia:
- EMUMAOKEG Tou ZEA (m.). vedpikn vooog teAkol otadiou),
- eTUMAOKEG Beparmeiag Kal
- KapSlayyeLlakr vooog




EKTIMHZzH kat MAPAKOAOYOHzH AZOENOYzZ ue 2EA: T[pOKAI"]O'Elq

O uoTtnuatikog EpuBnuatwdng Avkog:

npeooBAaAeL moAAG cucTHaTA

-  nnpooPoln o€ KAOs cUoTNHA EXEL Lunde
TLOAAEG KAWVIKEG popdEG - ple%ritis

- pneumonitis

- KAOg npooPoAn £xeL MOLKIAN
BapUtnta

-  nnpooPoln oe dtadopeTika
ouoTAMOTO UNOPEL va YivEL
TOUTOXPOVA 1] LE MEYAAN XPOVLKN
anootaon

Kidneys

Hair loss
High fever

Abnormal
headache

- blood in the urine

- Skin
butterfly rash
and red patches

Mouth and
nose ulcers

- Heart
- endocarditis
- atherosclerosis
- inflammation of
the fibrous sac

—

- pulmonary emboli J — Severe
- pulmonary abdominal pain
hemorrhage

Blood

-anemia
- high blood
pressure

e —— Muscle and
Joints

- pain and

- arthritisaches

- swollen joints
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EKTIMHZH ko TAPAKOAOYOH:H AZOENOYZ pe SEA: TCPOKANGELC

» 'Evag aoBevic mapouaotalel mpooBoAEg o SLadhOPETIKA CUOTHUATA.

* MNwg punopei va «puetpnBei» n cuvoAlkn evepyotnta
NG vOoou;

» 'Evac aoBevn¢ napouotalel mpooPoAeg og StadopeTIKA cuoTHaTo AAAQ o€
StadopeTikod Xpovo.

s MNMw¢ punopel va cuykpLOei n evepyotnta ThG VOOOU HETAEL TWV
Stadopetikwv Ppacewv;

» Awadopetikol aoBeveic mapouvaotalouv MOLKiAn KAWVIKA TTopEia
(6lapopetikec mpooBoléc/Sladopetikn Baputnta)
s Mmnopel va yivel mpoBAedn molog acOeviic Oa £XeL KAAR 1 KAKA
KAWLKN TtopEia; YITAPXOUV MPOYVWOTLKOL TTOLPAYOVTEG;



EKTIMHZH ko TAPAKOAOYOH:H AZOENOYZ pe SEA: TCPOKANGELC

» AocBevnc pe ZEA mapouoialel véa cupmtwpatoloyia (cuvBwe pn dkn), N
orola pnopet va adopa onotadnnote cloTNUA
+* Toa KovoUpyLa CUUITTWHATO ortoTteAOUV £€apon TNG VOOOU N OXL;

» AcBevnc peta ano €€apon Ue mpooBoAn {wTtikol opydvou AapBavel loxupn
OVOOOKOTOOTAATLKI) aywyn.
+* Mooo Xxpovo npEneL va BploKeTal o€ AUTA TNV AyWYNR;
Nwg kpivetal N KA 1 KAKA AVTOTOKPLON;

» Xpovlia xprion Kat cuUVOALKN €KBEon OTOL KOPTLKOOTEPOELSN

/7

< Mwg pEnelL va yivetan n xprion t¢ koptovng
OTNV KOLONUEPLVH TIPOLKTLKN;



EKTIMHZH ko TAPAKOAOYOH:H AZOENOYZ pe SEA: TCPOKANGELC

» Tuvaika 28 xpovwv dlaytyvwoketat pe ZEA kat vedpitida (tumikn acbevig).
H acBevig BEAEL va TeKVOTIOLAOEL

/

+* Mwg ylveTal MPOYPOoUATIONOC EYKUOCGUVNG;



EKTIMHZH ko MAPAKOAOYOHZH
AZOENOYZ pe ZEA

lotopiko kot puoiki €€taon
EpyaotnpLOKEC EEETAOELG
AeiKteg ekTipnong

Fevika pETpa



EKTIMHZH ko MAPAKOAOYOHZH
AZOENOYZ pe ZEA

lotopko kol puoikn e€€taon

>

>

OAo ta cuoTpaTa TIPETEL va emaveEeTactouv KaBwg oxedbov omolodrmote Opyavo

uropei va mpooPAnOed.

Edv umdpxouv CUYKEKPLUEVA CUMMTWHATA, oL aoBeveic Ba mpemel va epwtnbolv yla
TUXOV TiBavoUg TapAyovieg evepyomoinong, omweg €kBeon otov Ao, Aoilpwén n
Sdlakomn tng Beparmeiag.

H d¢Juowkn e€€toon Ba mpemel va mepllapPavel  afloAdynon Tou OEPUATOC
(oupmep\apPovopévou Tou TPLXWTOU TNCG KEPOAARC Kal Twv PAsvvoyovwv) kol Twv
Aepdadévwy, KaBwS KoL TOU AVATTVEUOTIKOU, Tou KapdlayyslakoU, Tou Kowllakol, Tou
HUOOKEAETIKOU KOl TOU VEUPOAOYLKOU CUCTNHOTOG. H KAWVIKA €€Taon Eekva tavTa YE TN
ANPN Twv {WTIKWV oNUELwV.
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EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

EpyaotnploKEG EEETAOELC

» Tevikn E€€taon Ailpatog — H Asukomevia ival ouxvr) Kal Unopel va avtavakAd evepyo vooo. Avatuia kat Bpoupormnevia pnopel
eniong va mapatnpnBouv oe evepyod vOoo. OL KUTTAPOTIEVIEG UIMOPEL EMiONG va TTPOKUYPOUV Ao TOELKOTNTEG GAPUAKWV.

» TKE kat CRP — Auénoelg oe TKE kot CRP umodnAwvouv dAeyuovry aAld OxL amapaitnto evepyotnta tou ZEA. Ymdpyouv
avTikpouopeva SeSopéva OXETIKA e TN SlayvwoTikn afia plag onpoavtika avénuévng CRP otn Stdkplon tou evepyoul ZEA amd
TN uoAuvon. Qotdoo, os évav acBevr) pe ZEA pla avénuévn CRP Ba mpénel va eyeipel Tnv umoPia yia Aoipwén n omoia kot Ba
TpEMeL va anokAeloBel. O cuvduaouog avénuévng TKE xwpic mapdAAnAn avénon tng CRP pmnopet va umtodnAwvel evepyotnta
av Kot au€noelg kat tng CRP umopoUv eMioNg va GUCXETLOTOUV HE TN SpaotnpldtnTa TnG vVOoOoU.

» Avaluon oVpwv pe ilnpa oUpwv — MpwTteivoupla i KUTTapLkol KIAuVEpOL Kat atpatoupia pnopet va opeilovtal os vedppitidba
Tou 2EA

> Spot oupwv (Adyo¢ MpwTeivng oUpwWV MPOC Kpeativivn) — H moootikomoinon tng mpwrteivoupiag Bonba otnv afloAdynon tng
ooBapoTNTOG TNG OTIELPAUATIKNG VOOOU

» Ektipnon vedpikng Asttoupyliag pe kpeatvivn opol Kal to pubuod onelpapatikng diénong (GFR) — vedpikry Suohettoupyia
propet va oxetietal pe ™ vooo (oe ofeia  xpovia PAABN), He AAAN vOoO 1 HE TIOPEVEPYELEG DAPUAKWY. XpACLUN KAl OTNV
tpomnonoinon 66oswv dapudkwy. Mavta urtoAoyLlopdg Tou GFR, €161k o€ nAKLWHUEVOUG aoBeveic.

» EKTiHNON nmatikng AELToUpyLaG LE TPAVOAULVAOEG — N nratitida Tou AUKOU avayvwpiletal Ta TEAsUTOLO XpOVLIA WG TILO CUXVA
TIPOOPBOAN OXETIKA HE OTL Bewpeito maAatdotepa. MapoAa AUTA N TAKTIKH TopakoAoubnon Kupiw adopd TNV GopPUAKEUTIKA

NMAToTogLKOTNTA
11



EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

EpyaotnploKEG EEETAOELC

v AVOGOAOYIKEG EEETACELG KATA TNV TAKTIKA TtapakoAolOnon

» Anti-dsDNA kat entineda cupnAnpwpartog (C3, C4, CH50).
ATO TIC TILO XPrOLUEC EPYAOTNPLOKEG £E€TAOELC Yl TNV TIPOPAedn €€apong tou ZEA (1Slaitepa vedpitidag
AUkou) eivatl n gpdavion auvénuévou TitAou opoU avtiowpdtwyv anti-dsDNA kol Mtwon twv emumedwv
oUMMAnpwpatog (edika CH50, C3 kat C4). Ta emipova xapunAd enineda tou cupnmAnpwpatog Clg otov 0po
oxetilovtal emiong pe tn dpactnplotnta tng vedpitidag tou AUkou. Qotoco, ev €xouv OAoL oL acBeveic pe
OQUTOUC TOUC OpOAOYLIKOUC OeiKTEC evepyd VOOO Kol autol ol Selkteg 6ev mMpPoBAEMOUV amMAPALTTWSG TNV
€€apon tN¢ vooou. EmumAéov, n pebodoloyia kot n aflomoTiO TWV OMOTEAECUATWY TWV ELSIKWV QUTWV
e€eTAOEWVY O0TNV KOONUEPLVH TIPAKTLKA €lvoll cUXVA ETILOGAANC.

+* APL profile
Onwodnmnote otnv €vapén tN¢ vOooU Kal otn OUVEXela emi evdeifewv (my OpopuPwTIKO €EMELOOSL0,
vOoonpoTNTA KUNONG, TTPOYPAUHATIONOC KUNONG)

NpdcBeteg peléteg o emAeypévoug aoBeveic — H mapakoAoUBnaon yla cCUYKEKPLUEVN TIPOGBOAR opydvou amaltel
ouvnBw¢ TPooBeTeg peAEteg Omwe Tix HKP, Aetoupylkég SOKLUOOIEG TIVEUMOVWY, akTvoypadileg mpooBePAnUeEVWV
nieploxwyv, afovikr topoypadia (CT) kat Boiec vedbpwv 1 aAwv opyavwv (m.x. d€pUa) HE OTOXO TNV MEPATEPW
a€LOAOYNON TWV AVWUOALWY TIOU AVIXVEUOVTOL OTtO TO LOTOPLKO KAl TNV KALWVLKN €EETaON.

12



EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

A&ikteg eKTiUNONG

>

>

>

ApKeTol EMIKUPWHEVOL OelKTEC €XOUV avamtuxBel yia epeuvnTkoUC OKOTIOUG yLal TN
HETPNon tng dpaotnplotntag 1 tng BAABNS tng vocou

OMot ol beikteg xpnoLpomnololv cuVOUACHO LOTOPLKOU, EEETAONC KOL EPYOLOTNPLAKWV

dedopEvwv.

H evowpdtwor toug otnv KAWLKA TIPOKTLIKA Teplopiletal amd to XPOVO ToU
arateital ywo tnv oAoKARpwWaor Toug

MNopola autd amoteAolv Olaltepa XPrRoLUo — KoL ywa TTOAAOUG armapaitnta —
gpyoAeia yla tnv oAoKANPwWHEVN eKTiPNON Kal mapakoAovBnon aoBevwy pe ZEA

13



Apxéc Ektipnong AcBevwv pe ZEA

H ektipnon acBsvwv pe ZENA nepltAapfavel tov npoodLoplopo 4 TOpEWV

1) Evepyotnta tng vocou
2) Xpovia BAaBn andtokog tng evepyol vOGoU N tn¢G Oepareiag
3) AveruOupunteg evépyeleg GpoppAKWV
4) Nowdtnta {wNg
TTpo6Ttafeix VX VTTXPEEL

5) OLKOVOULKEG EMIMTWOELC KaXBoALK?) EVUPWVIX YL T7]
X067 TOV PBEATLETOV EPYAAELOV
6TNV EKTLUNEY) KXOE TOUEX
- -
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Apxéc Ektipnong AcBevwv pe ZEA

H ektipnon acBsvwv pe ZENA nepltAapfavel tov npoodLoplopo 4 TOpEWV

1) Evepyotnta tng vocou

Ye KABe £€apon, eKTiNON TNC EVEPYOTNTAC LE OKOTIO TN
Bepareia yla tnv enitevén vdeonc ) TOUAAXLOTOV XAUNAAC
EVEPYOTNTAC VOOOU

15



OPIZMOI

Evepyotnta
‘E€apon

Ydeon
XoapnAn evepyotnta vOGOU

16



Evepyotnta
OPIZMOI 'Egapo'rl

Ydeon
XopunAn evepyotnta vooou

Q¢ evepyOTNTO VOOOU UTOPEL VOL OPLOBEL ULOL AVAOTPETTH) KALVLKA 1 EpyaoTnpLlokn EKdSAAwon
TIOU QVTOVOKAQ TNV avoooAoyLkn Kat pAsypovwdn mpoofolr opydvou amd tov AUKO O€ Mo
OUYKEKPLUEVN XPOVLKN CTLYHN

Bombardier Arthritis Rheum. 1992;35(6):630

Agev UTIAPXEL CUVOILVEDHN OXETIKA HE TO TL ouVLOTA £€apon NG vOoou, aAAQ OL TIEPLOCOTEPOL
KAWVLKoL ylatpol ocupdwvouv oOtL pa £€apon avadEPETal O Mo HETPAOLUN avénon otn
dpaotnplétnTa TG VOoOoU MOoU £ival KAWLKA ONMAVTILKA WOTE va odnynosL o aAAayn oth
Oepaneia

Ruperto N, et al. Lupus 2011; 20:453.



Evepyotnta
OPIZMOI 'Egapon

Ydeon
XopunAn evepyotnta vooou

H mARpn¢ Udeon €xeL mepypadel w¢ n amouvcia PUOIKWV KOl EPYOOTNPLOKWY AVWUAALWY TTOU
oxetifovtal pe tov ZEA xwplc tn xprion YAUKOKOPTLKOELOWV 1] AVOOOKOTAOTAATLKNG Bepareiag, aAAd

OTIOVLOL ETUTUYYAVETOLL

OL oplopoi TnG Udeonc Kot TNG XAUNARG EVEPYOTNTOG
TIoU Xpnotpornolovvtat otnv KAWLIKA Ttpaén edbapuolouvv
KALVIKQL KOIL EpYOOTNPLOKA KpLTAplo KaBwe Kal 8LIKoUg
Seiktec (SLEDAI-2K, PGA)  6a slide No 49 kat 50

18



Apxéc Ektipnong AcBevwv pe ZEA

H ektipnon acBsvwv pe ZENA nepltAapfavel tov npoodLopLopo 4 TOHEWV

1) Evepyotnta tng vocou

/ Systemic Lupus Erythematosus \
SLEDAI . . .
Disease Activity Index
@@@m@@ SLAM The Systemic Lupus Activity Measure
SIS SLE Activity Index Score
EW@@W@@@@@Z@ ECLAM European Consensus Lupus Activity Measurement
BAILAG British Isles Lupus Assessment Group

\ SLE-DAS SLE - Disease Activity Score /

19



SLEDAI

Systemic Lupus Erythematosus Disease Activity Index
v'  global disease activity index
v’ Sxedldotnke to 1985

V' BooLOTNKE O EUMELPOUC KAWVIKOUC PEUMOTOAOYOUC

v’ Ztnv teAKN tou popdn mepthapPavel 24 KAVIKA osvapLo 6€ 9
ocvotipota/opyava

v’ KdBe ekbnAwon avtiotokei o€ éva Baduo (1, 2, 4 ) 8) pe teAkod score 0— 105

v' H evepyodtnta tou SEA €tol onwe kataypddetol oto SLEDAI £xeL cadr) ouoxEtion
ME TN BvntotnTta Kot T Xpovia BAABn



SLEDAI

Systemic Lupus Erythematosus Disease

ACt“"ty Index MpooOnkn KAWLWKWY Kputnplwv kol adaipeon
EPYAOTNPLOKWYV (HElwon KOOTOUG). XpnoLUomoleitat
Kuplwg oto Me€Lkod

Alddbopec ekSOXEC
H Baown aAlayn €iXe vo KAVEL ME TO OTL OTA
nponyovpeva SLEDAI n  kataypadny Kot

[> MGX-SLEDA' BaBuovounon adopovos MONO KawvoUpyLeg/VEEG

> SELENA — SLEDA
> SLEDAI-2K

[ » SLEDAI-2K 30days ]\ 1610 pe to SLEDAI-2K aMAd Aappdvel
unoPn oxL tig teAevutaieg 10 pépeg aAAd

> SLEDAI-2KG 3Od OA0 TOV TPONYOUHEVO UV

ekdnAwoelg, onote eppévouvoa evepyotnta AEN
pUropoloE va amoTtunweoEi.

21



SLEDAI - 2K vs.[SLEDAI — ZKG]

Figure 1: Responders by SLEDAI-2K and SLEDAI-2KG on GCs dose >5 mg/day at baseline and 9 months follow-up (N=188)

[G\xN—J’UMFM] [xw-)omr-m]

ZuunepAapBAVEL TNV MAPAUETPO XPONG
YAukokoptikoeldwv (og 660n 25mg)

Number (%) of patients who dropped SLEDAI-2K score by >4 at 9 month (n=188)

Yes

145/188(77.1%)

JAN

No

43/188 (22.9%)

/N

Number (%) of patients who dropped SLEDAI-2KG score by >4 at 9 month (n=188)

142/188 (75.5%) of 3/188(1.6%) 11/188(5.8%) 32/188 (17.0%) of
patients dropped of patients did not drop of patients dropped patients did not drop
SLEDAI-2KG by > 4 SLEDAI-2KG by > 4 SLEDAI2KG by > 4 SLEDAI-2KG by >4
Group A ” Group B ] I Group C " Group D
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SELENA - SLEDAI

v' H ekboxn) autry tou SLEDAI v €xeL eAeyxOei MAAPWC KAl OUCLAOTIKA EXEL
avtwkataotaBel and to SLEDAI-2K 30d. MapoAa autd eloiyaye 2 emUAEoV

OTOLXELQ TaL OTTOLOL XPNOLLOTIOLOUVTOL GUGTNLOLTLKAL

» Tn OUVOALKN) EVEPYOTNTA TNG VOCOU OO TOV YLATPO,
Physician Global Assessment (PGA)

Physicians Global Assessment

0 I 2 3

None Mild Med Severe

> Kot to SELENA-SLEDAI Flare Index

23



The SELENA-SLEDAI Flare Index. Petri et al. N Engl J Med 2005

Mild or Moderate Flare o

Severe Flare o

o Change in SLEDAI > 3 points

o Change in SLEDAI > 12

O New/worse discoid,
profundus,

cutancous vasculitis, bullous lupus
Nasopharyngeal ulcers

Pleuritis

Pericarditis

Arthritis

Fever (SLE)

photoscnsitive,

o New/worse CNS-SLE

Vasculius

Nephritis

Myositis

Pk < 60.000

Home anemia: Hb <7% or decrease in Hb > 3%
Requiring: double prednisone

Prednisone>0.5 mg/kg/day hospitalization

o Increase in Prednisone, but not to >0.5
me/ke/day

O Prednisone >0.5 mg/kg/day

0 Added NSAID or Plaquenil

0 New Cytoxan, Azathioprine, Methotrexate, Hospitalization

(SLE)

0 =1.0 Increase in PGA, but not to more than
2.5

o Increase in PGA to = 2.5

24



“‘npoBAnuata” otnv epapuoyn tou...

The SELENA-SLEDAI Flare Index. Petri et al. N Engl J Med 2005

Mild or Moderate Flare SevereFlare
Myositis is not
Does not distinguish Change in SELENA-SLEDAI instrument score of 3 Change in SELENA-SLEDAI instrument score to necessarily severe
bebwoen mild points or more (but not to more than 12) greater than 12 and brings the same
& moderate flares; the o New/worse : o number of points as
latter being more likely o New/worse : - CNS-SLE arthritis in the
to be treated - discoid, photosensitive, profundus, cutaneous - Vasculitis SELENA-SLEDAI
vasculitis, bullous lupus | - Nephritis
- Nasopharyngeal ulcers
Cotiasons vitcalts - Plt < 60.000 The latest EULAR
- Pericarditis -Hemolytic anemia: Hb <70g/L or decrease in Hb recommendations
and bullous lupus can i >30g/L suggest using no
be extremely severe - Fever (SLE) Requiring: double prednisone, or prednisone more than
increase to >0.5 mg/kg/day, or hospitalization / 0.5mg/kg/day in

o Increase in prednisone, but not to > 0.5 most situations

PGA rating is not well
mg/kg/day

standardized; the

o Increase in prednisone to >0.5 mg/kg/day

threshold given can be : N lophosphamide, azathioprine,
g ¢ o Added NSAID or hydroxychloroquine for EEW S a ? .aza 1opEne e The newest
discussed dicense dctity methotrexate for SLE activity treatments options
o Hospitalization for SLE activity (MMF biOlOgiCS) are
Mo 2 1.0 Increase in PGA, but not to more than 2.5 o Increase in PGA to > 2.5 not included

25



SLEDAI

Systemic Lupus Erythematosus Disease

Activity Index

Alddbopec ekSOXEC

Mex-SLEDAI
SELENA — SLEDAI
SLEDAI-2K

EMKpatovoa

SLEDAI-2K 30days

ekéoxn

VVV VY

SLEDAI-2KG 30d

SLEDAI-2K (30 DAYS)

DATA COLLECTION SHEET
Study No.: Patient Name: VisitDate: _____
m yr
(Enter weight in SLEDAI-2K Score column if descriptor ks present at the time of the visit or in the preceding 30 days)
Weight | SCORE | Descriptor Definition

8 [] | Seizure Recent onset, exclude metabolic, infections, or drug causes.

8 [] | Psychosis Altered ability to function in normal activity due to severe disturbance
in the perception of reality. Include hallucinations, incoherence,
marked loose associations, lnwvenshod thought content, marked
illogical thinking, bizarre,

Exclude uremia and drug causes.

8 D Organic brain syndrome | Altered mental function with impaired orientation, memory, or other
inteliectual function, with rapid onset and fluctuating clinical features,
inability to sustain attention to environment, plus at least 2 of the

speech, ia or
daytime i
activity. Exclude moouc, inascuous. or drug causes.

8 [:] Visual disturbance Retinal changes of SLE. Include cytoid bodies, retinal hemorrhages,
serous exudate or hemorrhages in the choroid, or optic neuritis.
Exclude hypertension, infection, or drug causes.

8 [T] | Cranial nerve disorder New onset of sensory or motor neuropathy involving cranial nerves.

8 [C] | Lupus headache Severe, persi may be mig but must be
NONresponsive 1o narcotic analgesia.

8 ] |eva New onset of Exicude

8 D Vasculitis Ulceration, gangrene, tender finger nodules, periungual infarction,
splinter or biopsy or proot of

4 ] | Ashritis 22 joints with pain and signs of inflammation (i.¢., tendemess,
swelling, or effusion).

4 ] | Myositis Proximal muscle achmg'\neakness associated with elevaled
creating p yogram changes
or a biopsy showing myositis.

[[] | Urinary casts Heme-granular or red blood cell casts.

4 D Hematuria >5 red blood celis/high power field. Exclude stone, infection, or
other cause.

4 [[] | Proteinuria >0.5 gram/24 hours.

4 [] |Pyuia >5 white blood cells/high power field. Exclude infection.

2 [] |Rash Inflammatory type rash.

2 [] | Awopecia Abnormal, patchy or diffuse loss of hair.

2 [T] | Mucosal uicers Oral or nasal ulcerations.

2 ] | Preurisy Pieuritic chest pain with pleural rub or effusion or
pleural thickening.

2 [:] Pericarditis Pericardial pain with at least 1 of the following: rub, effusion, or

o or I o i

2 [:] Low complement Decrease in CH50, C3, or C4 below the lower limit of normal for
testing laboratory.

2 D Increased DNA binding | Increased DNA binding by Farr assay above normal range for
testing laboratory.

1 [C] | Fever >38° C. Exclude infectious cause.

1 [:] Thrombocytopenia <100,000 platelets/x 1091, exclude drug causes.

1 [] | Leukopenia

<3000 white blood celis/x 1091, exclude drug causes. 26
o\




> SLEDAI-2K 30days

BaOpoAoyrote otolxeia povo eav anodidovral e GlyoupLd oTov AUKO
Kot Oewpouvtal avaotpEPua

SLEDAI- Descriptor Definition
2K score
8 Seizure Recent onset, exclude metabolic, infectious or drug causes.
8 Psychosis Altered ability to function in normal activity due to severe
disturbance in the perception of reality.
8 Organic brain syndrome Altered mental function with impaired orientation, memory or
other intellectual function.
8 Visual disturbance Retinal changes.
8 Cranial nerve disorder New onset of sensory or motor neuropathy involving cranial
nerves.
8 Lupus headache Severe, persistent headache which may be migrainous, but
must be nonresponsive to narcotic analgesia.
8 Cerebrovascular accident New onset of cerebrovascular accident(s). Exclude
arteriosclerosis.
8 Vasculitis Ulceration, gangrene, tender finger nodules, periungual

infarction, splinter haemorrhages, or biopsy or angiogram
proof of vasculitis.
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> SLEDAI-2K 30days

BaOpoAoyrote otolxeia povo eav anodidovral e GlyoupLd oTov AUKO
Kot Oewpouvtal avaotpEPua

SLEDAI- Descriptor Definition
2K score

4 Arthritis =2 joints with pain and signs of inflammation (i.e. tenderness,
swelling or effusion).

4 Myositis Proximal muscle aching/weakness, associated with elevated
creatine phosphokinase/aldolase or electromyogram changes
or biopsy showing myositis.

4 Urinary casts Heme granular or red blood cell casts.

4 Haematuria >5 red blood cells/high power field. Exclude stone, infection
or other cause.

4 Proteinuria >0.5 gram/24 hours.

4 Pyuria >5 white blood cells/high power field. Exclude infection.

1 QLOUUITTWHATIKN BaKTnploupia
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> SLEDAI-2K 30days |

BaOpoAoyrote otolxeia povo eav anodidovral e GlyoupLd oTov AUKO
Kot Oewpouvtal avaotpEPua

SLEDAI- Descriptor Definition
2K score
2 Rash Inflammatory type rash.
2 Alopecia Abnormal, patchy or diffuse loss of hair.
2 Mucosal ulcers Oral or nasal ulcerations.
2 Pleurisy Pleuritic chest pain with pleural rub or effusion, or pleural
thickening.
2 Pericarditis Pericardial pain with at least 1 of the following: rub, effusion,
or electrocardiogram or echocardiogram confirmation.
2 Low complement Decrease in CH50, C3 or C4.
2 Increased DNA binding Increased DNA binding by Farr assay.
1 Fever >38°C. Exclude infectious cause.
1 Thrombocytopenia <100 000 platelets / x10%/L, exclude drug causes.
1 Leukopenia <3000 white blood cells / x10%/L, exclude drug causes.
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SLEDAI - 2K 30d

Systemic Lupus Erythematosus :
Disease Activity Index

Score
= 1-4 » Low activity

= 5-10 » Moderate activity

> 10 P High activity

V' Agv pumopel vo. amotunwoetl HEPKA BeAtiwon
v' Agv prnopel vo. avadeifet emibeivwon undpyovtog ;

nipoPAAMATOC

v Mepikd Sedopéva UImopeL va pnv :
BaBpoloyouvtat avaloya (ry BpopPorevia) :

SLEDAI-2K (30 DAYS)

DATA COLLECTION SHEET
Study No.: Patient Name: Visit Date:
m yr
(Enter weight in SLEDAI-2K Score column if descriptor is present at the time of the visit or in the preceding 30 days)
Weight | SCORE | Descriptor Definition

8 [] | Seizure Recent onset, exclude metabolic, infections, or drug causes.

D Psychosis Altered abifity to function in normal activity due to severe disturbance
in the perception of reality. Include hallucinations, incoherence,
marked loose associations, impoverished thought content, marked
illogical thinking, bizarre, disorganized, or catatonic behavior.
Exclude uremia and drug causes.

8 D Organic brain syndrome | Altered mental function with impaired orientation, memory, or other
inteliectual function, with rapid onset and fluctuating clinical features,
inability to sustain attention to environment, plus at least 2 of the

ing: speech, ia or
daytime i ori or y
activity. Exclude metabolic, infectious, or drug causes.
8 D Visual disturbance Retinal changes of SLE. Include cytoid bodies, retinal hemorrhages,

serous exudate or hemorrhages in the choroid, or optic neuritis.
Exclude hypertension, infection, or drug causes.

Clinically important changes

- Increase >3 = Flare

- Decrease >3 Improvement
- Change £3 = Persistent activity

New onset of sensory or motor neuropathy involving cranial nerves.

Severe, may be but must be
1o narcotic 2
New onset of i Exicude
Ulceration, gangrene, tender finger nodules, periungual infarction,
splinter or biopsy or angi proot of

22 joints with pain and signs of inflammation (i.e., tendemess,
swelling, or effusion).

Proximal muscle aching/weakness, associated with elevated
creatine or yogram changes
or a biopsy showing myositis.

Heme-granular or red blood cell casts.

" | oA >5 red blood celts/high power field. Exclude stone, infection, or
other cause.
4 O Proteinuria >0.5 gram/24 hours.
4 D Pyuria >5 white blood cells/high power field. Exclude infection.
2 [] |Rash Inflammatory type rash.
2 D Alopecia Abnormal, patchy or diffuse loss of hair.
2 [j Mucosal ulcers Oral or nasal ulcerations.
2 [] | Preurisy Pleuritic chest pain with pleural rub or effusion or
pleural thickening.
D Pericarditis Pericardial pain with at least 1 of the following: rub, effusion, or
gram or i
2 D Low complement Decrease in CHS0, C3, or C4 below the lower limit of normal for
testing laboratory.
2 D Increased DNA binding Increased DNA binding by Farr assay above normal range for
testing laboratory.
[[] | Fever >38° C. Exclude infectious cause.
1 D Thrombocytopenia <100,000 platelets/x 1091, exclude drug causes.
[] | Leukopenia

<3000 white blood celis/x 10%L, exclude drug causes. 2N
=AY




SLE ACTIVITY MEASURE R (SLAM-R)
(Present Last Month)

CONSTITUTIONAL GASTROINTESTINAL
1. Weight Loss 9. o (retinal or 1. pain ' . e o
or episcleritis or bowel, etc.]
D e B The Systemic Lupus Activity
E]no%:‘:yww L] Extes i ol
] i Bl S Dl Measure (SLAM)
Unknown Poritoneal signs/
2. Fatigue D @
o 3 10. Papillitis or pseudomotor cerebri [] Unknown
[T] Litso oc o Mkt on nomnal activy [S] Soeet NEUROMOTOR
[2] Limits normal activity [1] Present 18. Stroke
E] o E] Visual acuity <20/200 or field cut multiplex, reversibie JOINTS 30. Serum creatinine (umol/L) or
nknow (] unknown (RND), cerobrovascular accident (CVA), 23. Joint pain (%
3 Fover or retinal vascular th
(o] asest RETICULOENDOTHELIAL [0] Absent (0] Absent [0] 44-123 or 80-100%
FER e oy 11. Lymphadenopathy [1] RND, mononeuritis multiplex, cranial [1] Arthraigia only (1] 124-185 or 60-79%
0] s.es'c. :):“ 3.'.: g @ ; neuropathy or chorea [2] Objective synovitis [2] 186-354 or 30-59%
(3] >385°C or>101. [3] shoty [2] CVA. myelopathy, or retinal vascular [3] Limits function [3] >354 or <30%
Qv [2] Dittuse or nodes >1 em x 1.5 em [ unknown [ Not recorded [] Not recorded
:"759”“5'” [T unknown 10 Selaxe LABORATORY 31. Urine sediment (per hpf)
O mn‘ulm, . aryihe 12 Hepato- or splenomegaly 8] Absent 25. Hematocrit (mL/dL) [0] Normal
nail fold infarct [0] Absent (2] 1 or moraimonth [0] >0.35 [3] 6-10 RBC or 6-10 WEC; -
(0] Absent [1] Paipabie only with inspiration [3) Status epiepticus [1] 030-0.35 el s
% Present [2] Paipable without inspiration (7] Unknown [2] 0.25-0.29 (<500 mg/L 24 urine protein)
Unknown ykrioun 0.25 = -25 WBC;
5. Alopecia O 20. Cortical dysfunction % :lol Seooriad @ Li%ﬁﬁ:: ':|w1 >§snon RBC casts;
PULMONARY [0] Absent or2 1o 3+ (on di
[0] Avsent 13, Pleutisylpleural sffusion " Aot 26. White blood cell count (per mm?) (500 mg-3.5 g/L 24 urine protein)
%H&vhs.sm:r:;m 6T Ao (3] or cognitive defick [0] >35 @:fg;a:ﬂg;:ss‘s\(vec:
D G PO m Shortness of breath or pleuritic pain @ m] m‘s;"mxuml miting m: ”"';'" % 20-35 ?I;;&n dipslick)' )
o Shortness of breath or pleuritic pain 1.0-1.9 >3.! urine protein|
6. Erythematous, macular or papular rash, @ with exercise pﬂm&s dementia. or coma
discoid lupus, lupus profundis, or [3] Shortness of breath or plouritic pain @l 2 0 3] <10 [ ]tlotrocorded
bullous lesions at rest [] Unknown (] Not recorded Total SLAM-R score:
3
% m:. ] Unknown 21, Hoadache (including mi 27. Lymphocyte count (per mm?)
4 <20% Total body surtace area (TBA) | cARDIOVASCULAR and aseptic [0] 1.5-4.0
20-50% TBA 14. Raynaud’s [0] Absent [1] 1.0-1.49
[3] >50% TBA [0] Absent [1] Symptoms only [2] 0.5-0.99
(] unknown [1] Present [2] Intertores with normal activiies! [3] <05
7. y [] Unknown SaopEc meION ["] Not recorded
urticaria, ”m':'ww"' livedo 15. Hypertension ey ] 28. Platelet count (x1000 per mm?)
[0] Absent 9] <00 22. Myalgia/myositis [0] >150
(] <20% TBA (7] 90-104 [0] Avsent [1] 100-150
[2] 20-50% TBA &) 105114 [1] Symptoms only [2] 50-99
[3] >50% TBA or necrosis @11 [2] Limits some activity [3] <50
] Unknown O [3] Incapacitating [] Not recorded
s Unk X
EYE i s ] Unknown 29. Westergren ESR (mm/hr)
8. Cytold bodies @' 'A:m" ; [0] <25
%P' . [2] Positional chest pain or arthythmia %’:‘:
Myocarditis with hemodynamic =
[3] Visual acuay <20200 @mmwm (3] <75
["] Unknown ] Unknown [] Not recorded 3




SLE ACTIVITY INDEX SCORE (SIS)

European Consensus Lupus Activity
Measurement (ECLAM)

EUROPEAN CONSENSUS LUPUS ACTIVITY MEASUREMENT INDEX (ECLAM)

Clinical variables Laboratory variables

1. Fatique 1 | 22. ESR 25-50 mm/h 1
2. Temperature >38°C 1 ESR >50 mm/h 2
3. Arthralgia 1 | 23. DNA binding <50% 1
4. Arthritis (joint effusion) 1 DNA binding 250% 2
5. Myalgia 1 | 24. Mild hypocomplementemia

6. Muscle weakness 2 (CH50 80-150 U/mL) | 1
7. Serositis (pain) 1 Severe hypocomplementemia

8. Serositis (friction rub/X ray/sonography) 2 (CHS50 <80 U/mL) | 2
9. Vasculitis (minor®) 1 | 25. CPK >100, aldolase >10 U/mL 2
10. Vasculitis (major 1) 3 | 26. LE anticoagulant 1
11. Bulluous skin lesions 3 | 27. Proteinuria <1.5 g/24 hil 1
12. Active SLE rash 1 Proteinuria >1.5 g/24 hi) 2
13. Active alopecia 1 | 28. 5-15 RBC or 1-3 casts/HPF 1
14. Mucosal ulcers 1 >15 RBC or >3 casts/HPF 2
15. CNS (minor ¥) 2 | 29. Hemolytic anemia (>8 g Hb) 1
16. CNS (major 1)) 3 Hemolytic anemia (<8 g Hb) 2
17. Cranial nerve palsy 2 | 30. Thrombocytopenia (40-100,000) 1
18. Blood pressure >150/90 1 Thrombocytopenia (<40,000) 2
19. Lymphadenopathy 1 | 31. Neutropenia (<3,000) 1
20. Noninfectious lung infiltrates 3 | 32. Lymphopenia (<1,000) 1
21. Active thromboembolic event 1

Maximum 33 | Maximum 19

[Total SIS (Maximum: 52)

100 mm

Physician’s assessment of activity: 0
None
Categories of SIS:

Most severe

SIS 0-4: Inactive disease

SIS 5-8: Mildly active disease (+)
SIS 9-12: Moderate activity (++)
SIS 13-15: Active disease (+++)
SIS >15: Very active disease (++++)

* Raynaud’s phenomenon, periungual infarcts, purpura
T Ulcerations, cystoid bodies, mononeuritis
¥ Confusion, depression, organic brain syndrome
Stupor, coma, seizures, CVA
Consider possibility of inborn C4 deficiency

SLE Activity
Index Score
(SIS)

[ Usually there will be no very active manifestations in vital organs without concomitant involvement

of other organ systems and/or abnormal laboratory findings

Generalized manifestations Fever, fatigue 0.5
Articular manifestations Arthritis, evolving arthralgia 1
Active mucocutaneous manifestations Malar rash, generalized rash, discoid rash, 05
skin vasculitis, oral ulcers
Evolving mucocutaneous® 1
Myositis* 2
Pericarditis 1
Intestinal manifestations Intestinal vasculitis, sterile peritonitis 2
Pulmonary manifestations Pleurisy, pneumonitis, ingravescent dyspnea 1
Evolving neuropsychiatric manifestations* Heada igraine, selzures, stroke, 2
organic brain disease, psychosis
Renal manifestations** Proteinuria, urinary casts, hematuria, raised 05
serum creatinine or reduced creatinine clearance
Evolving renal manifestations 2
Hematologic features Nonhemolytic anemia, hemolytic anemia®, 1
leukopenia (or lymphopenia), thrombocytopenia
Erythrocyte sedimentation rate Raised ESR 1
Hypocomplementemia C3, CH50 1
Evolving hypocomplementemia 1
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BILAG index

British Isles Lupus Assessment Group

> 86 ONUELN, CUMMTTWHOTA Kol
EPYOOTNPLAKEC TIAPAETPOL ATTO
8 ouotiuata

» kotaypadn yo tic 4
nponyoupevec efdopadeg

» BaoiletoL otnv apxn tou
“intention to treat”

SCORING OF DISEASE ACTIVITY OF THE BILAG-2004 BASED ON THE PRINCIPLE
OF PHYSICIAN'S INTENTION TO TREAT

Scoring by
grade

Disease
severity

Numerical
scores

Assumption about the treatment for
each grade

A = Active

Severe

12

Severe disease activity requiring any of the following

treatment:

1. systemic high-dose oral glucocorticoids

(equivalent to prednisolone >20 mg/day)

2. intravenous pulse glucocorticoids (equivalent to
pulse methylprednisolone 2500 mg)

3. systemic immunomodulators (include biologicals,
immunoglobulins and plasmapheresis)

4. therapeutic high-dose anticoagulation in the
presence of high-dose steroids or
immunomodulators; e.g., warfarin with target INR
3-4

B = Beware

Moderate

Moderate disease activity requiring any of the

following treatment:

1. systemic low dose oral glucocorticoids (equivalent

to prednisolone <20 mg/day)

2. intramuscular or intra-articular or soft tissue
glucocorticoids injection (equivalent to
methylprednisolone <500 mg)

. topical glucocorticoids

. topical immunomodulators

. antimalarials or thalidomide or prasterone or
acitretin

. symptomatic therapy; e.g., NSAIDs for
inflammatory arthritis

(22} O s w

C = Contentment

Mild

Patient requires symptomatic treatment (e.g.,
analgesics or NSAIDs)

D = Discount

Inactive but
previously
affected

Not applicable

E = No Evidence

Inactive with
no previous
involvement

Not applicable
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BILAG - 2004

British Isles Lupus Assessment Group

» 97 onUELD, CUMMTTWHOTA Kol
EPYOOTNPLAKEC TIAPAUETPOL ATTO 9 cuoTAMATA

> OTMOMAKPUVON EKOSNAWOEWV TTOU
Hrtopeil val avtavakAouv xpoviotnta

» BeATLWOELC OTOUC OPLOHOUC Kall
otn faBuoloynon

»  kotaypadel petaBoAec otig 4 6. mpLv TNV

eTiOKEP N CUYKPLTLKA UE TLC TPONYOUUEVEC 4 €B6.

» [t cupmAnpwaon anapaitnTn n
nAnpn¢ duoikn e€€taon

BILAG-2004 INDEX
* Only record maniestations/items ]

due to SLE disease activity
* Assessment refers 1o manifestations occurring in the fast 4 weeks (compared with the previous 4 weeks)

+TO BE USED WITH THE GLOSSARY

Record: NA Not Avaitable
0 Not present
1 Improving
2 Same
3 Worse
4 New

Yes/No OR Value (where indicated)

*Y/N Confirm this is due to SLE activity (Yes/No)

CONSTITUTIONAL

1. Pyrexia - documented >37.5°C
2. Weight loss - unintentional >5%
3. Ly y

4. Anoroxia

MUCOCUTANEOUS

5. Skin eruption - sovere

6. Skin eruption - mild

7. Angio-oedema - severe

8. Angio-oedema - mild

9. Mucosal ulceration - severe

10. Mucosal ulceration - mild

11. Panniculitis/Bullous lupus - severe
12. Panniculitis/Bulious Iupus m.ld
13. Major
14, Digital infarcts or nodular vasculitis
15. Alopecia - severe

16. Alopecia - mild

17. Periungual erythema/chilblains

18. Splinter haemorrhages

NEUROPSYCHIATRIC

19, Aseptic meningitis

20. Cerebral vasculitis

21. Demyelinating syndrome

22,

23. Acute confusional state

24. P i

25. Acute inflammatory demyelinating
polyradiculoneuropathy

26. M pathy (singl "

27. Cranial neuropathy

28. Ploxopathy

29. Polyneuropathy

30. Seizure disorder

31. Status epilepticus

32. Cerebrovascular disease (not due 10 vasculitis)

33. Cognitive dysfunction

34. Movement disorder

35. Autonomic disorder

36. Cerebellar ataxia (isolated)

37. Lupus headache - severe unremitting
38. Headache from IC hypertension

MUSCULOSKELETAL
39. Myositis - severe
40. Myositis - mild

41. Anthritis (severe)
42. Arthritis

43, Arthritis (nnidyAnhralg«a!Myalq-a

44, Myocarditis - mild

45. Myocarddtis/endocarditis + cardiac failure
46. Arrhythmia

47. New valvular dysfunction

(
(
(
(

48. Pleurisy/pericarditis

49. Cardiac tamponade

50. Pleural effusion with dyspnoea

51. Pulmonary haemorrhage/vasculitis
52.
53. Shrinking lung syndrome
54. Aortitis

55. Coronary vasculitis

GASTROINTESTINAL

56. Lupus peritonitis

57. Abdominal serositis or ascites
58. Lupus enteritis/colitis

59. Malabsorption

60. Protein-losing enteropathy
61. Intestinal pseudo-obstruction
62. Lupus hepatitis

63, Acute lupus cholecystitis

64. Acute lupus pancreatitis

OPHTHALMIC

65. Orbital inflammation/myositis/proptosis
66. Keratitis - severe

67. Keratitis - mild

68. Anterior uveitis

69. Posterior uveitis/retinal vasculitis - severe

(
(
(
(
70. Posterior uveitis/retinal vasculitis - mild (
71. Episcleritis (
72. Scleritis - severe (
73. Scleritis - mild (
74. Retinal/choroidal vaso-occlusive disease  (
75. Isolated cotton-wool spots (cytoid bodies)  (
76. Optic neuritis (
77. Anterior ischaemic optic neuropathy (

RENAL

78. Systolic blood pressure (mm Hg) value (
79. Diastolic blood pressure (mm Hg) value (
80. Accelerated hypertension Yes/No (
81. Urine dipstick protein  (+=1, 44=2, 444=3) (

82. Utine albumin-creatinine ratio mg/mg (
83. Urine protein-creatinine ratio mg/mg (
84. 24-hour urine protein (g) value (
85. Nephrotic syndrome Yes/No (
86. Creatinine (plasma/serum) pmolL (

87. GFR (calculated)
88. Active urinary sediment

mUmin/1.73 m? (
Yes/No (

89. Active nephritis Yes/No (
HAEMATOLOGICAL

90. Haemoglobin (g/dL) value (
91. Total white cell count (x 109L) valve (
92. Neutrophils (x 10%1) value (
93. Lymphocytes (x 10%1) valve (
94. Platelets (x 10%L) valve (
95, TTP (
96. Evidence of active haemolysis Yes/No (
97. Coomb's test positvie (isolated) Yes/No (

34
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Easy BILAG
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Easy-BILAG main page: a completed example
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Constitutional and Renal items carry arbitrary points. The points
total determines the overall organ domain score as indicated by
specific keys anchored to the left.

Items are circled according to their activity
over the last month. The most severe item
triggers the overall domain score.

A colour coded key anchored on the left
directs to the comresponding domain
score.

The domain score is recorded in the free
text space to the right.

and all other low prevalence features are
scored as needed on this second page.




S| Y| -BILAG

<))
- £
s 2 § 2 3
ITEM ABBREVIATED GLOSSARY <& = @ <
= Any lupus rash except panniculitis, bullous lesion
Skin eruption - severe and angio-oedema. Must involve >18% BSA 0
As above but <18% BSA. If malar rash: observed
S sruption - mid by doctor and present at least 1/52 0 1 3
T Disabling (sig interfering with oral intake), @
@ Mucosal ulceration - severe deneive & deen. OLSved By & Ciwalias.
9 Mucosal ulceration - mild Localized and/or non-disabling ulceration 0 1 3 4
B
- & Clinically detectable (diffuse or patchy) hair loss
A" D 8 AloPeCIa severe with scalp inflammation (redness over scalp) 0 1
o % Diffuse or patchy hair loss without scalp
Al E S Alopecia - mild inflammation (clinically detectable /by history) 0 1 3 4
= B Digital infarct / nodular vasculitis m{‘:‘&’h‘;ﬁt’oﬁ:’mg:;“m overdgne 1 (0 1
Periungual erythema / chilblains S’;‘f?‘a:;s; ;:;‘;’:3 mm:;ygg? (may o 1 2 3| 4
Other features Angio-oedema, panniculitis, cutaneous vasculitis, @ YES . NEXT PAGE

or splinter haomonhaaes

SCORE
A-E

X
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-BILAG

All

previous

0 never

2
et = |
= =) O m
@ B W
58 8 § S8 3 3V
= E
ITEM ABBREVIATED GLOSSARY =& = " = = n<g
A | ) D B
> Full blood count Fb | WITHOUT evidence of haemolysis 8-10.9 Never
o Hb WITH evidence of haemolysis 0 >10 Never
Bl Gicie pationt's val b ifd Total WCC (x10°/L (-39)| >3.9 | Never
© "gg aebesr,\-tES Yaeug:c?n ‘dr ue to Neutrophils (x10%L) 5 105-1.9|(>1.9)| Never
& causes 'irén'deﬁoiencyug Lymphocytes (x10°/L) (=1.0)| >1.0 | Never
© ’ Platelets (x10%L 0] 50-149 | (>149) | Never
el Other features TTP or isolated Coombes No YES — NEXT PAGE

4

within 1/12 with retinal changes)

15 diastolic

2 Biopsy nephritis past @ Active urinary Nephrotic
Select all that apply: 3 months? sediment? 1000 syndrome? 0
Urinary PCR (mg/mmol): 25-50 or >25 and a 50-100 and >100 and
ofrey,quivahm improved by >25% unimproved 10 unimproved 1000
GFR (mV/min per 1.73m?): <80 ml/min & <67% of previous| 100 <50 mi/min & previously > 50| 100
Serum creatinine: >130 umol/L & >130% of previous| 100 | >130 umollL & >115% previous| 10
Blood pressure (mmHg): Accelerated HTN (T to >170/110 100 BP >140/90 & T by 30 systolic or 1
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BILAG - 2004  vs.

* Academic

* CNS

* Consultant
Trainee

% Accuracy (All domains)

100+

751

251

*kk

Standard Easy-BILAG
BILAG-2004 format

% Accuracy (Active domains)

1004

751

501

Al S|Y|-BILAG

*kk C

Io E:ﬁ 150

-\
o
o

Time (minutes)

o
o

Standard Easy-BILAG
BILAG-2004 format

Standard Easy-BILAG
BILAG-2004 format
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Easy BILAG
I3 Al s| Y| -BILAG

Rheumatology key messages

« Easy-BILAG is a high-accuracy, time-efficient tool for recording BILAG-2004 disease activity in SLE.
« It is the new recommended format for scoring BILAG-2004 index in clinical practice.

« Easy-BILAG and its training material is available free of charge for use in routine care at https://licensing.leeds.ac.
uk/products/healthcare-questionnaires.

Carter et al. Rheumatology (Oxford). 2022 Oct 6,61 (10)%706



SLE — Disease Activity Score (SLE — DAS)

v' ue adopun tn peAétn tou belimumab oto ZEA

v amnotelel ouotaotikd «BeAtiwon» tou SLEDAI

Mpooté¥nkav véa otolxeia (m.y. aUOAUTIKA oavaiuia) kol HELWONKE TO OXETIKO Bapo¢ Tou
veupoyuxtatpikou ZEA. Q¢ SLaKpLTIKO xapakTnploTiko tou SLE-DAS, n aéia moAAwv otoiyeiwv aAdalel
avadoya ue ™ coBapotnta. Suykekpluéva, 4 noapdauetpol Baduoloyouvtal w¢ oUVEXEIG UETABANTEG
(apOpitida, mpwteivoupia, Acukomevia kat YpouBornevia,).

v anapaitntn n xprion pLag apBuopnxavig.
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SLE - DAS

SLE-DAS = 0.366 + 3.132 x Arthritis + 0.454 x SJC + 4.408 x MucocutVasculitis + 3.138 x LocalRash + 3.887 x
GeneralRash + 0.973 x Alopecia + 2.769 x MucosalUlcers + 0.754 x HypoC + 0.956 x IncreasedAnti-
dsDNA — 17.584 x PProt + 3.811 x PProt x In(Prot) +26.105 x Thromb — 5.577 x Thromb x In(PlatCount)
+ 6.118 x Leuk — 5.058 x Leuk x In(LeukCount) + 18 x Neuropsych + 18 x SystemicVasc + 18 x
CardioPulm + 9 x Myositis + 6 x Serositis + 9 x Hemolytic

Figure 1 The final formula of Systemic Lupus Erythematosus Disease Activity Score (SLE-DAS). Alopecia, presence of alopecia (1=Yes, 0=No);
Avrthitis, presence of arthritis (1=Yes, 0=No); CardioPulm, presence of cardiac/pulmonary involvement (1=Yes, 0=No); GeneralRash, presence of
generalized cutaneous rash (1=Yes, 0=No); Haemolytic, presence of haemolytic anaemia (1=Yes, 0=No); HypoC, presence of hypocomplementaemia
(1=Yes, 0=No); IncreasedAnti-dsDNA, increased anti-dsDNA levels (1=Yes, 0=No); Leuc, leucopenia <3x1079/L (1=Yes, 0=No); LeucCount,

leucocyte count (1079/L); LocalRash, presence of localized cutaneous rash (1=Yes, 0=No); MucocutVasculitis, presence of mucocutaneous vasculitis
(1=Yes, 0=No); MucosalUlcers, presence of mucosal ulcers (1=Yes, 0=No); Myositis, presence of myositis (1=Yes, 0=No); Neuropsych, presence

of neuropsychiatric involvement (1=Yes, 0=No); PlatCount, platelet count (1079/L); PProt, proteinuria >500 mg/24 hours (1=Yes, 0=No); Prot,
proteinuria (mg/24 hours); Serositis, presence of serositis (1=Yes, 0=No); SJC, swollen joint count (0-28); SystemicVasc, presence of systemic vasculitis
(1=Yes, 0=No); Thromb, thrombocytopenia <100x10/9/L (1=Yes, 0=No).

Diogo J et al. Ann Rheum Dis. 2021 Dec;80(12):1568-1574
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SLE - DAS & SLE-DAS Disease Activity Categories

Reiission Mild Moderate/Severe
; disease activity disease activity
i <
SLE-DAS SR 2.08<SLE-DAS <7.64 SLE-DAS >7.64
B Target: SLE-DAS Remission State
SLE-DAS Boolean-based SLE-DAS index-based
remission remission
Clinical items of SLE-DAS =0 Or SLE-DAS <2.08
- -
Prednisone dose <5mg/day Prednisone dose <5mg/day
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SLE - DAS

http://sle-das.eu/
online calculator

— SLE-DAS

ey

. Neuropsychiatric invelvement
2. Systemic vasculitis
3. Mucocutaneous vasculitis

4. Cardiac/Pulmonary invelvement

5. Serositis
6. Proteinuria Ratio mg/g or mg/24 h
7. Arthritis 28 swollen joint count
8. Myositis

9. Localized skin rash

10. Generalized skin rash
11. Alopecia

12. Mucosal ulcers

13. Hemolytic anemia

14, Thrembocytopenia Platelet count(G/L)
15. Leukopenia Leukocyte count(G/L)

16. Hypocomplementemia

17. Increased anti-dsDNA

Calculate

>500

1to 28
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SLE - DAS

http://sle-das.eu/

nopadsiypota
aocBsvwv

* AoBevnc pe
aAwrekio Kot
OVOOOAOYLKNA
EVEPYOTNTA

— SLE-DAS

1. Neuropsychiatric invelvement
2. Systemic vasculitis

3. Mucocutaneous vasculitis

4. Cardiac/Pulmonary invelvement
5. Serositis

6. Proteinuria
7. Arthritis
8. Myuositis

9. Localized skin rash

10. Generalized skin rash

11. Alopecia
12. Mucosal ulcers
13. Hemolytic anemia

14. Thrombocytopenia

15. Leukopenia

16. Hypocomplementemia

17. Increased anti-dsDNA

Calculate

Ratio mg/g or mg/24 h

28 swollen joint count

Platelet count(G/L)

Leukocyte count{G/L)

3.96

>500

11028
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SLE - DAS

http://sle-das.eu/

nopadsiypota
aocBsvwv

* AoBevnc pe
npoofoAn
vedbpwy,
S€puatog Kot
EUpOpOWY
OTOLXELWV
aiparog

— SLE-DAS

1. Neuropsychiatric involvement
2. Systemic vasculitis

3. Mucocutaneous vasculitis

4. Cardiac/Pulmonary involvement

5. Serositis

7. Arthritis

8. Myaositis

[9. Localized skin rash]

10. Generalized skin rash
11. Alopecia
12. Mucosal ulcers

13. Hemaolytic anemia

[ 14. Thrombocytopenia ]

15. Leukopenia

16. Hypocomplementemia

17. Increased anti-dsDNA

Calculate

Ratio mg,/g or mg,/24 h

28 swollen joint count

Platelet count{G,/L)

Leukocyte count{G/L)

25.01

3000 . @

0 28

—

A
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http://sle-das.eu/

DOMAINS TOOLS SCORE RANGE TIME FRAME

Disease Activity
SLEDAI SLEDAI 0-105 Last 10 days
- SLAPOPETIKEC SLEDAI-2K 0-105 Last 10 days
EKSOOELC SLEDAI-2K 30 days 0-105 Last 30 days
Mex-SLEDAI 0-32 Last 10 days
SELENA-SLEDAI 0-105 Last 10 days
SLE — DAS SLE — DAS 0 — xwplc dvw oplo Last 30 days
BILAG BILAG Katnyopiec A—E Last month
- 510.POPETIKEC BILAG-2004 Katnyopiec A—E Last month

ekSO0ELC Easy BILAG Katnyopiec A—E Last month



DOMAINS

Disease Activity
—

SLAM
- SL0LDOPETIKEG
eKOOOELC

ECLAM

SIS

TOOLS

SLAM
SLAM-R
SLAQ

ECLAM

SIS

SCORE RANGE

0-52

TIME FRAME

Last month
Last month
Last month

Last month

Last week
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Apxéc Ektipnong AcBevwyv pe ZEA

H ektipnon acBsvwv pe ZENA nepltAapfavel tov npoodLopLopo 4 TOHEWV

1) Evepyotnta tng vocou

TTpostaPelx v VTEXp&EL
KXBOALKY) EVUPWVIX YL T
XeN6n Tov BEATLETOV EpYoAElo
6TV EKTLUNEY) KXBE TOUEX

Y€ KAOe £§apon, EKTIUNON TNG EVEPYOTNTOC LE CKOTIO TN
Bepaneia yla tnv enitevén Odeong r ToUAdxLoTOV XOLNARG
EVEPYOTNTAG VOOOU

A -
Av Kot AEN uTtdpyet > SLEDAI-2K30d ] oty Kad’ nuépa
arnoAutn cupdwvia ot > PGA Do ot
SEaEe oy EXou). > SELENA-SLEDAI Flare Index
z,UF:qu KABLEPLITEL > BILAG-2004 OTLC KALVIKEG MEAETEG
vt -
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Evepyotnta
‘E€apon
‘Yoeon

OPIZMOI

XopunAn evepyotnta vooou

XopunAn evepyotnta vocou

Lupus low disease activity
state (LLDAS)

To LLDAS meplhapPBavel SLEDAI-2K <4 ywplg
Spaotnplotnta amd KUPLA CUCTAMOTO OPYAvVWY,
XwpLg VEa KAWVIKA Spaotnplotntal 0 CUYKPLON WE
NV mponyoupevn afloAoynon, PGA <1, mpedvilovn
<7,5 mg/d kat 860elg cuvtrpnong avbsAlovoolakwv
KOLL VOOOKATOOTAATIKWVY BEparmeLwy.

No new
SLE
disease
activity

SELENA
—SLEDAI
PGA
(scale 0-3)
<1

SLEDAI-2K
<4

with no activity in
major organ systems

NPG

Standard

Steroids therapy
S7'5. me well
daily tolerated
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Evepyotnta

OPIZMOI 'Egapon
Ydeon

XopunAn evepyotnta vooou
Yoeon

» Evag aoBesviic opiletal  OTL
Bploketal oe Udeon o amnouvoia

Box 1

The 2021 DORIS definition of remission in SLE

. . ¢ Clinical SLEDAI=0.
5?a0tnplo,tntaq g , Kh“’lK ] ¢ Physician Global Assessment <0.5 (0-3).
vooou, Onw¢ peTpatal  amnod
' ¢ Irrespective of serology.
SLEDAI-2K Ka m GUVO}\LKn ¢ The patient may be on antimalarials, low-dose glucocorticoids (prednisolone <5
a&_o}\évn on TOU yLatpo ll) ( PGA) mg/day), and/or stable immunosuppressives including biologics.
<O'5' van Vollenhoven RF et al. Lupus Sci Med. 2021 Nov;8(1):e000538

» 0O oaoBevic upmopel va AapPavel avOehovoolakd, YAUKOKOPTIKOELSN o€ YapnAéc Sooelg (m.x.
npedvilovn <5 mg/nuépa) Kot/ 6OG0ELC CUVTHPNONG AVOCOKATOOTAATIKWY Beparmelwv
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Apxéc Ektipnong AcBevwv pe ZEA

H ektipnon acBsvwv pe ZENA nepltAapfavel tov npoodLoplopo 4 TOpEWV

1) Evepyotnta tnG VOOOU
2) Xpovia BAaBn andtokog tng evepyol vOGoU N tn¢ Oepameiag
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DOMAINS

Damage
ﬁ

SDI
Physician
completed

TOOLS

SLICC/ACR

SCORE RANGE

0-49

TIME FRAME

Present x 6mo
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SDI
(SLICC/ACR Damage Index)

» H emBlwon twv acBevwv €xel onUavtika BeATwOEeL KoL cuyvotepa
odeiletal otn ocuvocowpeuon XPOviwv PBAaBwv wg amotéAeopa TG
vOOooU, TNG Beparmeiog KoL Twv oUVVOoNPOTATWY

» To SDI mepthapPavet >40 napapetpouc xpoviag PAaBnc og 12 dpyava

» Baown mpoimnobeon n mapén tng PAAPBNG yLa TOUAGXLOTOV 6 UAVEG



veowe SDI Score

SLICC/ACR DAMAGE INDEX and GLOSSARY OF TERMS

Visit Date:
Damage occurring since diagnosis of lupus, ascertained by clinical assessment and present for at least
6 months unless otherwise stated. Repeat episodes mean at least 6 months apart to score 2. The same | SL/CC/ACR DAMAGE INDEX - Page 2
lesion cannot be scored twice.
ITEM SCORE
ITEM SCORE (circle)
: — PERIPHERAL VASCULAR
OCULAR (Either eye, by clinical assessment) Claudication x 6 months 1
Any cataractever 1 Minor tissue loss (pulp space) 1
Retinal change OR optic atrophy 1 Significant tissue loss ever (e.g., loss of digit or limb, resection) (Score 2if>1) | 1 2
NEUROPSYCHIATRIC Venous thrombosis with swelling, ulceration, OR venous stasis 1
Cognitive impairment (e.q., memory deficit, difficulty with calculation, GASTROINTESTINAL
pogr °°"°°"'13u°|’" difficulty in spoken or written language, impaired Infarction or resection of bowel (below duodenum), spleen, liver or

o n:’;;gfggcﬁ;;; - gallbladder ever (Score 2 if >1) 12
Seizures requiring the_rapy for 6 months ) 1 gﬁ ;E:\r:éeggr:?:r:;g;mency }
Cereobgalr;:::g:: ﬁgﬂg‘f’;’,’:“i’e,: érs.gore 21>1) 1 2 Stricture OR upper gastrointestinal tract surgery ever 1
Cranial o peripheral neuropatghy (exycluding optic) 1 Pancreatic insufficiency requiring enzyme replacement or with pseudocyst 1
Transverse myelitis 1 MUSCULOSKELETAL
RENAL Atrophy or weakness 1
Estimated or measured GFR <50% 1 Deforming or erosive arthritis (including reducible deformities, excluding
Proteinuria 24 h, 235 g 1 o avascular necrosis) ' : 1
OR Osteoporosis WItI'.I fracture or vertebral collapse (excluding avascular necrosis) 1
End-stage renal disease (regardless of dialysis or transplantation) 3 Avascular necrosis (Score 2 if >1) 1.2

Osteomyelitis 1
PULMONARY Ruptured tendons 1
Pulmonary hypertension (right ventricular prominence, or loud P2) 1
Pulmonary fibrosis (physical and X-ray) 1 SKIN ’
Shrinking lung (X-ray) 1 Alopecia 1
Pleural fibrosis (X-ray) 1 Exgensive sgam’ng or ganniculum other than scalp and pulp space 1
Pulmonary infarction (X-ray) OR resection not for malignancy 1 Skin ulceration (excluding thrombosis) for more than 6 months 1
CARDIOVASCULAR PREMATURE GONADAL FAILURE 1
Angina OR coronary artery bypass 1
Myocardial infarction ever (Score 2 if >1) 1202 DIABETES (regardiess of treatment) 1
Cardiomyopathy (ventricular dysfunction) 1 MALIGNANCY (Exclude dysplasia) 1 2
Valvular disease (diastolic murmur, or a systolic murmur >3/6) 1
Pericarditis x 6 months or pericardiectomy 1 TOTAL SCORE
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SDI
Glossary of terms

Visit Date:
SLICC/ACR DAMAGE INDEX
GLOSSARY OF TERMS

Damage: Non-reversible change, mmwwwmmummmmam

by clinical and present for at least 6 months unless otherwise stated.
Repeat episodes mean at least 6 months apart to score 2. The same lesion cannot be scored
twice.

Cataract: A lens opacity (cataract) in either eye, ever, whether primary or secondary {0 steroid therapy,

by

Retinal change: D by 2 i may result in field defect, legal blindness.

Optic atrophy: Dy by inati

Cognitive impairment: Memory deficit, difficulty with calculation, poor concentration, Mloullylnspokonorwmonhngmge

P p lovel, on clinical or by formal neurccognitive testing.
Major psychosis: Mlemdlbltylohn\dbnhmmlndwmwwdnmm Sevmdlwb.noeh!ho
of reality by the
incoherence, mmmammmmnmumgmmm mankedilogeollhwmg
bizarre, disorg: or

Seizures: Paroxy i g in the brain and p 9 i i g
including tonic and clonic and certain ders, Only g therapy
for 6 months are counted as damage,

CVA: C«obmlvmhuw‘dommﬂwlnloedﬁn&ma@um weakness, etc, OR surgical
resection for causes other than malignancy.

Neuropathy: Damage 1o either a cranial or nerve, g optic nerve, ing In either motor or

Transverse myelitis: Lowefe:ﬂmmﬂy’ wealumaovaemovylosswiﬂnossohedalmdummy‘ bladder sphincter control.

Renal: R <50%, 23.5 g in 24 hours, or end-stage renal disease
(de«!ysuormnsplm tion).

Pulmonary: (right or loud P2), pulmonary fibrosis (physical and
X-ray) snmlmglmg(x ray), pleural fibrosis (X-ray), Yy ion (X-ray), a ion for
cause other than malignancy.

Cardiovascular: Angina or coronary artery bypass, my ial infarcti by EKG and enzy

yopathy . ly li y) vamwﬂsme(mohcmmv,
or a systolic murmur >3/6), peri is x 6 months peri
C i for 6 months, by history.
Mnnonnsuolo“ such as pulp space, ever.
Significant tissue loss, such as loss of digit or limb, or resection, ever.
Venous thrombosis with swelling, uiceration, or clinical evidence of venous stasis.
of bowel below duodenum, by history.

Rosowonolsploan liver or galibladder ever, for whatever cause.

with diffuse pain on clinical examination.

with p pain and on clinical

Oosomngoalmcturo.mownonawomoy
Uppergasuolntesmallraasumy such as correction of stricture, ulcer surgery, etc., ever, by history.

quiring enzyme orwith a y

Musculoskeletal: Muscle atrophy or on clinical
Do!omlngolewsfvoanmﬁls 9 9 on
clinical examinal
Ostaopomvmhlndumov on X-ray.

on any imaging technique.
O yobtis, d inically, and supp by culture evid
Tendon ruptures.
Skin: Scarring, chronic i d clinically
o ing or other than scalp and pulp space, documented clinically.
Skin 9 for more than 6 months.

Premature Secondary amenorrhea, prior to age 40.

gonadal failure:

Diabetes:

Malignancy:

Diabetes requiring therapy, but regardiess of treatment.
B by . .




SDI (SLICC/ACR Damage Index)

Grading of damage UTTOAOYLONOG
1 popa tov Xpovo

» SDI=0 Nodamage
» SDI 21 Irreversible damage present

> SDI 23 Severe damage present

maximum score =49



Apxéc Ektipnong AcBevwv pe ZEA

H ektipnon acBsvwv pe ZENA nepltAapfavel tov npoodLoplopo 4 TOpEWV

1) Evepyotnta tnG VOOOU

2) Xpovia BAaBn andtokog tng evepyol vOGOoU N tn¢ Oepameiag
3) AveruBupuntecg evépyelec GopHAKWVY

4) Nowdtnta {wNg
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DOMAINS TOOLS SCORE RANGE TIME FRAME

Quality-of-Life

—

Generic SF-36 0-100 Last month
EQ-5 Vv o nuéEpa
Specific LupusQolL 0-100 Last month
- UK/USA/Europe
SSC
SLEQoL 0-240 Last month

L-QolL
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2EN — Nowdtnta ZwA¢

» O XEA pmopel va emnpedocel OAEG TG MTUXEG TNG {wnG TOou
aoBeviy. H motdtnta {wng twv acbevwv pe ZEA eival
XOUNAGTEPN ATTO TOV YEVIKO TTANBUGUO KAl CUYKPLoLUN UE
AAAEG XPOVLEG TTAONOELG.

» H a€lohdynon tng mototntog {wng Ba mpEmel va amoteAsl
amapaitnto HEPOG KABe LaTplkol pavieBou. Asv umtdpxel
TIAPOAQ AUTA CUdWVLA YLa TTOLO E(vaL TO TILO KATAAANAO
epyaAeio afloAdynongc.

» TEeVIKA KOl CUYKEKPLUEVA EPpWTNUATOAGYLA, AapBavovTag
unoyn otolxela el6ka yla acBeveic pe ZEA (my elkéva
OWHATOG, KOTIWOT), OLKOYEVELOKEC OXEOELC, ETUTTTWOELG OTNV
ETAYYEALATIKN KoL KOWWVLKA {wr)) XpNOLOMoLoUVTaL yLo TNV
afloAdynon ¢ molotntag {wngc.

» Ta SF-36, EQ-5D kat LupusQolL xpnolpomnolouvtatl cuxva

Emotional problems:
feeling sad, depression,
fear, anxiety, guilt,
anger, wrath

Relationships

Sleeping disorders:
restless sleep
poor sleep quality

Treatment: hope, fear
of ineffectiveness and
adverse events

A

L7

Rash /

Pain

SLE patients’

Comorbid conditions,
ie APS, diabetes arterial
hypertension, osteopo-

rosis etc.

concerns

Daily activities:
Housekeeping, shop-
ping
taking care after
children

Fatigue

Pregnancy

Work and economic
conditions

» To EpWTNUATOAOYLO OLUTA ATTOVTWVTOL OO TOUC aoBeveic 0Tn UNTPLKA TOUC YAWOOQ, ETMOUEVWE KAOE epyaleio PETPNONC
TIPETEL VA EXEL LETAPPAOTEL KAl OTAOULOTEL OTN UNTPLKI) YAWOOO TOU acBevn)
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Short Form-36 Health Survey (SF-36)

To SF-36 afloAoyel tn $UOLKA Kol TIVEUUATLIKN UYELQ TOU OTOMOU.

MENTAL
HEALTH

AnoteAeital amo 36 epwINoCEL TOU OUVOETOUV 8 TOUEIG CWUOTLKN
Aswtoupykotnta, Spaotnpldtnta o kaBnuepwég AELTOUPYIEC KAl OTNV HEALTH DOMAINS
EQPYQOi, OWUOTIKOC TOVOC, VYEVIKN Uyeia, IWTkOTNTA, KOWWVLKA o ceneRAL
AgttoupykoTnTa, POAOG oUVOLOONUATIKOC Kat WUXLKN UYELQ.

MEASURING 8

Mmopouv va AndBoulv to péyioto 100 mévtol. Oco xapunAotepn €ival n
BaBpoloyia téoo xapnAotepn n mototnta {WNnG.

To CUYKEKPLUEVO EPYAAELD HETPNONG ElvVaL KATAAANAO TOCO YLOL AUTOCUUTMARPWGON 000 KOL YLol CUMTANPWGCN
OO €VOV EKTIALOEVEVO EPELVNTI) LECW CUVEVTEUENC QUTOTIPOCWTIWG 1 TNAEDWVIKA, Yyl atopa nAtkiog 14
ETWV KAl AVW.

To SF-36 mapouctdlel aflomioTiar Kol EYKUPOTNTA KoL ATtOTEAEL Eval OO TA TILO EVUPEWCE XPNOLUOTIOLOUEVAL
epyaleia pétpnong tng molotntag {wng. Emumpoobeta, to SF-36 €xel petadpaotel kol otabulotel ota
EAANVIKA
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EuroQol Five Dimensional descriptive system

(EQ-5D)

To EQ-5D eival éva €UpEwC XPNOLUOTIOLOUHEVO YEVIKO UETPO TNG KATAOTAONG TNG
vyelag mou anoteAeital and Svo pépn.

>

To 1° pépog (to meplypadikd cvoTnua) afloAoyel TNV UYela O TTEVTE SLAOTAOELC
(KINHTIKOTHTA, AYTODPONTIAA, 3YNHOIZMENEZ APAXTHPIOTHTEZ, NMONOZ /
AYIMOPIA, ATX0z / KATAGAIWH), kaBéva amod to omoia £xel mevie emnineda
anokpong (xwpig mpoBAnuata, eAadpd mpoPfAnuata, pétpla mpoBARparta,
ooBapd ntpoBAnpata, akpaia npofAfpata/dev pnopw).

- To EpWTNUATOAOYLO TTOPEXEL EVA TIEPLYPAPLKO TTPOQIA. Mo mapadelyua, evag aoclevng
UE kataotaon vyeiog 12345 Sev €xel kavéva mpoBAnua oTtnv KIVNTIKOTNTA, EAQ@Pd
npoBAnuata autoppovtidac (mAvowo 1 vtuoiuo), UEtpla mpoBAnuata oti¢ ouvnIelg
8paOTNPLOTNTEC, EVTOVO TTOVO 1) SUTPOopPIa KAl aKkpaio ayxoc i katadAwpn.

310 2° MEPOG TO EPWTINUOTOAOYLO QIOTEAE(TAL OO MO OTTIK OVOAOYLKNA
kAlpaka (VAS) otnv omoia o aoBevig Babuoloyetl tnv vyeia tou amo to 0 (n
XELPOTEPN Uyeia) €éwg To 100 (n kaAUTEPN LyEia).

Anxiety /
Depression

Self-Care

Pain / Usual
Discomfort Activities

EQ-5D
VAS

The best health

you can imagine

|||||\|||||||||I||||||||\I|||||||||I|||||||||I|||||||||I|||||||||I|||||||||I|||||u||h|||||||||||||‘
|IIII\IIIIIIIII|IIIIIIII\|IIIIIIIII|IIII|II|I|II|I|IIII|IIII|I|II|IIII|IIII|IIII|\II|H]II|IIII|IIII‘

The worst health
you can imagine

100

a5

a0

85

80

75

70

65

60

55

50

45

40

35

30

25

20

15

10

5

[}



EQ-5D

Kwdikomnoinon
- mapadeypa

Under each heading, please tick the ONE box that best
describes your health TODAY.

MOBILITY

| have no problems in walking about

| have slight problems in walking about

| have moderate problems in walking about
| have severe problems in walking about

| am unable to walk about

SELF-CARE

| have no problems washing or dressing myself

| have slight problems washing or dressing myself

| have moderate problems washing or dressing myself
| have severe problems washing or dressing myself

| am unable to wash or dress myself

USUAL ACTIVITIES (e.g. work, study, housework,
family or leisure activities)

| have no problems doing my usual activities

| have slight problems doing my usual activities

| have moderate problems doing my usual activities
| have severe problems doing my usual activities

| am unable to do my usual activities

PAIN/DISCOMFORT

| have no pain or discomfort

| have slight pain or discomfort

| have moderate pain or discomfort
| have severe pain or discomfort

| have extreme pain or discomfort

ANXIETY/DEPRESSION

| am not anxious or depressed

| am slightly anxious or depressed

| am moderately anxious or depressed
| am severely anxious or depressed

| am extremely anxious or depressed

!_\IKI_\I_II_I I_II_II\!_IH I_II_II_IIKI_I I_II_\I_\I_IIK

I‘I‘II‘II‘IH

¥YOUR HEALTH TODAY =

The best health

you can imagine

rf

100

95

90

85

80

75

70

65

60

55

50

45

40

35

30

25

The worst health

you can imagine



Lupus Quality of Life (LupusQol)

» To LupusQol amoteAeitat amnod 34 epwTHOELC OE OKTW TOUELG

Domain Number of Items Item Numbers

Physical Health 8 1-8

Pain 3 9-11

Planning 3 12-14
Intimate Relationship 2 15, 16
Burden to Others 3 17-19
Emotional Health 6 20-25
Body Image 5 26-30
Fatigue 4 31-34

» To LupusQol xpnotpormnotei kAtpaka anokpiong Likert mévte
onUelwv He TIg amavtioelg va Baduoloyouvtal we e€Nc:

ItemResponse Allithetime Mostofthetime Agoodbtofthetime Occasionally Never Not Applicable
Score 0 1 2 3 “ Do not score

» ol BaBuoloyieg kupaivovtat ano 0 (xelpotepo HRQoL) £éwg 100 (kaAUtepo HRQoL)



AEIKTEZ EKTIMHZHZ AZOENQN ME 2EA

DOMAINS TOOLS
SLEDAI-2K 30 days
Disease Activity PGA
h g SELENA-SLEDAI Flare Index
BILAG-2004

(easy BILAG, SLE-DAS)

_ bamage SDI (SLICC/ACR Damage Index)

| Quality-of-Life SF-36

EQ-5D

-

LupusQolL
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EKTIMHZH ko MAPAKOAOYOHZH
AZOENOYZ pe ZEA

lotopiko kot puoiki €€taon
EpyaotnpLOKEC EEETAOELG

AeiKteg ekTipnong

Fevika pETpa
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Fevika pETpa

EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

VEVLKEC OLPXEC TIOU LOXUOUV yLa OAOUC TOUG
aoBeveic

(Dwtonpootaoia — H ékBeon oto unepwwdeg dwg (UV) umopel va embevwoel i va TPOKAAECEL
CUOTNUATIKEG EKONAWOELG av Kot autd dev cupBaivel oe OAoug toug acBeveig pe ZEA.

>

Mepinou to éva tpito Twv acBevwy pe ZEA punopel va epdavicouv e€avOnua i avtidbpaon otav ektiBevtal otov
AALo, €va dANo 1/3 Ba va €xel kamola popdr avtidpaong o mapatetapévn £kBeon kat éva emiong 1/3 dev Ba
eudavioel kamola aviidbpaon.

Mevikd, oL teploodtepoL aoBeveis Ba mpemeL va arnodelyouv TNV €KOEoN 0TO AUECO 1 AVAKAWUEVO NALAKO dwG
KoL og GAAeg mnyég umepuwdoug Pwtog (rm.x. ¢Bopilovia kat aAloyovou). MNpoteivovial avinAlakd Tou
umAokdpouv toco thv UV-A 600 kat tnv UV-B kat €xouv avtnAtakd mapayovta npootaciag (SPF) >55.

Ddpuaka ou pnopel va mpokaAécouv pwtosvaloOnaoia Ba mpénel enmiong va anodevyovtal oe acOeveig Ue
2EN
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EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

VEVLKEC OLPXEC TIOU LOXUOUV yLa OAOUC TOUG

Fevika pETpa ,
HETP aoBevelcg

Atatta Ko 5latp0¢ﬁ — Yndpxouv meploplopéva Sedopéva OXETIKA HE TNV enidpacn Tn¢ Statpodikng mapéppaong oto
JEA. H mpooéyyLon mou cuvLoTAatal E(val va TIPOTELVOU LLE [La LooppomnUéVn Statpodr mou anoteAeital and vdatavOpakeg,
MPWTEIVEG KaL Almn.

» O Btapiveg onavia xpetalovral 0tav oL acBeveic umopouv va akoAouBouv pia Loopponnuevn Statpoodn).

» H m\elovotnta twv acBevwv pe ZEA €xouv xapnAa emnineda opol 25-udpofuBitapivng D (n arnoduyr €kBeong otov NALo
n/kal n xprion avinAlakwv npoioviwy ¢aivetal va cupBarlouv). Ta enineda tng But.D Ba npénel va mapakolouvBouvtal
TieploSIKA Kol oL aoBeveig pe xapunAd enineda va AapBavouv cupunAnpwpuatikn Bue.D

» Xe aoBeveig pe unéptaon kat/n vedpitida, UMopel va amattouvtal SLaLTNTIKA HETPOL OTIWE O TIEPLOPLOUOC TOU aAATLOU.
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EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

VEVLKEC OLPXEC TIOU LOXUOUV yLa OAOUC TOUG

Fevika pETpa ,
HETP aoBevelcg

'AO'KI‘]OT] — H adpdvela mou pmnopei va mpokAnBel oe ofeia pdaon tng vooou odnyel oe taxeia amwAsla HuikAg palog,
QTMOUETOAAWON TWV O0TWV KAl ONMWAELA OVTOXNC HE QMOTEAECUO TO ailoBnupa komwong. Autd pmopel ouvnbwg va
OVTIUETWITLOTEL IE LOOUETPLKN KoL SLaBaOpLopEVN AoKnon.

AlaKOTtr'] TOoV KClT[ViO'Ll(ITOC — OL aoBeveic Ba mpénel va AapBavouv cUUPBOUAEC yla SLOKOTI) TOU KOATMVIOMATOG,
KaBwg EXeL eMLBOPUVTLKO pOAO o€ TOAAQ eTtinmeda:

- €XELOUOXETLOTEL UE TILO EVEPYO VOO L.

- oL aoBeveic pe ZEA €xouv auénuévo kapdlayyelako kivbuvo Adyw emitayuvouevng abnpookAnpuvong Pe otedaviaio
vOOO0 UE TO KATviopa va oAAamAaotdlet tov kivbuvo autd

- TO KATIVIOMO HELWVEL TNV ATOTEAEGUATLKOTNTA TNG USPOEUYAWPOKIVNG
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EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

VEVLKEC OLPXEC TIOU LOXUOUV yLa OAOUC TOUG

Fevika pETpa ,
HETP aoBevelcg

EpBOAlQO‘pOi — 18avika oL acBeveig mpémel otav gival duvatd va AapBdavouv toug KatdAANAoug eLBOALACOUG TTPLY A0 TNV
€vapén TNG avoooKATAOTAATIKAG Oeparmeiac. Auto aufavel tnv mBavotTnTO OVATITUENG TPOCTATEUTIKIC QVOOOQTIOKPLONG
(Wblaitepa otnv nepimtwon évapéng rituximab). O eUBOALACUOC TIPLV ATTO TNV AVOCOKATAOTAATIKY Oepareio emitpEnel emiong tn
XOpPNynon OTOLWWVSNTIOTE amAlToUPEVWY {wvtovwy eUBoAiwv, Ta omolo yevikd avtevdeikvuvtal HOAG EeklvnoeLl n
0VOOOKOTOOTOATLKNA Bepameia.

To epPBOALO TNG ypING Kal Ta EUPBOALA YO TOV TIVEUOVIOKOKKO £ival aodaAr), oA oL TITAOL OVTIOWHATWY TTOU TIPOKUTITOUV
glval KAmwg pkpotepol oe aocBeveig pe ZEA. To tetpadivapo eBOALO yia ToV 1O TwV avBpwrivwv BnAwpdtwyv (HPV) €xel emiong
amodelyBOel aoPaAEC KoL AMOTEAEOUATIKO 0 aoBeveic pe otabepn voco. To guPfoOAo yia tnv nratitida B sival emiong eivat
aoparéc oe aoBeveic pe otabep otabepn vooo.

Ot kataAAnAoL epBoAlacpol Ba mpénel eniong va mepAapBavouv tov eUBOALOCUO KATA TG VOOOU Tou Kopwvoiou 2019 (COVID-
19).
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EKTIMHZH kot MAPAKOAOYOHZzH

EpnBoAlacpol

Vaccine type Vaccine target
Nonlive Pneumococcus
(inactivated, killed, subunit, or recombinant) PCV15 followed by PPSV23
OR
PCV20

Seasonal influenza virus
Hepatitis A virus

Hepatitis B virus

Meningococcus
Hoemophilus influenzae
Human papillomavirus (HPV)

Tetanus, diphtheria, pertussis (Tdap) or tetanus,
diphtheria (Td)

Recombinant zoster vaccine (RZV; Shingrix)
COVID-19 vaccines®

Live, attenuated® Zoster vaccine, live (ZVL; Zostavax)®

Measles, mumps, rubella

Varicella

Yellow fever

AZOENOYZ pe ZEA

Indications

All patients who have not previously received a conjugate pneurmnaococcal vaccine™,

Annually for all patients ¥,
At-risk patients who have not been previously vaccinated,

All patients 19 to 59 years old and at-risk patients =60 years old (eg, those with occupational or lifestyle risk factors) who have not been previously vaccinated; antibody titers
should be checked following completion of vaccine series to ensure response.

At-risk patients who have not been previously vaccinated, including those treated with eculizumab and those with impaired splenic function.
At-risk patients who have not been previously vaccinated, including those with impaired splenic function.
At-risk patients 16 to 26 years old® whao have not been previously vaccinated.

All patients per guidelines for healthy adults {eg, single dose of Tdap followed by Td booster every 10 years).

Recommended prior to immunosuppression and for those on immunosuppression.

All patients per guidelines for immunocompromised adults @,

Can be given prior to immunosuppression and for those on low-dose immunosuppression if RZV is not available.
Contraindicated for those receiving moderately to highly immunosuppressive medications.

Patients who have not been previously vaccinated and/or lack evidence of measles immunity (measles 1gG seronegative) or who may have potential for measles exposure (eg,
through work or travel) when the vaccine can be given prior to immunosuppression.

Contraindicated for immunosuppressed patients.

Patients who have not been previously vaccinated and/or lack evidence of varicella immunity (varicella IgG seronegative) or who may have potential for varicella exposure (eg,
through work or family) when the vaccine can be given prior to immunosuppression.

Contraindicated for immunosuppressed patients.
Patients residing in or traveling to endemic areas prior to immunosuppression.

Contraindicated for immunosuppressed patients.

Murthy N, et al. MMWR Morb Mortal Wkly Rep 2022; 71:229 , Singh JA, et al. 2015 Arthritis Rheumatol 2016; 68:1, van Assen S, et al. Ann Rheum Dis 2011;

70:414, Kobayashi M,, et al. MMWR Morb Mortal Wkly Rep 2022; 71:109, Anderson TC, et al. MMWR Morb Mortal Wkly Rep 2022; 71:80.

70



EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

VEVLKEC OLPXEC TIOU LOXUOUV yLa OAOUC TOUG

Fevika pETpa ,
HETP aoBevelcg

Y&pofuxAwpokivn yia 6Aoug toug aoBeveic
MNna 6Aoug toug aoBeveic pe ZEA pe omotodnmnote Baduod kat TUMo SpaotneLOTATAG TNG VOOOU, GUVLOTATOL
Oepaneia pe uSpofuxAwpokivn.

H udpofuxAwpokivn SiatiBetatl w¢ Slokio twv 200 mg. Ou aoBeveic mou luyilouv meplocotepo amd 80 kg
UItopouV va AapBavouv tTnv Tumikn nuepnola oon twv 400 mg nuepnoiwg. Qotooo, yia acbeveic mou {uyilouv
Awyotepo amo 80 kg, n 66on mpénel va mpooappoleTal yla LEylotn nuepnota 86on 5 mg/kg/nuépa mpaypaTkou
owpatikoL Bapoug. H §6on umopet va sival pia ¢opd TNV nUEPA €AV VAL AVEKTH.

Ta odéAn tngudpotuyAwpokivng mepthauBavouv

o avokoudlon and CUCTNUATIKEG, LUOOKEAETIKEC Kal BAEVVOYOVOSEPUATIKEG EKONAWOELC,
pelwon Twv e€dposwv

uelwon Twv BpouPwTKWV enelcodiwy,

uelwon Tng xpoviag BAABNg

avénon tng emBiwong

@)
(@)
(@)
(@)
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EKTIMHZH ko MAPAKOAOYOHZH
AZOENOYZ pe SEA

EFrKYMO2YNH

» H gykupoouvn Ba mpémnel va amodelyeTal

Katd TN OldpKElX TNG EVEPYOU VOOOU ) « Parsonal relationships i

1 ) ] * Decision to have children o Congenital heart block
(blaitepa  HE ONUAVIIK  OVETIAPKELQ ‘ * Cenvical dspasa/cancer S e

. . . . " Fertiity
opyavwyv) Adyw tou uPniol kwvduvou ‘

' . ’ Risk Stratification
amofoAng kot €€apong tou XEA. Ot \ M S e
yuvaikeg pe IEA  Ba mpémel  va \ i i S
' 1 ) e \ Previous pregnancy
ouv H.BO UAslovTal va KNV HELWVOUV EYKUEQ / ~\ complications Intermediate Risk
Il Il 1 i No activity
EWG OTOU n Qo Bevela TIOPOALLELWVEL OE Disease characteristics Present autoabs
' ’ )] ) Activity/Organ damage
Ud)EOT] ywa to U}\CIXLO'TOV Egl. UNVeg. aPL/APS, anti-Ro/La High risk
Activity
Medications Irreversible damage
Embryotoxic drugs Present autoabs
* . Figure 6 Women's health, fertility and pregnancy in women with SLE. SLE is impacting on personal relationships and family planning should
’0’ P I a q U e ni I be discussed as early as possible after diagnosis. Most women can have successful pregnancies and measures can be taken to reduce the risks of
adverse maternal or foetal outcomes. A pregnancy risk stratification should take into account maternal characteristics, disease characteristics (activity,
Q’Q A S i r-i n presence of autoantibodies) and received medications. Low disease activity before and during pregnancy and the use of hydroxychloroquine improve
. p pregnancy outcomes. Underuse of low-dose aspirin use and high prevalence of pre-eclampsia risk factors among pregnant women have been recently

reported, pointing to a major gap between practices and current recommendations for pregnant SLE women.SLE, systemic lupus erythematosus.

Fanouriakis A., et al. Ann Rheum Dis. 2021 Jan;80(1):14-25
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EKTIMHZH kot TAPAKOAOYOHSH
AZOENOYZ pe ZEA

OUVVOGONPOTNTEC

Emtaxuvép.svn aenpoaxhr']pwcn — OL TpOMOMOLACLUOL TTAPAYOVTEG KIvEUVOU yla oTedaviaio vOoo Umopouv va
QVTLUETWTTILOTOUV XPNOLLOTIOLWVTAG 08NYLEG yLla TO YeEVLKO MANBUGUO, 6w N SLAKOTIH TOU KAmviopatog, n anwAela Bapoug
HEOW SLaTPOdIKNC TPOTIOTOLNGNG KoL AOKNONG, N XPNON OTATWVWYV KoL 0 BEATLOTOC EAEYXOG TNG APTNPLOKAG TILEONC.

Ooteomnevia ﬁ OGTEOTI(')pr'I‘] — H ooteondpwon 1 n ooteomnevia elval €va onUavtiko mpoAnua oe acBeveig pe
ZEA, WSlaitepa o acBeveic mou AapBavouv Bepameia e YAUKOKOPTIKOELST).

IVOUUOAYLOL - H wopvalyia prmopei va ennpedost epinou to 30%
23 Y HUOAyia prtop ne P

Elvat avénUévog o KivOuvoC KaPKIVOU; — Av kat 0 ouvoAikdg kiveuvog Bavéatou Adyw KakofBelag Sev dpaivetat
va givau avénpévog oe aoBeveic pe EA, o kivSuvog Bavdtou AOyw GUYKEKPLUEVWY kakonBelwy, 8laitepa Tou AEUPWHATOC

pun Hodgkin, sivat onpavtikd avénuévog petafl twv acBevwv pe SEA oe olyKplon HE TOV YEVIKO TANBUoO (ouvnBéotepa
Slaxuto Aépdwpa peydAwv B-kuttdpwv, €vag emMIOETIKOG LOTOAOYLKOG UTtOTUTIOG). Daivetal emiong va umdpxel auEnpévog
Kilvéuvog yla kapkivoug tou atdolou, Tou TpaxnAou T UATPAC, TOU VeV OVA, Tou Bupeoeldoug kat TBavwg Tou NATOG.
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Fevikéc Apxec MapakoAouOnong kot Zuotaocelc (1)

» H ouyvotnta twv enokePewv e€aptatol amnod to €i6og kat tn BaputnTa TWV
eKONAWOEWV. Z€ €val LECO OPO Yivetal ava 3-4 PAVEG

» Xe KaOe emiokePn eKTIUNON TNC EVEPYOTNTAC XPNOLUOTIOLWVTAC KATAAANAOUC SEIKTEC
(PGA /SLEDAI-2K /SELENA-SLEDAI Disease Flare Index /Easy BILAG /SLE-DAS)

» H Bepamneia npémnel va otoxevel TNV UgeoN 1 TOUAAXLOTOV TN XAKUNAR EVEpyOTRTA
» OMAot oL aoBeveic mpenet va AapBavouv vdpofuxAwpokivn (< 5mg/kg)

» Hxpovia xprion koptikootepoeldwv Oa mpemel va neplopiletal o 66on £ 7.5mg
npeedviloAovng tnv nUépa, f Kat va Slakomntetal epocov eival Suvato
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Fevikéc Apxec MapakoAouOnonc ko Zuotaocelc (2)

» H ouvoAlkn €KBeon ota KOPTIKOOTEPOELSN Ba pEMeL va neplopileTal
(rty oe vedpltida apyikd woelg, otn ouvexela doon 0.3-0.5mg/kg/d kal tapering
oe <£7.5mg/d péoa og 3-6 HAVeC)

» e kaBe emiokePn amAog epyaotnplakog EAeyxog (Fevikn Alpatoc, TKE, CRP,
KPEATLViVN, Tpavoapwvaoeg, MNevikn ovpwy, spot oupwv).

EmtumA€ov €EETAOELG, OTOXEUHEVA AVOAOYWE TO KALVLIKO OEVAPLO

» AvoOoOAOYLKOC €AeyxoC Oev gival amapaltnto va emavalapBAaveTal € TAKTLK
Baon (ue e€aipeon oe oplopEveg eputtwoelg Twv anti-dsDNA ko C3,C4)

» e kaBe aoBevn) Ba mpemnel va yvwpiloupe to APL profile.



Fevikéc Apxec MapakoAouOnonc ko Zuotaocelc (3)

» KoBwc n npooBoAn tou veppoul amoteAel TNV Lo ouxvh mpooBoAr {wTtikou
0pYyAvoU HEYAAUTEPN TPOCOXH O€ a00eVELC e KOKOUG TIPOYVWOTLKOUG
TLOLPALYOVTEG
- veotepn nAwkia (ko matdlatplkog ZEA)
- uPnAn evepyotnTa VOoOU
- N LEMOVWHEVN alpatoupia i mpwtewvoupla<500mg/24h umopet
va unv ivat «aBwo»
- o€ untoPia mpooPoArg, monitor aAAoywV G€ 0VOOOAOYLKEC
g€etaoelg kal YapunAo threshold yia Blogio vedppou

» og vedpltda napakoAovBnon eMUTESWV MPWTELVOUPLAC WC EVOELEN aVTATIOKPLONG
otn Oeparmeia

- 010 3-pnvo, peiwon 225% o€ 12-24 pnveg

- 0T0 6-pNVo, peiwon 250% < 0.5-0.7g/24h



Fevikeg Apxeg MapakoAovOnong kat Zuotacelg (4)

» Xe KAOg cUUMTWHA, TIPLV TO ANMOSWOOUE O EVEPYOTNTA TOU ZEA, O pEmel
va arokAeiovtol AAAeG (ouXVA KOLVEC) aLTieg

» H KOmwon Kol 0 TUPETOC ATTOTEAOUV TETOLO KOWVA N ELOLKA CUUTTWHATA,
ouxva otnv apakoAouBnon twv acOevwyv pe ZEA

» Katd tnv KAWVIKA eKTipnon va pnv Eexvape ta ZWTKA onpeio

» H npooBoAn tng kapdLdg avayvwpiletal OAo Kal Lo cuxva
Yriepnxokapdloypadikog EAeyyxoc omou Ba “okplvaploTtel” KoL N IVEUOVLKN UTIEPTAON
(ue Baon evpnuata eé€taoncg, KAvikogpyaotnplako profile, i ko mpoAnmTika)




Fevikéc Apxec MapakoAouOnonc ko Zuotaocelc (5)

2YNNOZHPOTHTEZ

» H dlayvwon tou ZEA amotelel avetaptnto mapayovia Kopdlayyetakol Kivévou
* ouxvotepa o€ LN, oe aacBeveic pe ouvexn evepyotnta, o€ APL(+)

PYOMIZH AN (os vedpikn vooo <120/80, avaoTtoleic pevivnc-ayyelot-aldo)
avTtlhuidatpikn aywyn (avaloya to Autdatptko npodil)

BEAtioto 2B

SlaKorn Kamviopatog

KaOnpepLvn aoknon



Fevikéc Apxec MapakoAouOnong kot Zuotaocelc (6)

2YNNOZHPOTHTEZ

» OLaoBeveic pe ZEA gival o eumabeic otic AOLUWEELG

EpuBoAlaopol cupdwva pe tic ouotaoelc tng EULAR katd mpotipnon otov n vooog
AEN eilval og €€apon

- euBOAL0 Katd Tou veupoviokokkou (PCV13 ko PPSV23)

- >> >> TNn¢ ypinmng kot tov COVID19

- epPBoAlaocpog yia tov Eprninta {wothpa (zostavax vs shingrix)



Fevikéc Apxec MapakoAouOnonc ko Zuotaocelc (7)

2YNNOZHPOTHTEZ

» OuLooBeveic pe ZEA mapouolalouvv avénpevo kivbuvo spdaviong
OPLOUEVWYV VEOTIAQLCLWV

- OILLOTOAOYLKEG

- Ca nmvevpova, Bupeoeldolc, AmAToC, TPaXNAOU UATPOC

» ovotaon va epPolialovtal OAEG oL yuvalkeg yia tov papilloma virus

» TNV KAWIKA €€€taon mavta eAEyxou e yia Aspdadevonabela Kol EXOUUE
XoUNAOG oud0 vrnoyiag yia B cupmtwpata kabwe kivbuvocg yla non-hodgkin
Aépdwpa eival TpLUTAAdocLog



Fevikéc Apxec MapakoAouOnonc ko Zuotaocelc (8)

» Monitor/mpoAnPn/avipetwnion tofikotntag popUaAKwyY
(nmatotoéikotnta, puelotoflkotnta, urtotpomtlalovoec Aolpweelg, opBaApomndabela
vOpotuxAwpokivng, cotrimoxazole oe Cyc kat uPnAEg ool koptldvng, mesna o€
Cyc, leuprolide yia tnv woBnkikn avendpkela pLetd oo Cyc, avIilOOTEOTPWTLKN
oywyr Kok)

» [poypOoUHUATIONOC EYKUUOOUVNG KOl EAEYXO TIOPOYOVTWY KOKAG EKBaong
- N vooo¢ va eival otaBepd o Udeon
- pUBLON AN, Xwpic AsukwpaToupia
- €Aeyxoc APL kal avti-Ro
- LOTOPLKO BpouBwong i voonpotntag otnv KUNon

YépoéuxAwpokivn
AVTUTNKTIKA / QVTLOLUOTIETOALOKAL

» Mpootaocia ano tov Ao (ko xopynon vit D)



Fevikéc Apxec MapakoAouOnong kot Zuotaocelc (9)

> Avayvwptlon Kat avtipetwnion MH cuppopdwonc acOevwv pe ZEA otn
dapraKeLTIKA aywyn
- unoAoyiletal otL anavtatal og 40-60% twv a.oBsvwv
- elvall ouyvotepn o€ ao0BeVEiC LE YVWOLAKN EKTTTWON KoL
ouvaloOnuatiki aotdbsla
- OXETL(ETOL UE TNV OLKOVOLLKN SuoXEpPELO TV acOevwV
- elval peyalutepn otav o acBevic rmaipvel «TTOANA YATTLOY

** amoteAel mOavo aitio «avOektikoU» otn Oepaneia ZEA



EKTIMHZH kat MAPAKOAOYOH2zH

A2OENOYz2Z pe 2EN
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