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1) Ta véa (mpotetvoueva) kpreipia tafivopnong EULAR/ACR ywa tov 2EA (Tedeschi, et al.
Ann Rheum Dis 2017;76(52):50) anattoUv tnv mapoucia ANA > 1:80 kat 0pLo Talvounong To

10, dpaivetal s va dEpouv evatabnoia mapopota avtng twv SLICC kpitnpiwy, pe

Renal Class 11V nephritis 10 Class 'V 8 Proteinuria>05g/ 4 Slatpnon g
nephritis day £161KOTNTAC TWV
Specific Anti-Sm or 6 ,
antibodies Anti-dsDNA ACR kputnpiwv
Muco- ACLE 6 SCLEor 4 Alopeciaororal 2
cutaneous DLE ulcers
Serosa Acute pericarditis 6 Effusion 5 OP0020. VALIDATION
Musculo- Arthritis 6 S ST
skeletal
CNS Seizures 5  Psychosis 3 Delirium 2 Lupus
Blood Autoimmune hemolysis 4 Leukopenia 3 ERYTHEMATOSUS
or thrombocytopenia
Complement Low C3 and C4 4 LowC3or 3 CLASSIFICATION
C4 CRITERIA M. Aringer et
Anti- Anti-Cardiolipin or anti-p =~ 2 al
phospholipid 2-GPI or lupus
anticoagulant
Constitutional Fever 2

2) DRAFT CLASSIFICATION CRITERIA FOR THE ANCA ASSOCIATED VASCULITIDES



Abstract OP0021 - Table 1. Draft classification critaria for the ANCA-associated
vasculitides. "Carilagenous invelvemant: Inflamed ear or nosa catilage or hoarsa voice/
siridar, andobronchial imvalvement or saddle nose delormity

Granulomatosis with
polyangiitis (GPA)

Microscopic polyangiitis
(MPA)

Easinophilic
granulomatosis with
polyangiitis (EGPA)

Blood nasal discharge, ulcers,
crusting, congesbion or
blockaga, or septal defect’
perforation+3

Cartilagenous invobemant®+2

Conductive or sensarinaural
hearing loss+1
Pauci-immung
glomearulonsphritis+1
cAMCA or PR3-antibody+5

pAMCA or MPO-antibody —1

Eosinophil count=1x=10"L —4
Granuloma, extravascular
granulomatouws inflammation,
or giant cells an biopsy+2
Modules, mass, cavitation on
chest imaging+2
Inflammation, consalidation, or
effusion of the nasal/
paranasal sinuses on imaging
+1

Total score of=5 is neaded
for classification Sensitivity
B3%, Specificity 84%

Pauci-immuna
glamerulonephritis+3

Bloody nasal discharge,
ulcers, crusting, congeastion
or blockags, saptal defect!

parfaration —3
pAMCA or MPO-antibody
positives6

Fibrosis or ILD on chast

imaging+3
cANCA or PR3-antibody —1

Ensinophil count=1x10%1 —4

Total score of=6 is needed
for classification
Sensitivity 87%, Specificity
BE%)

Obstructive ainvays
disaasas+3

Masal polyps+3

Mononeuritis multiplex ar
molor nauropathy+1
Eosinophil count=1x10%L
+5
Extravascular sosinophilic
pradominant inflammation’
eosinophils in bone marrow
+2
cAMCA or PR3-antibody
-3
Micrescopic hasmaturia —1

Total score of=5 is
needed for classification
Sensitivity B8%,
Specificity 98%

OP0021. DRAFT CLASSIFICATION CRITERIA FOR THE ANCA ASSOCIATED VASCULITIDES J.C. Robson et al

3) To Upadacitinib (ABT-494 / AbbVie) elval évag amo ToU OTOUATOC EKAEKTIKOC OVOLGTOAENLG
JAK-1 kot og acBeveic pe PA kat avemopkr) anokplon oe csDMARDs pdavnKe amoTteAECUATLKO
(otnv 660n 15 kat 30 mg /nu : ACR20 12 w : 63.8% kat 66.2%), € TIG AOLUWEELS val Elval TILO

OUXVEC OTO EVEPYO GAPUOKO VS ELKOVIKO

OP0036.A PHASE 3 RANDOMISED, PLACEBO-CONTROLLED, DOUBLE-BLIND STUDY OF UPADACITINIB (ABT-494), A
SELECTIVE JAK-1 INHIBITOR, IN PATIENTS WITH ACTIVE RHEUMATOID ARTHRITIS WITH INADEQUATE RESPONSE
TO CONVENTIONAL SYNTHETIC DMARDS G. Burmester et al.

4) H dutAn avaotoAn IL-17F kat IL-17A daivetal, cUudwva e KUTTAPLKA LOVTIEAQ, VO
MELWVEL TN dAeYHOVH O PEYAAUTEPO TTOCOOTO QMO OTL I AVAOTOAN Hovo tng IL-17A. To

Bimekizumab (povokAwviko avtiowpa pe e€oudetépwon IL-17A ko IL-17F / UCB)



Sokipaotnke og a.obeveic pe A, e onuavtiki BeAtiwon Twy ekBACEWY TNG VOOOU, XWPIC
VEQ EUPAUATA OXETIKA LE TNV alodAAELa (paon 2B)
LB0001 DUAL NEUTRALISATION OF IL-17A AND IL-17F WITH BIMEKIZUMAB IN PATIENTS WITH ACTIVE

ANKYLOSING SPONDYLITIS (AS): 12-WEEK RESULTS FROM A PHASE 2B, RANDOMISED, DOUBLE-BLIND, PLACEBO-
CONTROLLED, DOSE-RANGING STUDY D. van der Heijde et al

5) 1o epwtnua av n kukhopwodapidn Oa npemnel va xopnyeitat per-os n IV os acBeveig

ue okKANPOSEpO & SLANEDN IVEULOVIKI) VOOO, LEALTN e 322 aoBeveic £6eLée OTL N
OTTOTEAECUATIKOTNTA E(VOL TTAPOUOLA KAl HLE TLG 2 OTPATNYLKEC. Av Kat oto |V oxnua, n 66on

TWV OTEPOELSWV NTAV YEVIKA LEYAAUTEPN OTIWG Kol Twv DMARDS (oTo otddio Statrpnong
UdeoNC), KATL TETOLO BV EMNPEACE TNV AOPANELA TOU OXAUATOC. MAVTIWG EMELOOSLA
Aeukomeviag Kol aLHopPaYLKAG KUOTITLOaG hAavnKaV TILO CUXVA LLE TNV Per 0S oywyr) EVw
coBapég AE (ry avaykn yla ofuyovoBeparmeia, kapdlopvomnabela) pe to IV oxnua

0P0144 INTRAVENOUS VERSUS ORAL CYCLOPHOSPHAMIDE (CYC) FOR THE TREATMENT OF INTERSTITIAL LUNG
INVOLVEMENT (ILD) AND SKIN INVOLVEMENT IN SYSTEMIC Dy
SCLEROSIS (SSC): SAFETY AND EFFICACY EVALUATION IN A '

LARGE MULTI-CENTRE SCLERODERMA COHORT C. Bruni et

al

6) To Apremilast (oral phosphodiesterase 4
inhibitor) dokipudotnke og pLo peAetn paong lll o
006eveig pe Behget’s syndrome Kol CTOMOTLKAL

€AKnN (KoL amotuyio o€ TPWTO TP AyovTal) Kol
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dAVNKE ATOTEAECUATLKO OTOV aPLOUO KOl TOV TTOVO

f

auTtwv. Euepyetikn davnke n pAacn Tou Kol ota

€AKN YEVETIKWYV 0pYAVWV

OP0082 APREMILAST FOR BEHCET’S SYNDROME: A PHASE IIl RANDOMISED, PLACEBO CONTROLLED,
DOUBLEBLIND STUDY (RELIEF) G. Hatemiet al

7) Zuvduaoctikn xopriynon MZA® kat TNFi dpaivetal va mpoodEpel ouvepyatikn Spacn otnv
emPBpaduvon TNG aKTVOAOYLIKNG e€EALENC o€ aoBeveig pe AZ. H 6pdon auth dalvetal va
elvau peyautepn pe uPnAeg dooelg MIAD kat TNFi, pe Tto Celecoxib va mpoodépel tnv

KOAUTEPN QATMOTEAECHATIKOTNTA OTA 2 KAl 4 XpOvLa aywyng

0OP0198 COMBINED EFFECTS OF TUMOUR NECROSIS FACTOR INHIBITORS AND NSAIDS ON RADIOGRAPHIC
PROGRESSION IN ANKYLOSING SPONDYLITIS L.S. Gensler et al



8) To SM04690, eival éva ULkpO poplo, evboapBplkd xopnyoUUevo, Le SpAacn otnv
avaotoAn Tou povomnatiol Wnt kal o€ pia pehétn daong Il pe 445 aobeveig pe OA davnke
va oxetiletal pe BeAtiwon otov movo (WOMAC Al) kot Tn AELTOUPYLKOTNTA TWV A0OEVWY

QUTWV

OP0061 TREATMENT OF KNEE OSTEOARTHRITIS WITH SM04690
IMPROVED WOMAC A1 ‘PAIN ON WALKING' -
RESULTS FROM A 52 WEEK, RANDOMISED,
DOUBLEBLIND, PLACEBO-CONTROLLED, PHASE 2
STUDY OF A NOVEL, INTRA-ARTICULAR, WNT
PATHWAY INHIBITOR S. Kennedy et al

9) ZUudwva e CUCT OVAOKOTINGN TNG
BiBAoypadiag, acBeveic pe mepideptki
opTNPLAKA VOGO Bplokovial o€ av§nEVo
Kivduvo yia kataypa toxiou (RR : 1.64 (95%
Cl:1.17 - 2.29).

OP0063 PERIPHERAL ARTERIAL DISEASE AND RISK OF

OSTEOPOROTIC HIP FRACTURE: A SYSTEMATIC REVIEW AND META-ANALYSIS OF COHORT STUDIES P. Ungprasert

etal

10) Onwg elvat yvwoto, n xopriynon HCQ oxetiletal pe peiwaon Tou Kwvduvou yia ZAll kot
Suohuudatuia. Yopudwva kat pe to Aavellko apxeio, N xoprHynon the oe acBeveig pue PA
OXETIETAL UE ONMOVTIKA Heiwaon Tt Bvnolpotntag KABe attioAoyiag, aAAd Kol L8KOTEpQ
kapdiayyelakng (0.83 (95% confidence interval [Cl] 0.71-0.97) ko 0.78 (95% Cl: 0.61 - 0.99))

OP0191 ALL-CAUSE MORTALITY AND CARDIOVASCULAR DEATH IN HYDROXYCHLOROQUINE USERS IN
RHEUMATOID ARTHRITIS PATIENTS — A POPULATION BASED DANISH COHORT STUDY K. Soeltoft et al

TO BE CONTINUED ...
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