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Les Rhumatismes
Inflammatoires
Chroniques

Dr Olivier Brocq - Rhumatologue
CHPG

Monaco

Réunion patient 21 Octobre 2023 - Samedi apres-midi

Hotel Le Meridien 22 Avenue Princesse Grace 98000 Monaco



VISR

TROISIEME RENCONTRE MONEGASQUE POUR LES RHUMATISMES INFLAMMATOIRES
REGROUPANT LES ASSOCIATIONS MONEGASQUES ( AMCR ) ET FRANGAISES ( ACS ET AFP RIC)
PARRAINAGE DE LA SOCIETE FRANGAISE DE RHUMATOLOGIE ( SFR)

Réunion patient 21 Octobre 2023 - Samedi aprés-midi
Hotel Le Meridien 22 Avenue Princesse Grace 98000 Monaco

Programme :

» 15h30 Accueil des participants

* Visite des stands : Association de Monaco / ACS France / AFP Ric France / Hopital : Infirmiére éducation
thérapeutique / Podologue ergothérapie / Laboratoires

* 15h45 Discours du Président

» 15h50 Patient : Témoignage des familles

« 16h00 Rhumatisme inflammatoire (PR et SpA) Dr Brocq : Le point 2023 - Questions-Réponses

« 16h30 Alimentation et Rhumatismes, (PR et SpA) Dr Acquacalda CHPG

» 17h00 Pause - Golter

» 17h15 Témoignage Sport et Rhumatismes

+ 17h30 Sport et Rhumatismes ( PR et SpA) - Dr Philippe Kuentz (ancien médecin AS Monaco Football Club)
+ 18h00 Dr Lascar CHPG : Chirugie de la main et Polyarthrite rhumatoide

» 18h30 Questions-Réponses

* 19H00 Conclusion

PR : Polyarthrite Rhumatoide
SpA : Spondylorthropathies

Avec le soutient des Laboratoires Lilly, Abbvie, Galapagos , Amgen, Fresenius Kabi, UCB
INSCRIPTION GRATUITE MAIS OBLIGATOIRE

Secrétariat du Président AMCR Mr Giraudi : .ammirati@giraudi.com
Secrétariat du Dr Brocq : contact.rhumato@chpg.mc

ACS pour les spondylarthrites : info@acs-france.org

AFP ric pour les polyarthrites rhumatoides : reynaud_isabelle@hotmail.fr
Site internet : www.amcr.asso.mc

ASSOCIATION MONEGASQUE

CONTRE LES RHUMATISMES




La Polyarthrite Rhumatoide
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Arret de la destruction articulaire sous

biomédicament dans la Polyarthrite Rhumatoide
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Diminution progressive dans la PR
croissance linéaire dans l'arthrose
de la pose de prothese
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Cibles Thérapeutiques dans la PR
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Evolution des traitements dans
Ies RCI Inhibiteur des IL17

Secukinumab
Ixékizumab
Inhibiteur IL12/23
Ustekinumab
Guselkumab
Anti JAK
Ac Anti-TNFa : Ac anti-Lg (Anti-CD20) Ac anti-IL-6R
Infliximab (1999) Rituximab (2006) Tocilizumab (2009)

Adalimumab (2003)

|

Ac Anti-TNF
Golimumab (2009)

Ac Anti-TNF pégylé

RMCH



Polyarthrite recente : mise a jour
des recommandations

Présence de facteurs ’ _ Absence de facteurs de
de mauvais pronostic Echec ou intolérance mauvais pronostic

a la phase |

Changer ou ajouter

Associer un un second traitement
biomédicament NON Objectif atteint de fond synthétique
(pratique actuelle) a 6 mois (Iéflunomide, SSZ,

MTX seul

ou un anti-JAK _
ou en association)

Aller a Obijectif atteint _
phase |l NON a 6 mois OUl Continuer
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Polyarthrite Rhumatoide :
Recommandations EULAR 2022

2070 ACR-EULAR ciassification criferia can support earfy diagnosis.

“Methotrexale should be part of the first treafment strategy”. While combination therapy of csDMARDs is nat

preferred by the Task Force, staring with mefhotrexale does not exclude its use in combinafion with other

csIMARDs alfhough more adverse events without added benefit are fo be expecled, especially if MTX iz
combined with glucocarticoids.

3. The trealment target is clinfeal remission accarding o ACR-EULAR definitions or, if remission is uniikely fo be
achievable, at least low disease activity, the target should be reached after § months, but therapy should be
adapted or changed if insufficient improvement (less than 50% of disease activify) is seen affer 3 manifs.

4. Sustained remission. = & months ACR/ELULAR index based or Boolear remission.

5. Caonsider contraindications and risks, TNF-inhibifors [(adalmumab, cerfolizumab, efanercept golimimab,

inflixirmab, including EMAFDA approved bsDMARDs), abatacept, IL-6R inhibitars, or rituimab (under certain

candiffons), it patents who cannal use csDMARDS as comedication ILG-intibitars and IsOMARDS have some
advaniages,

ha =

G§. The following risk factors for cardiovascular events and malignancies must be considered when infending fo
prescribe a JAK-inhibitor: Age aver 65 years, hisfory of current ar past smaking, other cardiovascular nisk factors
(such as cabefes, obesily, hyperfension), cofher nsk factors for malignancy (cument or previous hisfory of
mafignancy other than successfully treated NMSC), risk factors for thromboembelic events (history of MI ar heart
falure, cancer, inherited blood clotting disorders or a history of bood clots, as well as pafients faking combined

hormonal contracephives or hormone replacement therapy, undergeing major surgery or immabile)

7. The most frequently used combination compnses methofrexate, sulfasalazine and hydroxychioroguine.

8. Dose reduction or imterval increass can be safely done with all BOMARDs and tsDIMARDs with fittle nsk of
flares, stopping is associated with high flare rates; most but nol all patents can recaplure their good stafe upan
re-inghiution of the same BOMARLDIsDMARD, but before al ifvs glucocarbcoids must have been discontinued.

8. From a different or the same class.

Smolen JS, etal. Ann Rheum Dis 2022;0:1-16. d0i:10.1136/ard-2022-223356.

Phase |

No coniraindit for

Clinical diagnosis of

Ci indi for methotrexafe

Rheumatoid Arthritis’

Start o
methotrexate?

Combine with short-term
glucocorticoids
(reduce and stop as

rapidly as possible)

Start leflunomide
or sulfasalazine

Improved
at 3 months
and achieved target at
6 months?*

Yes—,

o Dese reduction in
ontinue sustained remission*

)

Phase Il

Poor prognostic factors present

Poor prognostic factors absent

(REFACFA, esp. af high levels;
‘high disease activity: early joint damage;
failure of 2 cSOMARDS}

Add a bDMARD";
Gonsider use of @
JAK-inhibitor

only after risk assessment

Impraved
at 3 months
and achieved target at
6 months?®

Change to or add a second
conventional synthetic DMARD

Leflunomide, sultasalazine,
alone or csDMARD combination”
(plus ghueacarticolds)

Yesm

Dese reduction /
Continue interval maea}e"m
sustained remission*

Phase Il

Change the bDMARD **or
JAK-inhibitor®

L T

Improved
at 3 months
and achieved target at
6 months??

Yesl
Dose reduction /
Continue interval increase® in
sustained remission’

VieR




Spondyloarthropathies

SpA : physiopathologie ﬂ

TNFOL—L
I1.-6
IL-23 2

IL-17

N C:



Recommandations SFR SpA®™ 2022

Durée évaluation

Spondyloarthrite active

> 12 semaines

Traitement ciblé [
Anti-TNF, Anti-IL17, JAKi

PDE4i **

_—

Traitement ciblé
Anti-TNF*, Anti-IL17*, Anti-IL23, Anti-1L12/23, JAKi

Traitement ciblé
Anti-TNF, Anti-IL17, Anti-1L23, Anti-1L12/23, JAKi

J

> 12 semaines

|

Traitement ciblé
Anti-TNF, Anti-IL17, Anti-IL23, Anti-1L12/23, JAKi

A chaque étape :

Si objectif atteint, ou réponse (diminution 50 % activité) : continuer idem

Arrét tabac (3)
Antalgiques (7)
Physiothérapie
Kinésithérapie (5)

Chirurgie (15)

-

- ' )
AINS ( \

2 tinfiltration (8,9
£ b ) J
% p — ) e -
& Spondyloarthrite axiale Spondyloarthrite périphérique Spondyloarthrite périphérique Education (6)
A 510 Arthrite (11) Enthésite/Dactylite  (12)

\

l 1 1 Information (6)
7 /
Traitement ciblé DMARD Traitement ciblé ] Exercices (5)
Anti-TNF*, Anti-IL17, JAKi e s ANti-TNF, Anti-IL17, Anti-IL23, Anti-IL12/23, JAKi
\, v

J

*actuellement, en premiére intention en général

Si objectif non atteint ou réponse insuffisante : passer a étape suivante (recommandation 13)

Si rémission prolongée (au moins 6 mois), espacement prud

ent possible (recommandation 14)

** dans certains cas particuliers

\N al
‘ ‘c k (SpA : Spondylorthropathies




Traitements

AINS +/_, (locaux)

Cortisone Oui? oul Oui ( local) oul
sulfazalazine Oul Oul +/_ Oul
methotrexate oui oui Ooul Ooul
leflunomide +/- ? oui oui
Recepteur TNF OUl Ooul Oul NON
Ac anti TNF Ooul Oul Oul Oul

N C:
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Merci de votre
attention

ASSOCIATION MONEGASQUE

CONTRE LES RHUMATISMES



