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Epwtnpota
1)Evtepextoun ya Crohn teAikn elleitida: Oepamneia f mapakoAouvBnon;

2) BEAtiotn Beparmeia 2nNC YPOUUNG LETA ATIO OITOTUXLA EVOC BLloAoyikou
TOPAYOVTQL.

3) O poAoc twv JAK-avaotoAewv o€ ofela Bapela eEAkwdN KoALtida Kal
MEPUMTPWKTLKN vooo Crohn.



Epwtnua 1°:

Evtepektopun yia Crohn teAwkn elAeitida: Oepaneia  mapakoAovOnon;

Risk Factors Considered

Number of Risk Factors
to Define a
High-Risk Patient

When to Start

Prophylactic Therapy Recommended Therapy

ECCO, 2017 [12]

Current smoking

Prior intestinal surgery

Penetrating disease at index surgery
Perianal location

Granulomas in resection specimen
Myenteric plexitis

Thiopurines or anti-TNFs

High-dose mesalamine is

an option after an isolated
ileal resection

At least 1 risk factor

[ AGA, 2017 ]13J

Age < 30 years

Active smoking

=2 prior surgeries for penetrating
disease, with or without

perianal disease

Start systematically Thiopurines or anti-TINFs

BSG, 2019 [14]

Active smoking

Penetrating disease

Multiple resections

Perianal fistulae

Extensive small bowel disease
(=50 cm ileum)

Residual active disease
Granulomas or myenteric plexitis

At least 2 risk factors ~ Thiopurines or anti-TNFs

J. Clin. Med. 2024




Méoa napakoAoUONoNG LETEYXELPNTLKAG TTOPELOG

{ A T } [ Mayvntikn Evtepoypadia ]

Evtépou
* BWT 5.5 mm &vOeLKTLKO Monitor index:7
Baplag M/X evb0OKOTILKAC XOopOKTNPLOTLKA
UTTOTPOTING(RESZI3) Resproctal 3 NUOVTLKH) GUGXETLON LLE
* BWT >5.5 mm oxetiletau 10 Rutgeert’s score
HE K)\I.VI.Kr'] UT[OTpOT[I"]. Schaefer et al, Clinical Gastroenterology and Hepatology 2022

Calabrese et al

KaAnpotektivn Konpavwv
3° puAva PEeTa to /o.
>100 pg/gr = p/x vmotpomnn
H koAovookonnon sival n eéEtacn EKAOYNG

yLot TNV avadeLlén TG UETEYXELPNTIKAC UTTOTPOTING ELTE UTIO
Bepareia eite 0xL,6-12 pAVEC HETA TO XElpoupyeio. ECCO,AGA



AAyopOpoc yia evapén Oepamneiac otn peteyxepntikn Crohn

Tleocolonic Immunoprohylaxis if risk
reseetion with factors for POR
tlencolonic anastomaosis

ONNONNO

*Consuler anticipating the

Months

CENTRES WITHOUT ESTARLISHED EXPERTISE TN IUS
¢
@
’ gflt -

Treatment optimization Repear FC every six

months

leocolonoscopy
+FC

Repeat FC every six
T a I maomihs

CENTRES WITH ESTABLISHED EXPERTISE IN TUS

Immunoprohylaxis if risk
5 factors for POR
ileocolonic anastomeasis

TS & FC

BWT = 5.5 mm

Treatment optimization IUS + FC every Confirm with
six months ileacolonoscopy

BW'I' C 5-5 mm Iluxvll.muw.npy

>
-'-l---.-_-_-_-.-+

1US + FC every
six months

G. Dragoni et al. Journal of Crohn's and Colitis, 2023



BéAtiotn Oepameia 2nC YPOUUAG HETA IO atotTu)ia EvOc BloAoyLkoU mopayovta

To 1/3 twv ao%svwv o 1" ypauunc 9eparnciac pe BloAoyiko napayovra oc Evav Xpovo aAAdalet o 2" ypauunc depaneio!

[BSG/ECCO ]

Qc 2" ypappunc== OAoL ot SLaBeotpol BlodoyLkol TopayovTEeC

AGA peta amo IFX
EK : UST, TOFA>VEDO, ADA
NC: UST, (ADA) f VEDO

W

Ot eldikol mpoteivouv... J

Q¢ 2" ypoppng (ouvnBwce peta amo anti TNF) og petpla mpo Bapeta EK
YynAotepng amoteAeopatikotntac pappoko — Tofacitinib, Upadacitinib, Ustekinumab

n
MEong amoTeEAECUATLKOTNTAG PApUOKAL — Filgotinib, Mirikizumab, Rizankizumab
nopa
XapnAotepng anoteAeopatikotntac pappaka —Adalimumab, Vedolizumab, Ozanimod, Etrasimod.

[Conditional recommendation, low certainty of evidence, Singh et al /AGA LIVING GUIDELINES July 2024]




JUMTEPAOHATA METOAVAAUONG LEAETWV yia T Stadoxn Twv BLOAOYLKWV TOPOyOvVIWV

Table 1. Clinical remission in UC with and without prior use of anti-TNF therapy.*

Overall TNF naive TNF exposed

Drug Placebo Difference Drug Placebo Difference Drug Placebo Difference

Drugs that show lower clinical remission rates after anti-TNF therapy

Adalimumal 16.5% 9.3% 7.2 21.3% 11.0% 10.3 9.2% 6.9% 23
(ULTRA 2)

i ission i i i i - *
Vedolizumab 16.99 Table 2. Endoscopic remission in CD with and without prior use of anti-TNF therapy.

[GEMINI 1] Overall TNF naive TNF exposed

18.4 Drug Placebo Difference Drug Placebo Difference Drug Placebo Difference

Ozanimod

o)

Drugs that show lower endoscopic remission rates after anti-TNF therapy

Vegdtizamab VERSIFY)?
11.9% - - 19.6% - - 5.5% -

4 4 I l
BéAtiotn === Efatopwkevpevn Bepaneial
[OCTAVE 1,

OCTAVE 2)

27.0% 13.0.0% 14.0 31.3% 11.5% 9.0 31.3% 11.5% 19.8

24.0% 0% 24.0 25.0% 0% 25.0 233% 0% 233

doscopic remission rates before and after anti-TNF therapy

47.7% 29.9% 17.8 43.9% 17.1% 268

37.0% 25.0% 12.0

47.1% 63.6% 40.7%
oz 46.8% 22.0% -25 53.8% 26.8% -32 4461% 20.3% -22

EK: ADA-VEDO- OZM ® XapnAotepn KAWVLKI QVTOTIOKPLON ud amo anti TNF
UST- TOFA -UPA ™ Mapodpoto Bepameutikod ddeloc mpw f petd anti TNF

NC: ADA-VEDO g, XapnAotepn KAWVLKN aviomokplon Leta amo anti TNF
UST- RISA ™ Mapdpoto Bepameutikd 0deNoC mpwv f petd anti TNF

Brian Bressle Ther Adv Gastroenterol 2023,




AVOLLEVOVTOC TIEPLOCOTEPEC MEAETNC OCUYKPLONC HETAEY BLOAOYLKWV TAPAYOVIWV...

MaUtaivouue
VEOTEPO
dedoueva

Q oo

C. Kapizioni et al. Journal of Crohn's and Colitis, 2023

NauBavouue urtoyitv
Mapcayovreg

aodevoug:.

> 17 ypauunc depanciac (cuvidwce anti-TNF)
» oOUVVOONPOTNTES

» TPONYOULEVH QVTATIOKPLON ot Jpanceia
»HAwkia

»Baputnta vooou

Mapayovteg
POaPUTKOU:

NauBavouue urtoyiv

¢ OLanti -TNF= ntapopola anoteAeopatikotnta we 1n eite we 2n ypauur epaneiog peta to VDZ.

¢ AoOBeveic ue EK | NC kal artotuyia otouc anti-TNF (kaBuotepnuévng anwAelag avianokplong)
mKaAvtepa anoteAéopata aAlalovtac o€ un anti TNF BltoAoyikoug avti 20 anti-TNF.

13 222 aoO¢eveic UK IBD Baon debouevwy

f the available biologics.

Infliximab Adalimumab Golimumab Certolizumab  Vedolizumab Ustekinumab
/ 5-10mg/kg 40mg- 160mg  50mg- 100mg 200 -400mg, 300mg, 4-8w, IV 6mg/Kg, IV
administration  4-8w, IV, eow —ew, SC eow - ew SC 2-4 w, SC 108 mg, eow, SC  90mg, 8w - 12w, SC
120mg, eow, SC
Half-life (days)  8-10 (1.5w) 14 +/- 4 (2w) 9 +/-3(1.5w) 14 (2w) 15-22 (2.5w) 15-32 (3w)

Induction
(efficacy)

Maintenance
efficacy
Efficacy in
fistulizing
disease
Efficacy in
Extraintestinal
Manifestation
Safety profile
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P. Juillerat et al.2022




Epwtnua 3°

O poAo¢ twv JAK-avaotoAEwv o€ ofeia Bapeld eEAKwWSN KOATIOQ KOl TIEPLITPWKTLKA VOGO

Crohn

oécla Papela eEAKWONG KOALTLOQ

Tofacitinib: avadpoutkn UeAETn 40 aodevwy (19K, Cs)
* Taxeia avramokpion
* JNMOVTILKN MELWON MOGOOTWV KOAEKTOMNG

* doon 10mg x3.

Tofacitinib vs Controls
1.001

HR 0.12 (95% Cl 0.02 to 0.57, P=.008)
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HR 0.67 (95% CI 0.21 to 2.12, P= .5)

T
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Colectomy Avoidance Rate

o
o
S

0.751

Group == Controls == Tofacitinib 10mg BID == Tofacitinib 10mg TID

Clin Gastroenterol Hepatol. 2021 Oct, Berinstein et al.

To tofacitinib og vnAn 60cn (10mg x3) £xel B€on
oav 2" ypappung Ospaneia otnv OBEK o€ Cs
oVOEKTIKOUC.

Robert Gilmore et al. Journal of Crohn's and Colitis, January 2022

104 acBeveic (53 tofacitinib kaw 51 placebo).
Avtamnokplon otn Beparmeia (7" pépa):
44/53 (83.01%) Tofa vs 30/51 (58.82%) placebo

| Avaykn Bepaneiag Sidowaong otnv opada Tofa
Singh A et al J Gastroenterol 2024

Nepattépw MPOOMTIKES HeAETeC Oa kaBopioouv

TNV QIOTEAECHATIKOTNTA KAl TNV aoPAAELA TNG

vPnAnc dooncg tou Tofacitinib otnv nepintwon
tn¢ OBEK.



https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=34048936
https://pubmed.ncbi.nlm.nih.gov/?term=Berinstein%20JA%5BAuthor%5D

O poAog twv JAK-avaotoAséwv o€ ofeia Bapeta eAkwdn koAitida(OBEK)

oela Bapela eAkwdNG KOALTIOQ

Upadacitinib: ®aivetat éxeL 0éon otn 2 ypappun Bspancsiog Sitiowong OBEK
@ oc un avtamnokplOevtec oe anti TNF @ oe cuvduaopo pue CS e otn 6oon 45mg .
Bowel wall thickness by intestinal ultrasound Faecal calprotectin
B . 11 peléteg, 55 aoBeveig
L —| o — Tayxeia BeAtiwon
—5 Fawo —; X/O (90 nuépec) 16.3%.
: = o — 80% Udeon xwpig CS
=2 1000 Damianos et al, IBD ,2024
s " MepALTEPW TIPOOTITIKEC
: s — nelétec Oa kaBopicouv
_ ‘ —1| g% = TNV OMOTEAEGHATIKOTNT
- = e o Ko TNV aopAAEL TOU
_— 5 e Dy T W3 upadacitinib otnv
‘ o nepintwon tng OBEK
Gilmore et al. Journal of Crohn's and Colitis, 2023 \




OuJAK duadaivetar va £xouv B€on oto HEAAOV TNE OVILUETWTILONG TG MEPMPWKTIKAC Crohn

U-EXCEL k U-EXCEED 12 ¢ps/ U ENDURE 52¢p5 wmp UPA vs PBO
128 aoBeveic: t avoAoyia TN MARPOUC 1 MEPLKAC TLOAPOXETEVONG oupLlyyiov yla acBbeveic pe UPA.
t T0000TO aoBevwyv UTO UPA LI MARPN OTIOKATAOTOLON TEPLTPWKTLKWV payadwv.

t NMoo0oTO 0.00svwyv pe pNC pe evéookomikn avtanokpion / KAwvikn BeAtiwon.

12-week induction Perianal Fatulas Any Fisnlas

T 1

Pacedo Upadacitnid

g e s ’ g
n=47 45 mg Rascluticn Choaure of Resctutizn Clesurs of
n=96 of Orasage  Extorne Opemings  of Oramage  Exlernal Operengs
52-week maintenance Purisas e Ay Fnins
P e W0y Ledi m e
9 . S P aw Peam
o o F & ey P ety M7 e
g 0 T oy 1wa 10
a 0
M. 0W - om -0l -om Colombel et al,
T \ - D » L s '3 " . u x o . .
Placebo Upadacitind Upsdsctinib Mesohios  Closureof  Resodrtos _ Closurs of Clinical Gastroenterology and Hepatology
n=32 15mg 30 mg of Drsdrage  Esternal Ogenings  of Drsrage  Extomnad Oponiags ilabl li b
n=38 n=28 Clinical Gastroenterology Available online 24 September 2024

and Hepatology

AutAf TupAr mMoAUKevVTpLKr peAéTn 57 aoBeveic pe mponyoupevn amnotuyia Bepaneiac: FILGO vs PBO

l, opLOpol evepywv ouplyyiwv (KALVIKA Kol olteLKOVIOTIKA e MRI eupiuata)

Walter Reinisch et al,J rohns Colitis. 2024 Jun




JUUEpAoUOTO

OL mapayovteg KivdUvou umotpomnng kaBopilouv Tn LETEYXELPNTLKA XOPRYNoN
Oepameiog.

H koAOvooKOTNoN 0TOUC 6-12 MNVEC LLETA TO XELPOUPYELO KaBopileL TO MEPALTEPW
Beparmnevutiko mMAdvo.

BéAtiotn 2n ypappn Oepamneiac floloykol opayovta eivol EEATOUKEVMEVN anodaon
AappPavovtac urtoLv Ta XPAKTNPLOTLKA KAOE Ppappdakou Kot Tou KabBe acBevouc.

Me tiIc w¢ twpa napatnpnoelg ot JAK avaotoAeic Stadaivetal va Exouv B€on oto LEAAOV
TNG AVILUETWTILONG TNG MEPUTPWKTLIKNAG VOoou Crohn evw o poAog Toug we 2" ypOoLAG
Bepaneia otnv oéeia Bapetd eEAkwON, £xeL 6N avadeLyOeL.




