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Ouncknemmep

NHbopmauma npeagoctasneHa B Kayectse MHPOPMaALMOHHOM 1 obpa3oBaTebHOM
noagepXKu Bpayven. MHeHUA, BbICKA3aHHble HaA CAangax M B BbICTYN/IEHUMN,
OTPaXatoT TOUKY 3PEHUA AOKNAAUYMKOB, KOTOpaa He 06A3aTe/IbHO OTPaArXKaeT TOYKY
3peHuna komnaHum MSD (Merck & Co., Inc., YaiiTxay3 CteiwH, Hoto-Okepcu, CLLA).
MSD He pekomeHAyeT NPMMEHATb CBOM Mpenapatbl cnocobamu, OTAUYHLIMU OT
OMUCbIBAaEMBbIX B MHCTPYKLMUN MO NPUMEHEHMUIO.

B cBA3M C pasnmumamum B TpebOBaHMAX PEryINPYHOLWNX MHCTAaHUMM B Pa3HbIX
CTPaHaXx, 3apPerncTpMpoOBaHHblie NMOKAa3aHMA U cnocobbl NPUMEHEHUA NPENapPaTos,
YNOMMUHAOWMXCA B AaHHOM Npe3eHTauumn, MoryT pasnm4yatbCs.

Mepen, HasHayeHuMem AObObIX NpenapaToB, MNOXKaAyMCTa, O3HAKOMbTECb C
JIOKaNIbHbIMM NHCTPYKLMAMMU no MeANLMNHCKOMY NPUMEHEHMUIO,
NpeaoCcTaBSEMbIMN KOMMAHUAMU-NPOU3BOAUTENAMMN.

[MONHbIE MHCTPYKUUM MO MEAULMHCKOMY NMPUMEHEHUIO AOCTYMHbI MO 3anNpocy



NHpopMmaumnsa o pacKkpbiTum GUHAHCOBOM
3aMHTEPECOBAHHOCTH

Hactoawmm nektop noaTBep)KAaaeT, YTo OH(a) nonyyaeTr roHopapbl 3a
KOHCY/NbTAUMOHHbIE YCIYyrM B 00/M1aCTU HAy4YHOM W  Neaarormvyeckomn
neatenbHoctTn (obpasoBaTenbHble YCAYyrM, Hay4dHble CTaTbW, y4acTue B
3KCMepPTHbIX COBeTax, y4acTue B UCCNeAOBaHMAX U Ap.) OT caeaytowmx
KomnaHun: MSD, AbbVie, Bristol-Myers Squibb n gp.

[laHHaA npe3eHTauma noaaepxunBaerca KomnaHmen MSD.



CnoHAMNO0APTPUTLI:

OCHOBHbIE KIMHN4YEeCKNEe CMMNTOMDbI
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YBeut: onpeaeneHue u
Knaccudumnkauma

* YBeut — 3abonesaHue, xapaKTepusylolleecs
BOCMa/sieHMeM cocyamncTom o60n04KN rnasa.

 Knaccuodukauyusa:

— AHaTOMMUYECKHU
o MepegHumn (60%)
o CpeaHun (14%)
o 3agHunn (18%)
o Manyseut (7%)

— IJTUOIOTNYeECKH
0 WHPEKUNOHHDIN
o HeuHbEeKUMOHHbIN

Cantini F., et al. ] Rheumatol Suppl. 2015 Nov;93:27-9
Prete M., et al. Clin Exp Med (2016) 16:125-136



YBEeUT Npn aHKUA03UpyroLlem
cnoHAUNUTe

Pa3ssuBaetca y 25-30% 60/1bHbIX C aHKM03NPYIOLLMM CMOHANUTOM
CocTaBnaeT NoN0BUHY C/ly4aeB HEMHPEKLMOHHOIO YBEUTA
Yawe scTpevaetca y Hocutenen HLA-B27 reHa

O6bI4HO MMeeT 61aronPUATHbLIN NPOrHO3 N PeAKO NPUBOAUT K NOTEpE
3peHus

Yem pnntenbHee aHamHes dHKnno3npyrwuwero CnoHAnInNTa, TemM 4alle
BCTPEYaEeTCA yBEUT

10-15% Bcex cnyyaes cnenotbl B CLLUA cBAA3aHbl C yBEUTOM

Stolwijk C, et al. Ann Rheum Dis 2015 Jan;74(1):65-73.
Cantini F., et al. ] Rheumatol Suppl. 2015 Nov;93:27-9
Prete M., et al. Clin Exp Med (2016) 16:125-136.



Bone3sHeHHbIN KpacHbIM rnas
KaK AMArHOCTUYECKUWN KAtou.....

OnY (ocTpbiit nepegHnin yseuT) — Hanbonee pacnpocTpaHeHHas dopma yBeuTa: 8,2 cnydan Ha 100000

HaceJleHNA
Smit R u Baarsma Cur Opin Ophthalmol 1995,6:57-61

50% HLA-B27-nonoxuntensvHbix: 50% HLA-B27-oTpuuaTtenbHbIxX
Feltcamp TEW c coaem. Rev Immunol 1994,;6:8-11

B 33-84% cnyyaes HLA-B27-nonoxutenbHbix OMY nmetotca npoasneHma CnA
Rosenbaum J Rheum Dis Clin N Amer 1992;18:143-151

o 40% nauneHToB, cTpagatowmnx CnA, B KAKON-TO MOMEHT nepexxmsatoT anusog Oy
Edmunds L c coaem. ] Rheumatol 1991;18:50-52

9% naumneHToB ¢ B3K nmetot OlNY B aHamHe3se
Dougados M ¢ coasm. Joint Bone Spoine 2011 [ek.;78(6):598-603.

KombuHauyma OMY n B3K onpegensaeT BbiCOKY0 BepoATHOCTb CnA
Rudwaleit M ¢ coaem. Arthr Rheum 2005,52:1000-1008




YBEeUT Npn aHKUA03UpyroLlem
cnoHAUNUTe

*  TUnNWYyHaa KAMHUYECKas KapTUHa:
— BHe3anHoe Ha4vano
— OAHOCTOPOHHEE NoparkeHune
— MepeaHunit yBeuT (MPpUAOLUNKANT)
— unepemusa n 601e3HEeHHOCTb rNas3a
— CBeT0b60A3Hb
— Pa3mbITOCTb 3peHusa

— CKNOHHOCTb K peuuamMBnMpoBaHUIO, MPU 3TOM MOTYT noparkatbcs 06a
rnasa noovyepeaHo

Prete M., et al. Clin Exp Med (2016) 16:125-136



KntouyeBble acnekTbl UMMYHONATOreHesa
yBeuta U OCHOBHbIE TepaneBTUYECKUe onuuu

AbeppaHTHbIM MMMYHHbIN OTBET, ONOCPEAO0B:E KOPTUKOCTEPOUADbI

CTUMYNMpPYET Havano 3aboneBaHuA
MHrmbumtopbl PHO anboda
OTmeyaeTca nogaBneHue 3BeHa T-cynpeccopl

CD4+ T - numdounTbl CETYATKU UFPAKOT K/THOYE aHaKMHpPa
noaaepXaHumM BOCNaAMTeIbHOro NpoLuecca B

IL-1,2,6 n ®HO-anbda ABAAKOTCA KNHOYEBDI

LUTOKNHaMu LMKNOCNOpPUH A

“ TOUUAN3YyMab
TaKpoAnmyc
MeToTpeKcat

a3aTMonpuH

MmeKkodpeHonata modpeTtun

Prete M., et al. Clin Exp Med (2016) 16:125-136



OcHOoBHble 3a601€BaHMA, NPU KOTOPbIX BCTPEYatoTCA
nepegHue yBeuTbl

AHKMNO3NPYHOLWWINA CNOHANANT bonesHb bexyeTa
B3K BonesHb /lanma
CuHpgpom PenTepa HOUA
McopuaTUyYecKum apTpuT Capkoungos
lepneTtnyeckas MHPeKuma Cnéunnuc
Tybepkynes

OPTOMETRIC CLINICAL PRACTICE GUIDELINE CARE OF THE PATIENT WITH ANTERIOR UVEITIS

Reference Guide for Clinicians Prepared by the American Optometric Association Consensus Panel on Care of the Patient with
Anterior Uveitis: Kevin L. Alexander, O.D., Ph.D., Principal Author Mitchell W. Dul, O.D., M.S. Peter A. Lalle, O.D. David E. Magnus,
0.D.Bruce Onofrey, 0.D. www.aoa.org/documents/CPG-7.pdf



GO-EASY

[lpeanocbiikn ana nccneposaHma GO-EASY

1. OcTpbl nepeaHnuin yBeuT — 0A4HO U3 Hanbonee 4YacTbiX BHECYCTaBHbIX
NPosAB/JIEHUN aHKUI03UpYoLero cnoHannmTa !

2. [aHHble 0 BANAHMUKU ronMMmymaba Ha YacTtoTy 060CTpeHUn yBenTa Ao
HACTOALLEro BPEMEHM OTCYTCTBOBA/IM.

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416
11 Stolwijk C, et al. Ann Rheum Dis 2015 Jan;74(1):65-73.



GO-EASY

[TauneHTbI

Bblan BKNAOYEHbI NAUMEHTDI, YA0OBAETBOPAtOLIME
— moanduumpoBaHHbIM Hbto-MopKckum Kputepuam 1984 .

— KpuUTepusam Havyana tepanum nurmnomutopamm PHO npu aHKMA03MPYOLWEM
CNOHANNUTE, AencTBYoWMM B HuaepnaHaax

Bce nauuneHTbl nonyyanu 50 mr ronmmymaba exxemecayHo B TeyeHue 12
MmecALeB

*  n=93 (MyX4MHbI 65%)

e CpegHui Bo3pacTt 44+13 net

 CpeaHaa anntenbHocTb 3abonesanua 7 net (0-53)

* 55%(51) nauneHToB paHee He nonay4anu nHrmnbutopbl PHO anbda

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416
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GO-EASY

13

MaTepuanbl U meToAabl

3pdeKTMBHOCTb roniMmymaba oLleHMBaNacb NyTem cpaBHEHUA KOIMYECTBa
aTaK yBeuTa B npouecce fie4eHmns U KOIMYecTBa aTak A0 nevyeHuns (No AaHHbIM
aHamMmHe3a):

e 3aroa A0 Hayasa UccnenoBaHMA Y NAUMEHTOB, He MOyYaBLUMX paHee
nHrnbumtopbl PHO anbda

* 3aropa Ao Hayana tepanumn uHrnbutopamm ®HO anbda y nayMeHToB, KOTopbIEe
6blIM NepeKNYEHbI Ha roIMMyMmab ¢ Apyroro 6GMonorMyeckoro npenapaTa

AKTUBHOCTb 3a60/1€BaHMA OLUEHMBAaCb C MOMOLLbIO MHAeKca ASDAS
OTBeT Ha nevyeHme oueHnBanca c nomolbio nHaekca ASAS20

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416



GO-EASY

AKTMBHOCTb 3ab0/1€BaHMA 1 OTBET Ha Tepanno

4 _

3 - M 00 Havana
Tepanuu

2 -

1 - M yepes3 12
MecALEeB

0 - nevyeHun

ASDAS
OTtBeT ASAS20

36% naumeHTOB AOCTUINK Yepe3 3 mecAala Tepanuu (p<0,001)

49% nauneHToB AocTurnm yepes 12 mecaues Tepanum (p<0,001)

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416
14 ASDAS <1.3 —inactive,1.3-2.1 — moderate, 2.1-3.5 - high



GO-EASY
Pe3ynbTaTbl: YNCNO CAYYAEB YBEMUTA Y NALMEHTOB,

BK/NIOYEHHbIX B UCC/Z1IeJO0BaHUNE

Yucno Yucno Yacrora
nayueHToB aTak yseuTa aTaK yBeuTa
C YBENTOM
o Havyana 7 (7%) 9 B Te4YeHue roga 9,8
Tepanuu [JIM [0 Havana Tepanuun [N1IM Ha 100 naumeHTO-NeET
MNocne Havyana 7 (7%)* 2 B TeyeHue roaa 2,2
Tepanuu [JTIM nocse Havana tepanuu [JIM Ha 100 naumeHTO-NeT

* BKAtoyas 5 nauMeHToB C YBEMTOM UCXOAHO M 2 HOBbIX MaLMEHTOB

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416
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GO-EASY
Tepanusa ronmmymabom NpuUBOAUT K CHUMKEHUIO

4ymcna aTak yeemta Ha /8%

Yucno atak yseura

p<0,001
10 -
9 -
g -
7 -
6 -
5 -
4 - * %
3 - 2
2 -
$ ==
O I ]
[0 Tepanuu rontmmymabom BO BpeMA Tepanuun ronommymabom

* Obwee 4Yucao0 amak cocmasuso 9 y cemu 4enosek 8 meveHue 12 mecauyes
** 0buwee Yyucno amak cocmasuso 2 y cemMu YesnoseK 8 mevyeHue 12 mecsayes

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416
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Anti-TNFa Treatment for HLA-B27-Posit
Ankylosing Spondylitis-Related Uveiti

MIRINAE KIM, JAE-YON WON, SEUNG YONG CHOI, JI HYEON JU, AND YOUNG-

» PURPOSE: To assess the long-term efficacy of the most
widely used anti~tumor necrosis factor alpha (TNFa)
agents for treatment of HLA-B27-positive ankylosing
spondylitis (AS)-related uveitis.

» DESIGN: Retrospective cohort study.

* METHODS: The medical records of 143 patients with
HLA-B27-positive AS who visited Seoul St. Mary’s Hos-
pital and were taking an anti-TNFa agent for at least 1
year were studied. Subjects were divided into 3 groups ac-
cording to anti-TNFa treatment: Group 1 (infliximab,
66), Group 2 (adalimumab, 45), and Group 3 (etaner-
cept, 32).

« RESULTS: Mean age was 41.0 + 13.0 years, and 97 pa-
tients (67.8%) were male. Mean follow-up period was
70.6 * 37.9 months. In cases of active ocular inflamma-
tion at the onset of anti-TNFa treatment, patients
showed improved activity of uveitis after 24.0 =
15.0 days (Group 1), 17.9 + 6.0 days (Group 2), and
25.9 = 18.0 days (Group 3). After the anti-TNFa treat-
ment, 71 of 94 patients (32 [76.2%] in Group 1, 26
[7RR%] in Gronn 2. and 13 [68.4%] in Groun 3)

peripheral joints or extra-articular|
the eyes and bowel, is also po
presents during the third decade
common in male subjects, with a
of 2:1-3:1. The prevalence of
worldwide, and it is more com
Asia.®* Uveitis occurs in 40% of
and causes symptoms such
photosensitivity, or painful eye, b
vision threatening.”

Since a strong correlation with hu
(HLA)-B27 was first reported in 197
nosis, prognosis, and management of
has been extensively investigated.”
HLA-B27 is 7% in North American
90% in patients with AS, independe;
HLA-B27-related uveitis has some di
including male preponderance, carliet
incidence of fibrinous reaction or hy
unilateral or alternating between e

than nasterior nveitis ! and a areat
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Effectiveness of infliximab, adalimumab
and golimumab for non-infectious
refractory uveitis in adults

Joaquin Borras-Blasco, Dolores-Elvira Castera’, Xavier Cortes?, F. Javier Abad',
J. Dolores Rosique-Robles', and Lucia Gimeno Mallench'

'Pharmacy Department, and *Internal Medicine Department, Hospital de Sagunto,

Valencia, Spain

Abstract, Aim: To discuss the available
data regarding the off-label uses of anti-
TNF agents in non-infectious uveitis. Data
source: A literature search was performed in
Medline through PubMed from January 2001
to January 2014, Study selection and data
extraction: English-language articles about
uveitis treatment with anti-TNF drugs in
adult patients were reviewed. Data synthesis:
The use of anti-TNF- drugs for treatment of
several refractory manifestations of refractory
uveitisinadult patients is increasing. However,
due to the lack of evidence from randomized
controlled trials, the use of anti-TNF in uveitis

arthritis, reactive arthritis, psoriatic arthritis,
or inflammatory bowel disease. With an inci-
dence of ~ 52.4/100,000 people per year and
a prevalence of 115.3 cases per 100,000 peo-
ple, uveitis is classified as rare disease [2].

The treatment of uveitis depends on the
predominant anatomical localization and
on the severity of the inflammation. In re-
fractory disease, systemic corticosteroids
or other immunosuppressive therapy (e.g..
methotrexate) are required. In the majority

of eaces these dmos enceessully rediee the




CobcTBEeHHbIN ONbIT*:
PacnocTtpaHeHHOCTb BHECYCTaBHbIX NPOABNEHUU B
KoropTte nauueHtos Ha n-®HO.

Hanuumne BHecycTaBHbIX NPOABAEHUM HA CTapTe Tepanuu
n-®HO

KnuHunueckaa ¢popma CnA

AKcnanbHbIi I'IepmbeP v Bcero Bcero
Yyeckum
n % n % n %

NHPAnMKcMmab 76 37 113 21 18,6 5 4,4 9 8,0 35
Apanumymab 97 38 135 27 20,0 4 3,0 9 6,7 40

dTaHepuenT 24 12 36 0 0,0 1 2,8 1 2,8 2
fonnmyma6 12 10 22 8 36,4 1 4,5 4 18,2 13
Bcero 209 97 306 56 18,3 11 3,6 23 7,5 90

*TopoacKkon ueHTp Tepanum N'MBMN r.CankT-MeTepbypr,2016 .



Cob6cTBEHHDbIN ONbIT*:
MpumeHeHune n-®PHO B peanbHOU NpPaKTUKe Y
naymneHtoB CnA c yBeutom.

Ha ¢oHe npumeHeHuUs
MHPANKcumaba — 13 21 naumeHTa c
YBEUTOM , peumansbl Habaoganmcob
y 27% (60nbLUYO YaCTb COCTaBUNM
NauueHTbl, He cobatogasLume K-BO NaLMeHToB
MHTEpPBaNbl MeXAy BBeAEHUAMM, 3

nauueHTa — ¢ cobnogeHnem (Bcero,n)
MHTEPBA/NIOB, A TaK)Ke 2 NaumeHTa
COKpaLEeHHbIMU UHTEPBaNaAMM).

Ha ¢oHe neueHuns
aganumymabom peumamBoB He
Habntoganocs (Bpemsa
HabnogeHus 2 roaa).

Y OQHOrO NauuneHTa, NHbAnKcumab 113 21 5
nepeseneHHoOro C Tepannn gpyrum

n-®HO-anbda, Ha BTOPON AEHb

nocne nepBoi UHbEKUUN —

obocTpeHue MpMaoUMKANTA.

MaymeHT NpoAoKaeT Tepanuio Apannmymab 135 27 -
AJIA, 6onblie peumamBoB He

HabnogaeTca

Ha ¢oHe Tepanuu [NIM
obocTpeHun yBenToB He

(y 50% pantenbHoCcTb HabnoaeHUA
Ao lropa).

B T.4. yBeuTbl

Bcero Peunaussl

*TopoacKkon ueHTp Tepanum N'MBMN r.CanKkT-MeTepbypr,2016 T.



Co6CcTBEHHbIN ONbIT™:
MpumeHeHune [N1IM B peanbHOU NPaKTUKe Y
nauyneHToB AC c BHeCcycTaBHbIMU NPOABNAEHUAMMU

- o Hepnq)epnquKHﬁ “

--

* /3 BCeU rpynnbl NaLUMEHTOB, NOYYaAOLLLMNX
[JIM, B aHamHe3e y 36,4 % nauyneHToB —
TeyeHue 3aboneBaHnA ¢ noparkeHmem rnas. U3
HuX Tepanuto MBI 6onblue roaa NoayyaroT —
50%. Ha ¢oHe Tepanumn [JIM obocTpeHunu
YBEUTOB He Habatoaanocs.

*TopoacKkon ueHTp Tepanum N'MBMN r.CankT-MeTepbypr,2016 .



GO-EASY

BbiBOAbI

* fonnmymab, Kak un apyrume i-®OHO-anbda,
CHUXaeT aKTUBHOCTb aHKUNO3UPYIOLLLETO
CMOHAUNNTA

* fTonMmymab JOCTOBEPHO CHUMAEeT YacToTy aTakK
nepeaHero ysemta Nnpm aHKMI03UpPYoLLLEM
cnoHAUAUTE

Heslinga S.C., et al. EULAR, London, England June 8-11, 2016 Abst SAT0416
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BbiBOA,

 bonee paHHee Ha4yano Tepanuu
CMOHANN0APTPUTOB, C NOPaAXKEHNEM OPraHOB
3peHuna (yseutos), 61okatopamu PHO-anbda
— 13eT BO3MOXHOCTb AOCTUYb HU3KOU
aKTMBHOCTW OCHOBHOro 3aboneBaHus,
CHU3UTb YaCTOTY PeLnaAnNBOB BHECYCTAaBHbIX
nposasneHuu (YyBemToB) 40 MUHUMYMA U
COXPAHUTb Ka4eCTBO 3PEHUA U }KU3HU B LLEJIOM



