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NnOPOZ

COVID-19 kat pAeypovwdn peupaTIKA
voonpata: Tt pabape and tnv navdnuia

ABavaoloc-AnuntpLoc Mmakaong

EOBvLKO kal Kamodiotplako Maveniotipio ABnvwy
Epyaotripto/KAwvikr MaBoloyikric QuaotoAoyiag



MNeplypappo Ophiog

JEwcaywyn
= KAk taélvopunon tne Paputntacg tng COVID-19
= AvooomaBoloylka yapaktnplotika COVID-19 kot avtoavoaolia.
= [evikol mapayovtec kwvduvou yla cofapry COVID-19

(A COVID-19 kot pAeypovwdn peUATLKA VOO LOTA
" Kivobuvoc yla Suopeveilg KALVIKEC eKBAOELC
» Alaxeiplon acBevwv pe COVID-19
= Kivbuvoc £€apong tng vooou

JEpBoAlacpog kata tou SARS-CoV-2

= AedopEVA OlVOOOYOVIKOTNTOC KOl A0 AAELAC TWV VEWV EULBOA LWV
" Alaxeiplon aoBevwy mou mpokeLtal va epfoAlacOolv
" KAWLIKEC ekBaoelg tng COVID-19 o€ epPoliopEvouc aoBeveig

d>vunepaopata



Ta&wounon tn¢ paputntactngvooou COVID-19
arno ta EBvika Ivotitouta Yyeioc twv HMA

ACUMMTTWHATIKA:

Hrto:

2oBapn:

Kpiown:

Alamtiotwon Aolpwéng pe poplakn r avoooAoyikn Sdoklpooia xwpic ocuvodn
CUUTTTWHaTOAOYLA

YU UITTWHOTOAOYLO LWOEWC avarmveuoTikol xwpic duomvola N taBoAoyLKn
QKTLVOAOYLKN €EE€TAON TIVEULOVWV

MNopouoia AoLHWENC TOU KATWTEPOU OAVOITVEUOTIKOU XwpLc uTtoéuyovaltuia
(0,294%)

MNapoucia untoéuyovaluiag (0,<94%) ) mveupovika SinBrnuata os ektacn >50%
TOU TIVEULOVLKOU TTOPEYXU LOTOC

EkOAAWON OVATIVEUOTIKNAC QVEMAPKELOCG, ONTITLKAC KatamAnéiog r/kat
TIOAUOPYQVLIKAG OVETIAPKELOG

NIH: COVID-19 Treatment Guidelines Panel
https://www.covid19treatmentquidelines.nih.qgov



https://www.covid19treatmentguidelines.nih.gov/

COVID-19 kaL avtoavooia
AvooornaBoloyikec diatapaxéc otnv cofapn COVID-19

o MiKpoayyeLlondOeLa MVEU LOVWV A =
(AvoooBpoupwaon: Bpoupol VKNG, /%%\ f T’ i@ A
gvepyorotnpéva AMM, NETS) 2z "’"’“t " s

Platelet \/ P13

Fibrin/NETs/Platelets P15

o AuROnon opyavwv oo avoocoKkutapa
o Mapaywyn auToavILCWHATWY EVOVTL:
KOLVWV OLUTOQVTLYOVWV, KUTTOPOKLVWV, K.OL.

® Ep.d)avwn QUTOAVOOoWV EKSNAWCEwV ota nAaiola tng COVID-19: rie
AuTtodvoon alloAuTIKn avatpio/Opoppormevia i

*  AviidwodoAutdikd cuvépouo i

* Ayyeutidba (Kawasaki-like) e

* MoAuveupomnaBela (Guillain-Barre) s

* 2EA pp

P59
P60

Vlachoyiannopoulos PG, etal . Autoantibodiesrelated to systemic autoimmunerheumatic diseasesin severelyill patientswith COVID-19.
Ann Rheum Dis. 2020 Dec;79(12):1661-1663. doi: 10.1136/annrheumdis-2020-218009. Epub 2020 Jun 24. PMID: 32581086.

Galani IE, et al. Untuned antiviral immunity in COVID-19revealed by temporal type l/lllinterferon patternsand flucomparison.Nat
Immunol. 2021 Jan;22(1):32-40. doi: 10.1038/s41590-020-00840-x

Kaklamanos A, et al. COVID-19 Immunobiology: LessonsLearned, New QuestionsArise.

FrontImmunol. 2021 Aug 26;12:719023. doi: 10.3389/fimmu.2021.719023. Lost
Bitzogli K, et al. Incidence of autoantibodiesrelated to systemic autoimmunity in patientswith severe COVID-19 admitted to Intensive

CareUnit. (Under review)

Consistently negative Consistently positive New-onset



COVID-19 kat avtoavoaoio
AvoocomnaBoAoylkEG SratapaxEc otnv Bapra COVID-19

oYnep-pAeypovwdnc avridbpaon
(T IL-6, IL-1B kot TNF-a = “katowyida
KUTTOPOKLVWV”)

OAVETIOLPKI) KOl ETEPOXPOVLIOUEVN
rnapaywyn ION-I

Chen G, et al. Clinical andimmunological featuresof severe and moderate coronavirusdisease 2019.
J ClinInvest. 2020 May 1;130(5):2620-2629. doi: 10.1172/JCI137244.

KnightJS, et al. Theintersection of COVID-19 and autoimmunity.

J ClinInvest. 2021 Dec 15;131(24):e154886. doi: 10.1172/JCI1154886.

Rodriguez Y, et al. Autoinflammatory and autoimmune conditionsat the crossroad of COVID-19.

J Autoimmun. 2020 Nov;114:102506. doi: 10.1016/j.jaut.2020.102506.

IFN response

IL-6, chemokines

» Early IFN response
* Rapid viral clearance
» Less inflammation

{

Mild disease

Time —=

Time —=

» Delayed IFN response
+ Slow viral clearance
+ More inflammation

}

Severe disease
including MI5-C




Baolkol mapayovteg kivduvou yia Bapld/Bavatndopo COVID-19

e MeyaAn nAwia * NMveupovomaBela

* Appev ¢pUAO * Xpovia vedplkn vOOOC
* Mayvoapkia * Hmatikn avemnapKkeLa
* Yakyapwdnc dtaBnNtng * NeupoAoylkn vooo¢

e ApTnpLaKkn UTEPTAON * Kapkivog

Molol?
KapGLaKn OVETTOPKELA @OOOOLVET[OLPKELD Note?
Mortl?

CDC: People with Certain Medical Conditions
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs.html
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https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs.html

Kivbuvocg yia poAuvon katocofapr COVID-19

 Napopoia enintwon SARS-CoV-2 Aoilpwénc os aoBeveic LE PEVUATIKA
VOO UOTA KOL OTO YEVLKO TANBUGOUO:
" 26 peAETeC (17 CUYXPOVLIKEC + 8 VA O POULKEC + 1 TIPOOTTITLKN)
= 25-39.835 aoBevelc pe MOAAATTAQ pEVULATIKA Voo pata =2 1-199 kpouopata
" Entintwon: 0.16%—0.36%
= Yuvektipnon nAwkiac-dUvAou pe , RoB: mapopoLa emintwon

Studies (N=26)

Mikuls TR, et al ACR Guidance for the Management of Rheumatic Disease in Adult Patients During the COVID-19 Pandemic: Version3.
Arthritis Rheumatol. 2021 Feb;73(2):e1-e12. doi: 10.1002/art.41596.
Landewé RBM, etal. EULAR recommendations for the management and vaccination of people RMDs in the context of SARS-CoV-2.
Ann Rheum Dis. 2022 Feb 23:annrheumdis-2021-222006. doi: 10.1136/annrheumdis-2021-222006 .

® Equal ® Higher ® Lower

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.
Ann Rhaiim Nic 2072 Mar-21(2)Y-422.429 AdAri- 10 11267/annrheiimdic.2N21.0 91 575



Kivbuvocg yia poAuvon katocofapr COVID-19

J Napopora 2 avénuévn avaykn voonAeiac os aoBevelc Le PEVHOTIKA
VOO UOTA KOL OTO YEVLKO TANBUGOUO:

= 11 avadpopkec peAetec (3x J RoB)

= 8t0 110 567 aoBeveic e MOANAAQ PEVHATIKA Voo pota = 1-581 slooywyEc

= MeyaAn dtakvpavon tng enintwonc voonAsiog 0.11-44% kol 0To yeVIKO TANOBUoO
KOlL OTOUC PEU. A0BEeVELC

= Yuvektipnon nAwkiac-¢puAou pe |, RoB:
avénuevoc Kivbuvoc aAAad Ldloc pe tov Kivouvo yla voonAeia
KABe aLtiac rpLv tnv mavdnuia

Studies (N=11)

Mikuls TR, et al ACR Guidance for the Management of Rheumatic Disease in Adult Patients During the COVID-19 Pandemic: Version 3.
Arthritis Rheumatol. 2021 Feb;73(2):e1-e12. doi: 10.1002/art.41596.

Landewé RBM, etal. EULAR recommendations for the management and vaccination of people RMDs in the context of SARS-CoV-2.
Ann Rheum Dis. 2022 Feb 23:annrheumdis-2021-222006. doi: 10.1136/annrheumdis-2021-222006 u ngh er u Equ al ® Lower

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.
Ann Rhaiim Nic 2099 Mar-21(2V:-4292-429 Ari- 10 11267/annrheiimdic.2N21.0 91 575



Kivbuvoc yia poAuvon katcoPfapr) COVID-19

0 Napopoia enintwon Oavatov cs AoBeVELC LE PEVUOTLKA VOO LOATA KO
OTO VEVIKO MANBUGCUO:
* 6 AVOOPOULKEC LEAETEC
 8-110 567 acBeveic pe moAAamnAd pevpoatika voonuata — 0-161 Bavatoug
* MeyaAn Stakupavon Twv MoocooTwy Bvnolpotntag otoug aoBeveic (0-22.6%) -
TIOPOLLOLO ALTTOTEAEOLATAL KOIL OTO YEVLKO TANBUGCO

e 2 HUeAETEC pe ouvekTipnon nAkiag-pulou (| RoB) - nmopopolo moocooTto enNimtwong
Bavatou

Studies (N=6)

— avénuevo moocooto Bavatou o aoBeveic e PA
aAAQ CUYKPLOLUO E TOL TTOOOOTA BvNoLUOTNTAC TWV
etwv 2015-2019

Mikuls TR, et al ACR Guidance for the Management of Rheumatic Disease in Adult Patients During the COVID-19 Pandemic: Version3.
Arthritis Rheumatol. 2021 Feb;73(2):e1-e12. doi: 10.1002/art.41596.

Landewé RBM, etal. EULAR recommendations for the management and vaccination of people RMDs in the context of SARS-CoV-2.
Ann Rheum Dis. 2022 Feb 23:annrheumdis-2021-222006. doi: 10.1136/annrheumdis-2021-222006

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.
Ann Rhaiim Nic 2022 Mar-21(2Y-4272-429 AAi- 10 11267/annrhaiimdic.2N21.0 91 575




Kivbuvoc yia poAuvon kot cofapr) COVID-19

J Napopoia enintwon stoaywync otn MEO oe aoBeveic pe peupaTika
VOO UOTOL KOl OTO YEVIKO TANBLGoO:
* 2 AVOOPOULKEC LLEAETEC
* lon (v=1) N xapnAotepn (v=1) mnibavotntac eloaywync otn MEO acBsvwv pe peupatika
VOO LOTOL CUYKPLTIKA LLE TO YEVIKO TANBUoO

Mikuls TR, et al ACR Guidance for the Management of Rheumatic Disease in Adult Patients During the COVID-19 Pandemic: Version3.
Arthritis Rheumatol. 2021 Feb;73(2):e1-e12. doi: 10.1002/art.41596.

Landewé RBM, etal. EULAR recommendations for the management and vaccination of people RMDs in the context of SARS-CoV-2.
Ann Rheum Dis. 2022 Feb 23:annrheumdis-2021-222006. doi: 10.1136/annrheumdis-2021-222006

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.

Ann Rheum Dis. 2022 Mar;81(3):422-432. doi: 10.1136/annrheumdis-2021-221575



Mapayovtec kivduvou yia coPapr COVID-19
o€ a.00eveic pe pAeypovwdn peuATIKA VOO HaTOL

J Anpoypadikd otoixeio:
P nAia,
e Appev dUAO
« 1 BMI

JZuvvoonpatntec:
e Koapdlayyelakn vooog,
e Jakxapwdng dafBntng,
e Xpovia TveupovonaBeLa
* Xpovia vedplkn vooocC

A TUOnog peVHATIKAC VOOOU:
* Mn aviyvevowun otabepn Sdtadopa
et Stadpopwv TUTIWV PEUMATLKAG
vOOOU.

(JEvepyotnta pEVUATIKAC VOCOU:
* MéetpLa N uPnAn evepyotnta tng
vOoou oxetiletal pe Bavarto oe
aocBeveic pe COVID-19

d Pappakev Tk aywyn:
* yAukokoptikoeldn (VPnAéc SooeLg)
* MukodatvoAlatn
e PrtouéLpaprnn
e AvaotoAeic JAK kKivaowv

Mikuls TR, et al ACR Guidance for the Management of Rheumatic Disease in Adult Patients During the COVID-19 Pandemic: Version3.
Arthritis Rheumatol. 2021 Feb;73(2):e1-e12. doi: 10.1002/art.41596.

Landewé RBM, etal. EULAR recommendations for the management and vaccination of people RMDs in the context of SARS-CoV-2.
Ann Rheum Dis. 2022 Feb 23:annrheumdis-2021-222006. doi: 10.1136/annrheumdis-2021-222006

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.

Ann Rheum Dis. 2022 Mar;81(3):422-432. doi: 10.1136/annrheumdis-2021-221575



Awaxeipion aocBevwv pe COVID-19

(JTEkOeon otov 10 SARS-CoV-2:

e ouvexela Beparmeilac - koptkootepoeldr), couhdaocaAalivn & MIAD

e mpoowplvn Slakomn Bepameiag - vdpofuxAwpokivn, BloAoykoug mapadyovieg (ektog anti-IL6),
avaotoAeic JAK kKivaowv, pukodawvolatn & alabelompivn

(dMAbAuvon ano tov 16 SARS-CoV-2:

* OUVEXELO Beparmelag - KOPTIKOOTEPOELSH

e Slakomn Beparmeiac - vdpotuxAwpokivn, covAdacaladlivn, pebBotpeéatn,
AedAouvouidn, avaocokataoTaATIKA, BloAoyLlkoUC mapayovieg (ekToc anti-IL6) &
avaotoAeic JAK Kivaowv

JEnavévapén Oepamneiac:
e Ama kol pEtpla COVID-19 = 7-14 nUEPEG PETA TO TEAOC TWV CUUMTWHATWV
* aovprtwpatikn Aotpwén - 10-17 nuepeg HETA rfQ. 1Q.QEFKQ. MRAMIKRSEAEVY st raiers i trecovp arandenic versons.

Arthritis Rheumatol. 2021 Feb;73(2):e1-e12. doi: 10.1002/art.41596.

Landewé RBM, etal. EULAR recommendations for the management and vaccination of people RMDs in the context of SARS-CoV-2.
Ann Rheum Dis. 2022 Feb 23:annrheumdis-2021-222006. doi: 10.1136/annrheumdis-2021-222006

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.

Ann Rheum Dis. 2022 Mar;81(3):422-432. doi: 10.1136/annrheumdis-2021-221575



‘E€apon vooou petatnv COVID-19

JAuvéEnpéva mocootd eEAPOEWV OE VOOGOUVTEC CUYKPLTLKA LLE OOOUC
dev elyov LOAUVOEL

JZtnv mAsioPndia toug: ATILEC

JZuoxEtion pe tn Suakonn tne Oepamneiac: loxyupn

Di lorio M, et al. DMARD disruption, disease flare, and prolonged symptom duration afteracute COVID19
medRxiv [Preprint]. 2022 Feb 9:2022.02.08.22270696. doi: 10.1101/2022.02.08.22270696.

Felten R, etal. Incidence and predictors of COVID-19 and flares in patients with rare autoimmune diseases
a systematic survey and serological study at a national reference center in France.
Arthritis Res Ther. 2021 Jul 13;23(1):188. doi: 10.1186/s13075-021-02565-0.

Zucchi D, etal. Impact of first wave of SARS-CoV-2 infection in patients with Systemic Lupus Erythematosus: Weighting the risk of infection and flare
PLoS One. 2021 Jan 13;16(1):e0245274. doi: 10.1371/journal.pone.0245274



EpBoAlacpoc katd touv SARS-CoV-2:
Avoooyovikotnta

(JAvoooyovikotnta spBoAiwv pe

4 ’ 400 ° -] o °
Bdaon T ALVTLOWLOTLKEC . - s @
OLTTOKPLOELG: T ; ; . .
* 14 pelétec, 68-807 aobeveic, -] * = | ° o . @
MRNA gufoAla = aviyvevuolua N °o [ 8 : &
aviiowpata o€ 62-100% twv =~ 2204 T T T b T o _
acBevwv vs 96-100% otoug P e g e P LT
UYLELG HAPTUPEG i W L5 | R
ONapdyovteg nov oxetilovtat pe 4 — L L L ° + 1 1Pl

4 ’ 1 | I | I | | | | | I | | | 1 |
MELWHEVEG AVTICWHATIKEG ¢ ¥ 8 E § E B OE ZTEEEETCEEOB
GTOKRPLOELS:
* P nAia E 2 22 2§88 " % § %8 3 §

, , - < 'é < g 0 e =
* XPrion PLTOUEUAHTING w8 R < T T g

* xpNon HukodeVoAATNC
hd Xp r’] 0 r] VAU KO KO pTLKOE L6 (bv ( /]\ Curtis JR, etal. American College of Rheumatology Guidance for COVID-19 Vaccination in Patients With Rheumatic and Musculoskeletal Diseases: Version 4.

Arthritis Rheumatol. 2022 May;74(5):e21-e36.doi: 10.1002/art.42109.

14
6 O GE ‘J.)V ) Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.
Ann Rheum Dis. 2022 Mar;81(3):422-432. doi: 10.1136/annrheumdis-2021-221575



= KaAUTEPN LVOOOYOVLKOTNTA,

EpBoAlacpoc kata tou SARS-CoV-2:
Avoooyovikotnta

(JAvoooyovikotnta euBoAiwv pHe BAoN TIC KUTTAPLKEC OLTIOKPLOELC:

= Moapopora n dpaocn twv pappakwv: +pedotpetatn
= Mool Kot TAVw oo ToUG 0POoaPVNTLKOUC acOeVELC = (+) KUTTAPLKEC AOKPLOELG
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Haberman RH, etal Methotrexate hampers immunogenicity to BNT162b2 mRNA COVID-19 vaccine inimmune-mediated inflammatory disease
Annals of the Rheumatic Diseases 2021;80:1339-1344

Sieiro Santos, et al Immune responses to mRNA vaccines against SARS-CoV-2 in patients with immune-mediated inflammatory rheumaticdiseases
RMD Open 2022;8:e001898. doi: 10.1136/rmdopen-2021-001898.
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Farroni C, Petal. Kinetics of the B- and T-Cell Immune Responses After 6 Months From SARS-CoV-2 mRNA Vaccination in Patients With Rheumatoid Arthritis.

Front Immunol.2022 Feb28;13:846753. doi: 10.3389/fimmu.2022.846753.
Firinu D, etal. Evaluation of antibody response to BNT162b2 mRNA COVID-19 vaccine in patients affected by immune-mediated inflammatory diseases up to 5 months after vaccination.
Clin Exp Med. 2021 Nov 5:1-9. doi: 10.1007/s10238-021-00771-3.



EpBoAlaocpoc kata tou SARS-CoV-2:
Aodalela

JAcdopéva aodaleiog mov oxetiovral BE TOV EPBOALACHUO:
e 10 peAetec (5x T RoB) > mMRNA gufoOALo, cuykploln AVEKTIKOTNTO EUPOALOLGHOU KOl ATILEC
OLVETLOUNTEC EVEPYELEG CUYKPLTLKA HE TOoV vyl TAnBuopo (Epming {wotnpoag?)
e ANy oTnVv EVEPYOTNTA TOU UTTOKELNEVOU peupaTIKOU voornpatog : 0-10%
* EULAR COVAX registry (N=5121)-> 4.4% €€apon, 1.5% npooOnkn dappakov, 0.6% cofapn

e EAAnVIKA HEAETN dapUOKOEROYPUTIVNONG:
* AE 33.6%,
» £tapon 2%,
* DoBoc avepPoliaotouc: 1) emiBraBéc (53.3%) kat Bpoppwon (21.7% ), 2) £€apon vooou(24.2%))

Machado PM, et al. Safety of vaccination against SARS-CoV-2 in people with rheumatic and musculoskeletal diseases: results from the EULAR Coronavitus Vaccine (COVAX) physician-reported registry.
Ann Rheum Dis. 2022 May;81(5):695-709. doi: 10.1136/annrheumdis-2021-221490..

Curtis JR, etal. American College of Rheumatology Guidance for COVID-19 Vaccination in Patients With Rheumatic and Musculoskeletal Diseases: Version 4.
Arthritis Rheumatol. 2022 May;74(5):e21-e36.doi: 10.1002/art.42109.

Kroon FPB, etal. A systematic literature review toinform EULAR recommendations.

Ann Rheum Dis. 2022 Mar;81(3):422-432. doi: 10.1136/annrheumdis-2021-221575

Fragoulis GE, etal. COVID-19 vaccine safety and nocebo-prone associated hesitancy in patients with systemic rheumatic diseases: a cross-sectional study.
Rheumatol Int. 2022 Jan;42(1):31-39. doi: 10.1007/s00296-021-05039-3.



Patients (%)

EAANVLIKN TTOAUKEVTPLKI) LEAETN TN OLVOCOYOVIKOTNTAC KALTNG
Ao PAAELOC TWV VEWV EUBOALWV
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Tzioufas AG, et al. A prospective multicenter study assessing humoral immunogenicity and safety of the mRNA SARS-CoV-2 vaccines
in Greek patients with systemic autoimmune and autoinflammatory rheumatic diseases.
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EAANVIKN TTOAUKEVTPLKN LEAETN TNC AVOOOYOVIKOTNTAC KALTNG
Ao PAAELOC TWV VEWV EUBOALWV

Anti-CD20/RITUXIMAB

Last infusion: > 6 months, n/N* (%)

Last infusion: < 6 months, n/N* (%)

RESPONDERS NON-RESPONDENRS
(N=22) (N=21) P-value

16/21 (76.19) «— 5/18 (27.77) 0.007

5/21 (23.80) —  13/18 (72.22) 0.007

Tzioufas AG, et al. A prospective multicenter study assessing humoral immunogenicity and safety of the mRNA SARS-CoV-2 vaccines
in Greek patients with systemic autoimmune and autoinflammatory rheumatic diseases.
J Autoimmun. 2021 Dec;125:102743. doi: 10.1016/j.jaut.2021.102743



Percentage of IgG seroconversion or presence of Neutralising

antibodies (%)

Alakorn tnc Beparmetac pe pebotpeéatn PEATLWVELTLC
QVTLOWLATLKEC OTTOKPLOELC

23.4%
21.3%

MTX-hold
D28 - after 1 dose
(n=47)

7.3%

MTX-maintain
D28 - after 1 dose
(n=55)

D IgG seroconversion

ES
78.4% \
62.2%
%
54.5%
49.1%
l = l 1 { l » time
MTX f MTX MTX } MTX
Ist 2nd
vaccination vaccination
MTX-hold MTX-maintain
D69 - after 2 doses D69 - after 2 doses
(n=37) (n=55)

[:] Presence of neutralising antibodies

Araujo CSR, etal Two-week methotrexate discontinuation in patients with rheumatoid arthritis vaccinated with inactivated SARS-CoV-2 vaccine: arandomised clinical trial
Annals of the Rheumatic Diseases Published Online First: 22 February 2022. doi:10.1136/annrheumdis-2021-221916

Arumahandi deSilva AN, etal. Pausing methotrexate improvesimmunogenicity of COVID-19 vaccinationin elderly patients with rheumatic diseases.

Ann Rheum Dis. 2022 Mar 14:annrheumdis-2021-221876.doi:10.1136/annrheumdis-202 1-221876.



Anti-SARS-CoV-2
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€ Efficacy and safety of SARS-CoV-2 revaccination in non-responders

© with immune-mediated inflammatory disease
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Obnyiec oxetika pe tov epBoAacpov evavittouv SARS-CoV-2 o€
a.00EeVELC LE PEVUATIKA VOO ATAL:
Apeplkaviko KoAAEylo Peupatoloyiag

L YépoluxAwpokivn - kapia tpomomnoinon

1 Abatacept (IV) = yopriynon tou gpBoAlov 1 efdopada mplv tnv emopevn doon
| >>  (SC) - nmpoowptvn dtakorn ya 1-2 eBdopadec peta amno kabe doon
[ Belimumab (SC) = npoowpivry dtakormn ya 1-2 eBdouddec peta amnod kabe doon
O TNFi, IL-6R, IL-1Ra, IL-17, 1L-12/23, IL-23 > ?

J Kukhodpwodapidn (V) > 1 eBdopdada petd tnv Kabe do6on

O Prouéipaunn - E€atouikevpévn anodoon

d Aountd cupBaTIKA Kol 0lVOOOTPOTIOTIOLNTIKA/AVOCOKATAOTAATIKA PAPHOKA

- npoowplvn dtakorn ywa 1-2 eBdouadec peta ano kabe doon
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Figure 1 Better outcomes for booster-vaccinated compared with fully vaccinated or unvaccinated
patients with SRDs. SRD, systemic rheumatic disease.
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PapagorasC, et al Better outcomes of COVID-19in vaccinated compared to unvaccinated patients with systemic rheumatic
diseases Ann Rheum Dis. doi: 10.1136/annrheumdis-2021-221539

Fragoulis GE, etal. Clinical outcomes of breakthrough COVID-19 after booster vaccinationin patients with systemic
rheumatic diseases. RMD Open. 2022 Mar;8(1):e002279. doi: 10.1136/rmdopen-2022-002279.

Bakasis AD, et al. COVID-19: Clinical features and outcomes in unvaccinated, 2-dose and 3-dose vaccinated patients with
systemic rheumatic diseases.) Autoim 2022 (Under review)
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AVTLOWATLKEC ATIOKPLOELC PLETA TOV EPBOALACHO oxeTil{OVTal e
tnv erBiwon aro COVID-19
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Ahmed S, et al Postvaccination antibody titres predict protection against
COVID-19 in patients with autoimmune diseases: survival analysisin a
prospective cohort

Annals of the Rheumatic Diseases Published
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Prior to symptomatic or confirmed asymptomatic infection

@ * Follow local public-health infection
@% prevention guidance

‘/’
(

0

Vaccination
* Follow local guidelines
* Follow updated guidance on the management

of immunosuppressive medication use around Mild COVID-19
y COVID-19 vaccination, which may include :
/‘1;\/ temporarily stopping medications Actions
g * |n patients receiving B cell-depleting therapy, e Supportive care

carefully plan vaccination to be =6 months after
previous treatment dose

» Consider third mRNA vaccine dose as part of
primary series, 28 days after routine primary
(two-dose) course

¢ Additional vaccine dose(s) in those not expected
to mount an adequate response should be
considered (refer to local up-to-date guidelines \
for specifics)

* Withhold immunomodulatory medication (ACR
recommends for 7-14 days after symptom resolution
or 10-17 days after a positive SARS-CoV-2 test)

» Consider medication to reduce viral replication
(such as oral antivirals (nirmatrelvir/ritonavir,
molnupiravir), mAbs, remdesivir, and/or combinations,
as per local health-service guidelines), especially in
patients previously receiving B cell-depleting therapies
or immunosuppressive medications

2 8oz ™M

[L

* Maintain rheumatic-disease control

p I * Do not stop medication; optimize DMARDs, Moderate, severeor critical CAVID-12
@ minimize glucocorticoids, consider necessity an Actions
w2 for treatment with B cell-depleting therapy in [ * Hospitalize, withhold
non-organ-/non-life-threatening conditions % immunomodulatory medication
~ e Respiratory support (non-invasive
 Consider pre-exposure prophylaxis with mAbs or invasive in ICU)
\>// in those who mount sub-optimal responses to -'\/\I\/V- ® Medication to reduce inflammation
' QW (/ vaccines (dexamethasone, IL-6 inhibition, JAK inhibition)
\\\< * Consider post-exposure prophylaxis with mAbs (I * Consider benefits and risks of medications
in those who are at a risk of poor outcomes and ‘ carefully in people with prior immunosuppressive
have a known high-risk exposure 20 treatment, to avoid compounding risk of
iliS bacterial infection

l | | | |
0 5 10 15 20

Time since infection (days)

Grainger R, et al.COVID-19in people with rheumatic diseases: risks, outcomes, treatment considerations.
Nat Rev Rheumatol. 2022 Apr;18(4):191-204. doi: 10.1038/s41584-022-007 55-x.
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