Psoriasis Arthrep
\O\
o
<<O
\\Q/
. O
| s . 0\6 wund LUNZER
‘,-/"y | 6‘\’\,\ mherzige Bruder Graz

Standort-Eggenberg

\ (Q Rheumatologie

$§%

BARMHERZIGE BRUDER
KRANKENHAUS
GRAZ-EGGENBERG



- Info - wann Ps.A. ?
\: (Psoriasis Arthropathie/-itis)
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Spondyloarthropathie

60‘\%

Psoriasis-
sierende arthritis
| \ Reaktive ”
komplizi@ Arthritis

Mache die Dinge so einfach wie moglich - aber nicht einfacher ... oAV R |
Albert Einstein e

KRANKENHAUS




CASPAR Kriterien Ps.A.

entzindliche Gelenkserkran@%

(Gelenk / Wirbelsdule, EnthesiopajiNe

plus > 3 Punkte aus der folgg@’\uste:

e gegenwartig nachweisbare Psor%QiQu g. 2 Punkte

e anamnestische Psoriasis \0@ 1 Punkt

e Psoriasis in der Familjecj(, 1 Punkt

e psoriatische Nige c@}ophie 1 Punkt

e negativer Rh&(\ aktor 1 Punkt

o Spezifitat 98%
e gegenwa %e Daktylitis 1 Punkt
. radiol@uxtaarﬁlulére Knochenneuformation 1 Punkt

Classification criteria for the diagnosis of Psoriatic Arthritis



Ps.A. — Einteilung

Moll, Wright et al.: 1976 %

» DIP u. PIP Befall wie bei Fingerpolyart! ,\600 5%
» deformierend- u. mutilierende F (\\9 5%
» symmetrische Polyarthriti Qo uster wie RA)  20%
» asymmetrische Ol (\p neist HLAB27 assoziiert 60%
» Arthritis mit Acs Q.\ cttbefall

— HLA 6\1’\,& 10%
S

bereits 4\(Q,.er Ps.v. Pat. + Arthritis

Gladman DD. Rheum Dis Clin North Am 1bis 40% 992;18:247-56;
Mease P, Armstrong AW. Drugs. 2014;



Analysis of periarticular bone changes in patients with
cutaneous psoriasis without associated psoriatic arthritis

D.Simon, G.Schett et al., AnnRheumDis 2015 %
&

O

Healthy control

-

Darsal [Q3)

us)

Radial [Q4]

Palmar[Q1]

Figure 1 Region of |@OI) and examples of periarticular bone changes in psoriasis patients and healthy controls. (A) 3D view of the ROI.
(B) Distribution of the | quadrants and examples of enthesiophytes (red amows). (C and D) Axial, (E and F) sagittal and (G and H) 3D
reconstruction (dorsal view) of a metacarpophalangeal joint in a healthy control (upper row, C, E and G) and a psoriasis patient (lower row, D, F
and H) showing an enthesiophyte (red arrows) at the insertion of the collateral ligament at the phalangeal base.
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Analysis of periarticular bone changes in patients with
cutaneous psoriasis without associated psoriatic arthritis

D.Simon, G.Schett et al., AnnRheumDis 2015 %

Conclusions Psoriasis patients Withom’&
substantial signs of enthesiophyte formgaNMompared
with healthy controls. These chang esent new
bone formation at mechamca%@o ed sites of the

joint and substantiate the gQn\pt of the existence of a
‘Deep Koebner Phenom{@ at enthesial sites in
psoriasis patients, CD(J

\

)\

L

@&ep Koebner" Phenomenon

B
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Nagel Pso — mit klinisch unauff. Enthesiepathie
Sonographie Screen pos. ! QO
\\

* The study provides evidence for subclinicql&@ itis at the
level of the DIP joint in patients with nas 1asis

Extensor tendon (
— <<
Midline ‘ Z ]

sagittal

Subclinical enthesitis in nail psoriasis patients: "’A‘ ' 4
a case-control study. KM Klaassen et al., J Dtsch Dermatol Ges. 2017 Apr;15 BARMHERZIGE BRUDER
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EULAR-Empfehlungen zur
Therapie der Psoriasisarthritis*

Phase |

Unglinstige Prognosefaktoren** Klinlsche Diagnose
(mit oder ohne ausgepriigte einer aktiven** Psoriasisarthritis
Hautbeteiligung)

..... =

_’Direkt weiter bei

inn mit nIcht-

S

Koweitonbel " steroidalen Antirheumatik= (1) \ “ _Konsultation eines
Phasell (2) Dermatologen erwﬁgen (c)

* lokale Glukokortikoid-

S e

NG e

------- njektionen (4) (
G = \
Versagen von Phasel: | INeint \ | Erreichung desgfels Ja Fo “
 weiterzuPhasell S| ‘| in3-6Mona e

it inPhase |
gunstige Prognosefaktoren)

nkung oder

oedinn it Lefinomtd \Q - Direkt weiter zu Phase il
oder Sulfasalazin (2) Beginn mit Methotrexat (2,3) (67,8)
(oder Ciclosporin £) 4’ (angemessene Dosierung beachten) : I i 43 .

O\ B
Versagen von PRgsoel: Erreichung des Ziels*** toet
weiter zu Phaselll [ m in 3-6 Monaten -
‘."—::n

Gossec L, Smolen JS et al. EULAR; Ann Rheum Dis 71 Clin Exp Rheumatol 2015; 33 (Suppl. 93): S73-577.
Zeitschrift.f.Rheumatologie 2015 F.Behrens



Phase lll s

Arthritis mit unglinstigen Fehlende 7 Arthritis ohne ungtinstige
Prognosefaktoren** (2) Wirkung und/oder A Prognosefaktoren** (2)
Toxizitat in Phase Il (5) ’,'

Vorwiegend axiale

------- Erkrankung oder Enthesitis (6, 7) Beg item
Beginn mit . sy t em MARD (2)
TNF?lali?irl;ir;‘)lr (5) Erreichung des Ziels*** eﬂ unomid,
(+ DMARD) Nein e i1 3.6 Monaten Sufasalain
oager
\ Ciclosporin A

oder Kombinationstherapie

Versagen von Phase lli: b Nein Erren'chung des Zjgfs Ia Fo -
weiter zu Phase IV in 3-6 Monat Lseiz

Phase IV FeNIn %ung
@ er loxizitat
Phase lll

Anderung der biologischen Therapie:
Wechsel zu zweitem TNF-Inhibitor
(+ DMARD) (9)

A

Erreichung des Ziels***
in 3-6 Monaten

Nein pe —» Ja |——» Fortsetzen




Periphere
Arthritis

Therapie
beginnen

NSAIDs,

1.a. Steroide,
DMARDs (MTX,
CsA, SSZ,
LEF)

Biologika
(anti-TNF)

GRAPPA-Richtlinien

[ Erstellen der Diagnose PsA ]

: Haut- und
Nagelerkrankung

Axiale
Erkrankung

RAS
Therap&

\\

D>

o

/

&

Therapie Therapie Therapie
beginnen begffMen beginnen beginnen
Topische Medikamente V\ NSAID NSAID
F’UVA/UVB. < ) PT Injektion Injektion
DMARDs Biologika Biologika Biologika
(MTX, CgA \ (anti-TNF) (anti-TNF) (anti-TNF)
Bio a
Qg1 §F Psw.)
) )

Ansprechen auf Therapie und Toxizitat neu beurteilen

GRAPPA = Group for Research and Assessment of
Psonasis and Psonatic Arthritis

Kavanaugh AF, et al. J Rheumatol 2006; 33: 1417-1421
Turkiewicz AM, et al. Arthritis Rheum 2007; 56: 1051-1066




update 2016

Assess activity, impact and prognostic factors

Which domains are involved?

Pra
Peripheral Axial Disease Enthesitis Nails
arthritis S | B | S | SRR | N | (PPN | R | [ | P ) R | | B | N
DMARDs : NSAIDs on : e <o B htics : 4 (81:3:?'“
‘L“:;)XENS;Z ’ stercids, it D| IL12/23,
POEG : analogues, : IL17i)
£ ' =molkents, : or PDE4i
:g 8 Biologics calcineurin i
< : -
| z g (TNFi,
- gi—t | | |iLizses;, Phototx or
p o TNF:..I_1.?| or Lg! & IL17i) DMARDs
» G LIL12/23i 2| locPC B||mTXx, C8A, |
% | [Biclogics 2 2 g Acitratin, y
- I(I:q;;éa ‘5 g c_z €| |Fumaric acid | : Topical or
g i, - £ * - | |estars) or : Procedural or
Z - b1 : rocedural o
=[|IL1 7i) or .§ EO'D?CS ‘ «| |PDEA&i DMARDs
¢ | LPDEAI £ m;;éa') g (CSA, LEF,
< ! é' Biologics MTX, Acitretin)
B ° (TNFi, IL12/ |
. 23i, IL17i) or
a PDE4i
c‘f) - Switch
Z||switch Biologic Switch Bio-
Biologic (TNFi, logic (TNFi, \
(TNFi, IL12/23i, 1L12/23i, Switch Biologic
IL12/23i . IL17i) or IL17i) or (TNFi, IL12/23,
| |or L1 7i) evidence for efficacy 4 PDE4i b PDE4i IL17i) or POE4i

Consider\evious therapy, patient choice, other disease involvement and
comorbidities. Choice of therapy should address as many domains as possible

Treat, periodically re-evaluate
and modify therapy as required




NSAR
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Vaskuldre und gastrointestinale Nebenwirkungen bei antiphlogistischer Therapie

NSAR und COX-2-Hemmer im Wetts reit
der Vertraglichkeiten 6

Kardlovaskulare Sicherheit von NSAR: Der)ﬁ;@- -Hemmer
Celecoxib ist nicht schlechter als Naprox lbuprofen

ﬂ
Cardiovascular Safety of <g@@le
Allan S. Brett, MD reviewing Nissen SE et al. N bq e® 2016 Nov 13. FitzGerald GA. Circulation 2016 Nov 13.

In a randomized trial, 100 mg ( taken tw was not inferior to naproxen and ibuprofen for cardiovascular

safety.
° 1,\
Risk of acu ocardial infarction with NSAIDs in real world use:
bayesi a-analysis of individual patient data
Michéle Bally, “ Nandini Dendukuri,>* Benjamin Rich,* Lyne Nadeau,* Arja Helin-Salmivaara,*

Edeltraut Garbe,® James M Brophy24- “

BARMHERZIGE BRUDER
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MacDonald TM, et al., Randomized trial of switching from prescribed non-selective non-steroidal
anti-inflammatory drugs to prescribed celecoxib: the Standard care vs. Celecoxib Outcome Trial

(SCOT). Eur Heart J 2016
Nissen SE, Yeomans ND, Solomon DH et al. Cardiovascular Safety of Cel Q%or

Ibuprofen for Arthritis. N Engl J Med 2016; 375: EQ

®
Arfé A, Scotti L, Varas-Lorenzo C et al. Non-steroidal anti \p gs and risk of heart

failure in four European countries: nested case-cont 5, 354:i4857.

Bournia VK, Kitas G, Protogerou AD, Sfika! QQ n-steroidal anti-inflammatory drugs

on cardiovascular risk: Is it the same ii | rheumatoid arthritis? Mod Rheumatol
2016 &

 J
Die nie unumstritteg \c’ me, Naproxen sei ein kardiovaskular

nissen der Studie mit hoher Evidenz verlassen

(Q werden!

vorteilhaftes °\’L\ rgleich zu den anderen Substanzen, muss
nun nac! eb

B\
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(’ ! Fakten — NSAR
o~ ASAS/EULAR Empfehlungen Qo
Q

* NSAR -incl. COX Il Hemmer ("Coxibe") - B\UQ

Medikamente der ersten Wahl fir AS/
Schmerzen und Steifigkeit empfoh@&

enten mit entz.

* eine kontinuierliche Th mit NSAR wird bei Patienten
mit anhaltender I<<r\@|tsakt|wtat empfohlen

« die cardl@laren gastrointestinalen und renalen Risiken
sind er Verschreibung von NSAR zu berlcksichtigen !

B

Braun L et al.; Ann Rheum Dis 2011; BARMHERZIGE BR UDER

KKKKKKKKKKKKK



Basistherapie — DMARDs
Methotrexat / Arava / Salazopyri@o...

"disease modifying antirheumati\@%"
(rheumatoiden Arthritis — sta@}ﬁx")

* SpA: keine Ansprech 1 aagr WS

[ e ...bei penpher%@hrltls sinnvoll '}
* bei ng@%wx oft unterdosiert

e Date

ur PsA —"iiberschaubar"

BARMHERZIGE BRUDER
KKKKKKKKKKK
GRAZ-EGGENBERG



Limitations of clinical trials in chronic diseases
is the efficacy of MTX underestimated in PsA on %'s of
limitations of clinical trials more than on limi 0‘0 TX,

as was seen in rheumatoid : .\
T.Pincus et al. Clin Exp. Rheumatol upp.93

2
"...no evidence for MTX improving ¢ QO( lined by
- insufficient st
- wide indi “
o< @

Q\ other limitations

.. but may | b\,\’ ated in PsA, similar to historical problems in RA

. resu! & from limitations of clinical trials
- than from limitations of MTX.

B\
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fur die Praxis — MTX bei PsA !
N~

MTX zeigt sicher seine Wirkung — weni ,\60

&2

die Kombination Biologika un QO nicht zwingend

an der WS keine Wir| \OQ/
. Cp(’
\
MTX ab 15: : ,i/\o rer auch geringe Dosen ausreichend)

CA (QQ/ 3500, bzw bei Infekten — beenden/pausieren

BARMHERZIGE BRUDER



TNF alfa "Klasse"

Remicade® - Infliximab — alle 8 Woche%@mg/kg)
Humira® - Adalimumab - allb&%'bchen

Enbrel® - Etanercept 6 /\Woche

Cimzia® - Certulig —alle 2 Wochen

O\
Simponi® -,Gpﬂ&nab - 1x/Monat!
\

Bios eb ~ctra® / Remsima® / "Enbrel's" / "Humira's"

\)

° ° 1] n '
... es gibt kein "Bestes" ! [oAVR R |

BARMHERZIGE BRUDER
KKKKKKKKKKK



TNF alfa Wirksamkeit
Enbrel® / Humira® / Remicade® / Cimzia® %
rasch wirksam \60

gute Vertraglichkeit \O
sehr geringes Interaktionspot QO(

kein erhohtes Carcinom-|

Senkung des cardio \0 Risikos
Erhaltung der \c9 igkeit / deutl. weniger "Fehltage"

deutl. ge b’\'\,\ \R Bedarf (bis zu 80%)

.((\qie Therapie der entz. rheumatischen
Erkrankungen revolutioniert!

ERZIGE BRUDER



Regelmallige Kontrollen - extrem effektiv

gleiches Therapieschema %
38 % vs.17 % in Respon' 6\)0

MTX/Arava /etc - Lokaltherapi ’{‘O tanercept.

Tight control Standa: Q ein p value
tions (95% Cl)

ACR20 55/89 (62%) “ 17-8% (3-1-32-4) 0-0194
ACR50 < 26-2% (12-1-40-2) 0-0004

ACR70 33/87 (26 \6 20-5% (7-5-33-5) 0-0026

PASI75 Q 25-3% (10-2-40-5) 0-0015
Data are n/! ed. ACR=American College of Rheumatology. PASI=Psoriasis Area Severity
Index t \

sis (X’ test of independence) for the proportion of patients in the evaluable
@ chieving a response at 48 weeks post randomisation for the key secondary endpoints

Effect of tight control of inflammation in early psoriatic arthritis (TICOPA): a UK multicentre, open-label, randomised ‘
controlled trial Coates LC et al., Lancet. 2015 Sep 30. R

GRAZ-EGGENBERG



Impact of treatment with biologic DMARDs on the risk of
sepsis or mortality after serious infection in pati ith
rheumatoid arthritis

A.Richter, A.Zink, A.Strangfeld; AnnRheur 600
N
These results suggest a beneficial effe (’& s on the risk of sepsis
after serious infection and the ri QO 'tcome.

Successful immunosuppre “e ent an unregulated host

response to serious i s, the escalation to sepsis.

Further investi * Q\ ~d to validate these results.

eb ie entziindliche Aktivitat kontrolliert ist
(Q sto besser ist der Outcome nach Infekten

... wenn unter Biologika !

UUUUUUUUUUUUUU
AAAA



(moderne) Therapieoptionen

e Ebetrexat®
e Arava®
e Sandimmun®

e Imurek®

« . . . . SNV,
Biosimilar: 3 v. "Remicade”; 5 v. "Humira", 3 v. "Enbrel" (30 - 2:s0862): sroo

Remicade® .
Enbrel®

orale Th.:
Tofacitinib

< . Tofa
(Xeljanz®)
.

\6 ® (Olumiant®)

16.000.- - 20.000.- !

A

ER



... neue Erkenntnisse - SpA/PsA 2017

&

IL17 Ak — erstmals reelle radiol. Progressionshemm%ﬁéan der WS
o
IL-17 ist unabhangig von IL-23 an der Regulai@ intestinalen
r

Mukosabarriere beteiligt und konnte den nden klinischen Effekt von
IL-17- Blockern in der Therapie von C% ren.

IL-23- Rezeptor-exprimi' e CD4- und CD8 -neg. T--Zellen
Gewebsschaden defx i¥en und Stromazellen an Enthesen von Mausen

unabhangig v - r B- Zellen durch mechanische Belastung
Entziindun ochenneubildung induzieren kdnnen.

nich@chnell umstellen

B
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Biosimilar — "Nachbau" — neue Erstattungs "Optionen”

... Biosimilar ist kein Generikum

... beim Wechsel auf das "gilinstigere" — e

Ab-brqc_h_rraten ?

i

T —

) - ntibodies to the originator biologic inflix-

oy A imab (Remicade) crossreacted with the
::-': infliximab biosimilar CT-P13, marketed as

Remsima or Inflectra, according to a multicentre
controlled study of patients with rheumatoid o
'~ thritis and spondyloarthritis that will be presented
this afternoon.

Based on the findings, patients with

o= antibodies to Remicade should not
be switched to Remsima or Inflectr:
] because crossreactiviry will increase
clearance of CPT-13, thereby poten
tially eroding therapeutic i ‘ AR
heightening the risk of infusid
reactions, | senior author | 1
Nagore of the molecular |
company Progen@-Gri@ffs Wl Deri
Spain, and h
I'hesc result R oul help ans better
understand £ ; switching in

penicity, and in-
;i drug monitoring
¢ discases,” Dr. Nagore

the contex

our necrosis factor (TNF)-al
J in the treatment of rheumatoid
pundyloarthritis (SpA), plaque pso
rthritis, and inflammatory bowel
1130). CPT-13 is the first anti-TNF-alpha
silar and was approved for the same indica-
tiuns as Remicade in 2013 by the European Medi-
cines Agency.

In a prior study, antibodies to Remicade cross-
reacted with CPT-13 in patients with [BD (Gut.
2015 Apr 20. doi: 10.1136/ gutjnl-2015-309290).
In order to explore Remicade antibody crossre-
activity in other rheumatic diseases, Dr. Nagore

whom had rheu-

cd in parallel with
Izing enzyme-linked
orbent assays that tested for an-
s 1o Remicade (Promonitor-
ANTLIEX ity Progenika-Grifols, Spain),
Remsima (Orion Pharma, Norway), or
Inflectra (Hospira, United States).

A total of 126 patients on Remicade
(50.4%) had detectable antibodies to the
biologic, all of whom also tested positive

DR DANIEL AGORE  on the assays that used Remsima and

Inflectra. Median antibody levels were
statistically similar and highly correlated across all
three assays.

Patients who tested positive for antibodies had
undetectable serum levels of infliximab, while
those testing negative had a median infliximab

concentration of 1.7 mg/ml.
The researchers uncovered no links between
the presence of infliximab antibodies and the

type of rheumatic disease or the use of concomi-
tant immunosuppressive therapies, such as meth-

otrexate.

Unlike past studies, patients who tested negative
for antibodies to Remicade also tested negative on
the Remsima and Inflectra assays, according to the
investigators. ;

“Although additional epitopes may be present
in the biosimilar, results suggest that epitopes
influencing the immune response to [infliximab)
are also present in the biosimilar,” they wrote in

N

ts

hort report published online in Annals of the
Rheumatic Diseases (2016 Mar 10. doi: 10.1136/
annrheumdis-2015-208684).

Although the researchers recommended against
switching antibody-positive patients from Remi-
cade to Remsima or Inflectra, a small subgroup
analysis indicated that patients on adalimumab
can be switched safely to an infliximab biosimilar.
Specifically, all three assays were negative among
19 control patients with RA and SpA who were
receiving adalimumab and had antiadalimumab
antibodies.

The results, taken together, support the use of
biologic drug monitoring in rheumatology, Dr.
Nagore said.

Gastroenterologists have widely adopted bi-
ologic drug monitoring, mainly because of the
availability of therapeutic drug ranges, he added.
“Now that new assays are available for the med-
ical community, this should be translated into
therapeutic ranges in rheumatology as well,” he
said. f

Dr. Nagore and five coauthors are full-time em-
ployees of Progenika Biopharma, which makes
the Remicade assay used in the study. He and his
comvestigators had no other relevant financial dis-
closures.

Nige.
Clinical Science Session
Clinical relevance of immunogenicity
and therapeutic drug monitoring
Wednesday 17:00 - 18:30
Hall D

B@Qe

B
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Brauchen wir "Neues" — JA !

BIOLOGIC DISCONTINUATIONS AMONG PATIENTS Q%
ARTHRITIS: RESULTS FROM CORRONA PSOF \ 6 LS/
SPONDYLOARTHRITIS RE \

P. J. Mease, Seatle (\ (&p\
<<O

* 25% der Patienten b e rapie mit dem Erst -
Biologikum Uber um von durchschnittlich 15

Monaten ab Q\CD

e derH eb\ ur einen Therapiewechsel ist die mangelnde

'\

\
BIOLOGIC DISCONTINUATIONS AMONG PATIENTS WITH PSORIATIC ARTHRITIS: RESULTS FROM CORRONA PSORIATIC ARIS/‘ / ‘
SPONDYLOARTHRITIS REGISTRY P. J. Mease, Seatle (Washington) ‘:f‘g""“f“f'”f“““”

GRAZ-EGGENBERG



nicht nur neue Medikamente. ...,

S
\0\600
\,

BARMHERZIGE BRUDER
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Therapie — Probleme

Adipositas 40% — Risikofaktor fur \60

Entwicklung einer Gelenksentzi \\9 “huppenflechte
art. Hypertonus bzw. A H Qo e

- 7
Diabetes mell.
° 6(1“
Sexualitat / DegregaN

N
2arbundene Therapie(n) konnen
al ((\ vJerschlechterung einer Ps.A. fiihren ...

Love TJ et al AnnRheum Dis 2012; G.Holzer, Hautarzt 12/2016 \
Mallbris L et al 2006; Curr Rheumatol Rep.; AN ‘

. BARMHERZIGE BRUDER
Mrowietz U et al 2006; Arch Dermatol Res. 2006 KRANKENHAUS
GRAZ-EGGENBERG



Therapie — "Problem” - Internet

Ungefahr 80 500 Ergebnisse (0,75 Sekunden) 60

Woran sterben Rheumatiker letztlich? - Rhe@n
https://www.rheuma-online.de/.../21985-Woran-sterbe aliker-let...
01.05.2006 - 15 Beitrage - 9 Autoren
... die orthopadisch behandelt werden, sondern dif ,-: r en Falle, wie
Rheumatoide Arthritis, Psoriasis, Bechiew @ "fiNher sterben :

Psoriasis Kranke miissen fc‘r}“terben - Allgemein ..
www.psoriasis-netz.de » ... » 8/l % Medikamente, Mittel, Theraplen 2 4
07.04.2011 - 20 Be’ir.:'.;';:;:.- 5 RING

Seite 1 von 2 - Psoriasisq\ «® mussen friher sterben. - geschrieben in Allgemein -
Medikamente, M é@ en: Am Dienstag 29.3. haben ...

Schwere npenflechte geht mit erhéhter Sterblichkeit ...

. von der Firma Centocor und aus dem National-Institut fur Arthritis, .

i‘ P ‘

BARMHERZIGE BRUDER
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Increased risk of aortic valve stenosis in patients with psoriasis:

a nationwide cohort study

U.Khalid et al., European Heart Journal 2015 Jun. %

» Kardiologen / Kopenhagen / Risiko einer Aortenstenose P 0
* danischen Bevolkerung der Jahre 1997 bis 2011 \6

5 Mill. Dédnen / 49.000 Aortenstenosen \

* milde Ps.v. —wenn topische Medikation bego

* schwere Ps.v./Ps.a. —wenn Klinikeinweis! (&4 t wurde
Inzidenzrate der n.Bev. 8 Q rsonenjahre

milder Ps.v. v@ 10.000 Pat. Jahre

schwerer Ps.A./Ps.v CD / 10.000 Pat.Jahre

22% Risiko fi '\Q ¢ Ps.v.
61% Risi! 6\’\, chwerer Ps.A./Ps.v.

.. 2 An: e herosklerose und generalisierte Entziindung
.. 2 Thl-1 @

denkbar

- Risikominimierung durch Therapie — Daten folgen

KFA KE

/-Zell-vermittelte Entziindung, die fiir Psoriasis typisch ist,

-RUDER

PEF«(



"Schluss+Endlich" — Klinik / Prz

<s°/»

Zusammenarbeit - |l bedeutet erst den | \60
.. Derma; Gastro; Onko.; etc (\O . Arzten(innen)
@Q liig — braucht Kontrolle

., aber die Kost . en gerade bei schlechtem

Zustand \,\/\Q

Med eb costen und "indirekte" Kosten

die Rheumabehandlun

"trm.(Q.ogika" = Systemerkrankung

BARMHERZIGE BRUDER
- A |



