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AcOevnc 57 xpovwvVv NPOCEPXETAl

= Auonvoia npoonaBsiag (NYHAIII) oTadiaka
ENIOEIVOUHEVN).
= ANUPETN XWPIC oUVOda CUHNTOHATA.

KAIvikn €E€Taon

®ucI0A0YIKO AVAanVveEUOTIKO WiOUpIoua.

O

B Me nepiPpepika oidnuara.

B 'Hnap ynAapnTto, nnaroo@ayitidikn naAivépopnon (-).
O

S1,auénon Tou S2 (6£on akpOAoNG NVEUHOVIKNG

BaABidac).
B OAoouoToAiko puonpa naAivépopnong TR(3-4/6).






ATOHIKO ICTOPIKO KAl AVAUVNOTIKO

*To €106 1991: Aidyvwon AyKUAoOTroIinTIKAG ZTTOVOUAITIONG OTO
'N.A. KAT «kai £€yive évapén aywyng pe M.Z.A.Q.

*To €106 2006 £wg 10 2009: 'EVvapén pe anti TNF (eptropikd
okevaoua Enbrel).

“Eyive S10KOTT) TOU QOAPHAKOU AOYW UTTOTPOTIG AAYOUG.

H eTtavepo€trTn (etanercept) gival TpwTEiv ouvrnéng p75 Fc Kai
TEPIAAMBAVEI TOV AVOPWITIVO UTTOOOXEQ TOU TTOPAYOVTO VEKPWONG
TWV OYKWYV, TTAPOCKEUACETAI ME TEXVOAOYiIO avOOoUVOUQOEVOU
DNA o€ cUoTNHO EKQPAONS ONAACTIKWY OTNV WOBAKN KIVEJIKOU
hamster.



ATOHIKO ICTOPIKO KAl AVAHUVNOTIKO

* To £10¢ 2006 £wg 10 2018: NMpPooTiBETOI OTNV AYWYN KA
methotrexate.

* To €106 2018: NMapaTnpRONKe AENON TWV NTTATIKWYV
EVCUHWV.

* To €106 2015 £€wg 10 2016: "Evapén pe anti TNF(gutTOPIKO

OKEVOOoMA cimzia) e d1akoTT ) AOyw GAyouc.

H kepTtoAiloupaputrn TreyoAn (certolizumab pegol) eival Eéva HOVOKAWVIKO
AVTICWHMA TTOU UTTOPEI VO avayvwpidel Kal va TTPOCKOAAATAI O€ Evav
XNHIKO veupodi1aBIfaocTl OTOV OPYAVIOHO TTOU ATTOKAAEITAI TTOPAYOVTOG

VEKPWONG OYKwv-a (TNF-a).



ATOLLKO LOTOPLKO KO OVALLVNOTLKO

* To £€10¢ 2016 £w¢ t0 2018:"Evapén pe vEo BLoAoyiko dapuoko

(epmopko okevacpa cosentyx).

* To xeqpwva 2017-2018, n aocBeving avadEpel typopitida kat EAafe

aywyn yia £€L eBOopadec pe TEcoepa SLOPOPETIKA AVTILBLOTLKAL.

H oekoukivoupaunn (secukinumab) givol €éva povokAwviko
OLVILOWLOL TTOU TTPOOKOAAQTOL GE L0l KUTOKLVN TtOU BPLOKETAL OTO
OLVOOOTIOLNTLKO cUoTNHa Kat ovopaletat tvtepAevkivn 17A.



EMdEivwon TNC KAIVIKNC EIKOVAC

= 'Evap&én duonvoiag npoonadesiac
oTadiaka enidEIVOUHEVNC.

= kKapOIOAOYIKN EKTIUNON.

Hxwkapdioypapnua

2014: nma d1aocToAIKn SUCAEITOUPYIA TNG APICTEPNC
KOIAiac.

2018:01aTa0N TWV O£EIMV KOIAOTATWV HE HEIWMHEVN
ouUOoTaATIKOTNTA TNG Oe€1AC KOIAIAG.
RVSP=80mmHg.



ATOHIKO IOTOPIKO KAl AVAHUVNOTIKO

H aoBevnc mapanépdOnke oto M.I.N.
ATTIKON ywa dtepeivnon Kot OLVTLULETWTTLON

tn¢ NMvevpovikne YrEptaonc.



MpwTtn voonAcia

NYHA III
ProBNP=7954

R £ KA

CLASS | CLASS 1l CLASS |l CLASS IV
No symptoms Some symptoms Symptoms with Symptoms
with ordinary with ordinary less than with any activity,

physical activity activity and ordinary activity possibly even
slight and increased while at rest
limitation of limitation of

physical activity physical activity

ZnipopeTrpnon: MePiopIOTIKOU TUNOU.
FVC=55%, FEV1=48,5%,
FEV1/FVC=74%

VC=61%, DLCO=38%
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SYERKOU GEORGIA EVYANGELOS
5503995

1961-09-19 F

ATTIKON U.H. A

50853

CT CHEST
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> 34.3 mm (46.0 px)
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WL: 60 WwW: 360 [D]
T: 0.8mm L: -198.6mm 2018-08-22 10:13:25




SVYERKOU GEORGIA EVANGELOS

L

T: 1.0ram L: -142.3mm 2018-08-22 10:11:58

CTPA:
*XWPIg EIKOVA EAAEINMATWV.

*ApVNTIKN €EETAOCN YIA TTVEUMOVIKRA EMBOAN






Triplex kapdLac:

LA= 30mm, RA=28cm2 KE= 65%, RVDd long
axis=43mm, RVDd=59mm, S=10cm/sec, TAPSE= 11mm,
TVR=5,3 m/sec, SPAP= 130-135 mmHg.
MVR=1/4,TVR=2-3/4,PVR=1/4.
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Figure 17-568 Normal values and wave configurations produced by the pulmonary artery catheter.

Copyright @ 2005 Lippincott Williams & Wilkins. Instructor’s Resource CD-ROM to Accompany Critical Care Nursing: A Holistic Approach,
eighth edition.

CVP=15mmHg, PAP=124/51/78, PCWP=14 mmHg
CO=41/min, Cl= 2,0 I/min/m2, PVR= 1220dynes,(16 Wood:s).

2tepavioypadia :apvntikn yia otedpaviaia voco



T

Scanning adigATWONG :
 AvouoIoyEVAG TTPOCANYN PAdIOPAPUAKOU OE AUPOTEPA
TO TTVEUMOVIKA TTEDI.

o XwpPEig THNHATIKA EAALIiPJHOATA AIMATWONG.



ALOYVWOTLKOC EAEYXOC

* AVOGOAOYLKOG EAgy)OC yia emtiktntn Opoufodiiia (-).
* Avtiowpata Evavtt kapdioAdorivng (-).

* Yepnxoypadpnua avw kotAiac (-)

* Ynepnxoypadnua vedbpwv (-)

* Test anvoiac: ZoBapov Babuov anodppakTikol TUMOU

UTTVLKAC Artvolac yla thv onoia cvuotnOnke cuokeun C-PAP.



KoAAayoviKOG EAEYXOC




AlayVmWOTIKOC EAEYXOC

Bioia dEppatoc: tunpa SEppatog HE AAOLWOELC
TUToU pn pAeypovwdouc mopdpuUpag, Xwpeic Kotaderén
HUKATWV i AAAa déla AOyou €K TOU LOTOXNULKOU
eAEyxou(PAS) eupiuarta.

Bioyia umodoplou Aimouc: xwpic evamoBeon

oLLUAOELSOUC.



@ 13 Risk assessment in pulmonary arterial hypertension

Intermediate risk 5-10% High risk >10%

Clinical signs of right heart failure Present
Progression of symptoms No Rapid
Syncope No g Repeated syncope®
WHO functional class I v
MWD >440 m <|65m

Peak YO, >15 mi/min/kg Peak VO, Peak YO, <1 | mUminvkg
Cardiopulmonary exercise testing (>65% pred.) 11=15 mi/minikg (35-65% pred.) (<35% pred.)
VENVCO; slope <36 VENCO; slope 36-44.9 VEVCO, slope 245

BNP <50 gl BNP 50-300 ng/ BNP >300 ngl
NForobNP plow lovek NT-proBNP <300 ngl NT-proBNP 300-1400 gl NT-oroBNP >1400 nel
RA area |8-26 cm?

RA area <18 o RA area 526 e

imaging (echocardiography, CMR Imaging) No pa:::al;al exnun b mg“T' il Pﬂt:;.rril di:::-n
on

RAP <8 mmHg RAP 8-14 mmHg RAP >|4 mmHg

Haemodynamics €1 225 Umin/m? C1 2.0-24 Uminfm? €1 <2.0 Umin/m?

WO, >65% SO, 60-65% SvO; <60%




Evidence based treatment algorithm for PAH patients

General measures
Treatment naive NN PAH confirmed by (Table 16)
patient expert center Supportive therapy
(Table 17)

!

Buoute vasoreactivity test
(IPAHHPAH/DPAH only)

PH guidelines 2015



Treatment algorithm for PAH patients

P&H confirmed by .| General measuresa
expert centre | Supportive therapyb

Treatmeant- naive
patient

L o

v ’ ~ Acutevasoreactivity tast
asareacive 1« [IPAH/HPAH/DRAH only]

CCE therapy*- MNon-vasoreactive

-intermer.'li.ate riskd T—

Consider referral
far lung
transplantation

Initial combination
including Lv PCA!

Residual oz for inkial Initial oral

manoharzpy (@bl 2P combination!

¥

After 3-6 months of treatment

Intermediate or D TiE ol — ———

Triple sequential
Structured follow- up® combinationh

After 3—6 months of treatment

r

b
Intermediate nrlﬁﬁﬂ

Maximal medical therapy'
and listing for lung transplantation!

“Proceedings of the 6th World Symposium on PH”  Eur Respir J 2018; in
press



Oepaneia

Oepaneia:

* Evapén avaotoAea tnc pwododiectepaonc(PDE-5i).

*Evapén pe evbodpAEBLa xopriynon EMOMPOCGTEVOANG
(Veletri).




8 LAVEC HETA
gLoaywyn
yla
enavoéloAoynon tnc vooou Kot RHC

‘NYHA Il
*'BNP : 1100






WL 200 WHAK 1; l
T: 0.8mm L: 1323m




Systolic
Systolic
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mm Hg

o
Right atrial pressure Right ventricular pressure Pulmonary artery pressure Pulmonary artery
0-8 mm Hg Systolic: 20-30 mm Hg Systolic: 20-30 mm Hg wedge pressure
Diastolic: 0-8 mm Hg Diastolic: 8-15 mm Hg 8-12 mm Hg

Figure 17-58 Normal values and wave configurations produced by the pulmonary artery catheter.
Copyright @ 2005 Lippincott Williams & Wilkins. Instructor’s Resource CD-ROM to Accompany Critical Care Nursing: A Holistic Approach,
eighth edition.

RAP: 4AmmHg, PA :52/24/33 mmHg, PCWP:7 mmHg,

CO: 5,9L/min, CI: 3,1I/min/m2,
SvO2: 89%, Sa02 99% (p.k:2 lit/min)
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Triplex kapdlac:

LA= 30mm, RA= 26cm2 KE=65%, RVDd long
axis=40mm, RvVDd=52mm, S=14cm/sec, TAPSE= 21mm,
TVR=3,6 m/sec, SPAP= 55-60mmHg.MVR=1/4,TVR=2/4.










12:19:07

A=

f: 1.7 MHz/3.3 MHz
P:-0dB







Test anvoiac:

ZoBapou Baduou ano@PPAKTIKOU TUMNoU
UNVIKNAC anvoidac yid TNV onoia cuoTRONKE
ouokeun C-PAP pe anotéAeoua BeATiooon

TNG anvoiac.



Evidence based treatment algorithm for PAH patients

General measures
Treatment naive NN PAH confirmed by (Table 16)
patient expert center Supportive therapy
(Table 17)

!

Buoute vasoreactivity test
(IPAHHPAH/DPAH only)

PH guidelines 2015



@ 13 Risk assessment in pulmonary arterial hypertension

Low risk <5% Intermediate risk 5-10% High risk >10%

Clinical signs of right heart falure Absent o Aet [ Present
Progression of symptoms No -m- Rapid
Syncope No Occaslonal :jnmpe*' Repeated syncope®
WHO functional chss L I v

MWD >440 m |65-440 m <|65m
Peak YO, >15 mi/min/kg Peak VO, Peak YO, <11 mUminvkg
Cardiopulmonary exercise testing (>65% pred.) I1=15 mi/minfkg (35-65% pred.) (<35% pred.)

VEVCO, slope <36 VEIVCO; slope 36-44.9 VEVCO; slope 245
BNP <50 g BNP 50-300 ng BNP >300 ngl
L NT-proBNP <300 gl -proBNP 300-1400 ngl NT:proBNP >1400 ngl

| hocard CMR | RAarea <18 ow' " aﬁ.:- 2 :::'dlal RA area >26 e
Tgng (echocardograpty, CHR Imagnd) No perfcardial effusion oor m;mérf Pertcardial effision

RAP <8 mmHg RAP 8-14 mmHg RAP >4 mmHg
Haemodynamics Cl1 225 Umin/m? CI 2.0-2.4 l/min/m? Cl<2.0 Umin/m?
S0, >65% SvO; 60-65% w0, <60%




AykuAonoinTikn onovouAiTioa

H aykuAwTtikn ortovéuAapBpitida sivat pa xpovia pAsypovwdng
nadnon nov ntpooBaAAet kat’ e€oxnNV TLC LEPOAAYOVLEC

apBpwoelg, KaBwC Kat Tt otovOUALKA OTAAN, AAAA APKETA GUXVA
Ko tepLPePLKEG apOPWOELS, KUPLWG apOPWOELS TWV KATW AKPWV.

ANKYLOSING SPONDYLITIS: AREVIEW EMJ. 2017;2[4]:134-139



AykuAonoinTikn onovouAiTioa

- Enintwon ornv Eupwnn: 0,3-0,5%

- Kupiwc avdpeg (avdpec/yuvaikec:3/1

« 20-30 eTwV

« MHC class1 molecule HLA B27

« 'AonnTtn PAEYHOVN

« MpooBaAAel kupinc TRV oNovOUAIKN 0TNAN

« MpokaAegi NOvo kAl NPOOdEUTIKN AKAHWYIA TNG

onovOUuAIKNG oTAANG.




lvopuocaAtdwdng vooog

TWV TIVEUOVLKWV KOpUPwvV

Apical fibrocystic disease- upper lobe
fibrobullous disease

H nio kaAa nepiyeypappevVn NnpocBoAn
TnG Az

Enintwon:1,3-30%

Kupiwc avdpec(avdpeg/yuvaikec:50/1
Apxikn NnpocBoAn: HovonAgupn N
aU@OTEPONAEUPN ) ACUHHETPN

ZTh OUVEXEIA: AUPOTEPONAEUPN

IVOUOAAId WA VOOO TWV KOPUP®V

Bpad£wc —NPoodEUTIKN VOOOG:

OXNHATIOHO KUOTEWV, KOIAOTATWYV,

IVWONG Kal BPOYXEKTATIWV.




MiBavol punxaviopot

MEIWHEVOC AEPICHOC TV o
AuxevIKN KAuyn
Normal anatomy Ankylosing spondylitis

KOPUPWV-Ouokauwia 0wpaxkikou

TOIXWHATOG
MeTaBoAn TV pHNXavikowv

NIECEWV TOV KOPUP®V

EnavaAapBavopeVEG AOIHWEEIG

ZUXVEC EICPOPNOEIC
Xpovia pAsypovi BaciknG vooou

emMITTEOWOT 0CPUIKAG AOpdwong



AxTivoAoyika Eupnuara

* AHPOTEPONAEUPECG AAAOIWOTEIC

TWV IEPOAAYOVIRV apOpwoewv

» TETPAYWVIOHOGC TWV CNOVOUA®V

« ZXNHATIOHNOC OUVOECHOPUTWV
Kl CUVEVWON TWV OrovOUAwV

« AAAOI®WOEIC TWV 0OOTWV TNG
nugiou

« AAAOIWOEIC TOV NEPIPEPIKOV

apfpwoswv—neApariaia akavoa

Bamboo spine



- PuaoikoOepaneia.
« Mn oTEPOEION AVTIPAEYHOV®OON (PAPHAKA.

- BIoAOYIKG VOOOTPOMNONOINTIKA AVTIPEUHATIKA (pAPHAKA



BLOAOYLKA VOGOTPOTTOTTOLNTLKO OLVTLPEUOTIKAL
dappaka (N BroAoyikol mopayovtec)

« IvpAi§iyapnn (Remicade) - FkoAipoupapnn (Simponi)

- EravepoenTtn (Enbrel) « ZepToAiloupapnn (Cimzia)

« Avtahipoupapnn (Humira)

« Zekoukivoupapnn (Cosentyx)

Ta BioAOyikA VOGOTPONOMNOINTIKA AVTIPEUHATIKA
(PAPHAKA, XOPNYOUHEVA OTOUC ACOEVEIC,
€EOUDETEPMVOUV TOV NAPAYOVTA VEKPWONG TWV OYKWV
N TNV IVTEPAEUKAIVN 17A nou nailouv KEVTPIKO POAO

oTnVv NaoyEvela TNG ayKUuAonoinTiKNAG

rrmauvuAnndanDaiTiR o~



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Secukinumab, an Interleukin-17A Inhibitor,
in Ankylosing Spondylitis

N Engl J Med 2015;373:2534-48




Secukinumab, an Interleukin-17A Inhibitor, in
Ankylosing Spondylitis. N Engl J Med. 2015

Increased numbers of IL-17A producing lymphocytes and innate
immune cells and increased levels of IL-17A have been found in the
blood of patients with ankylosing spondylitis.

Secukinumab is a human IgG1 monoclonal antibody that
selectively binds to the interleukin-17A (IL-17A) cytokine and
inhibits its interaction with the IL-17 receptor.

Secukinumab inhibits the release of proinflammatory cytokines and
chemokines.

Two phase III clinical trials reported that the use of secukinumab
provided significant reductions in the signs and symptoms of

patients with active ankylosing spondylitis.



Comprehensive clinical classification of pulmonary hypertension

1, Polinonary arivesal By perse nseon

1.1 Idopathic
1.2 Hentabie
1.2.1 BMPR2 mutation
1.2.2 Other mutations
1.3 Drugs and wans induced

1.4 Assooated with:
1.4.1 Connective tissue disease

Congenity heart dsease (Tabie 5)
4.5 Schistosomiags

1°.2 Hentable
1°.2.1 EIFZAKS mutation
1°.2.2 Other mutatons

1°.3 Orugs, toxns and radiation Induced

174 Associated vath;
1°4,1 Connective tssue dsease
1°.4.2 HIV infection

‘:).ﬂv.: VO A Y

2, Pulmrosary hypeciension dae 1o Jefl heart dis=ase

2.1 Left ventriodiar sy stolic dysfunction

2.2 Left ventriouts disstolic dysfunction

2.3 Valvular disease

2.4 Congeretal/acquired left hext inflow/cutflow tract
obstruction and congenitsl cardiomyopatives

2.5 Congerttal/acquired pulmonary veins stencsis

3. Pumonacy hyperiension due to g disceses
and Jor hiypoxia

3.1 Chionic cbstnnve pulmonary sease

3.2 Interstitial fung cesease

3.3 Onther pulmonary diseases with maed restnctive and
obstructive pattern

3.4 Sieep- aisordered breathing

3.5 Alvediar hypoventilation disocders

3.6 Chronic exposure to high altitude

3.7 Developments lung dessases (Web Table 1)

S (ronic thramboven hefic palmonary. by e rtension

and other palmonary artery obstraictions

4.1 Chronic thromboemboelic pulmonary hypertension
4.2 Other pulmonary armary obstructions
4.2.1 Anglosarcoma

4.2.2 Other intravascular tumors
4.2.3 Artentis

4.2.4 Congenttsl pulmonary artenes stenoses
4.2.5 Parasites { hydatbidosis)

2. Pk onary hypertension with unclesr and/ or

multifactorial mechanismes

5.1 Haematologicy dsorders: chronic haemolyac anaemia,
myeloproliferative disorders, spienectomy

5.2 Systemic disorders: sarcoldoss, pulmonary
histiccytosis, iymphangalsomyomatnss

5.3 Maabolc dsorders: glycogen Sorage dseass,
Gaucher dsease, thyrald disorders

5.4 Others: putmonary tumoral thrombothic

microangopathy, fibroang medsstnns, chrome renal

:‘avnure ( L dalyss), segmental pulmonary

. . '
i B d RESPIRATOR) ( 7
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Epwtnpata
Ti1 BeATiwOE TNV aoOevn pac?

- H ageon avTigeT®MION
TnG ocofapng
NVEUHOVIKNAGC UNEPTACNG
HE PDE-51 kai
evOOPAERIa yopnynon
EMONPOOCTEVOANG.

H diakonn Tou
BioAoyikOoU (papHAKOU.
H BeATi®ON TNG UNVIKAG
anvoiag pe C-PAP.







