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AnAwon Zupdepoviwy
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=
* Kavevo aVTLKPOUOUEVO CUUDEPOV

* Kapia ypnuotodotnon

f. o T .
"Under disclosure rules, I'm required to tell you | own
stock in the company whose drug ['m prescribing."
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OpLoUOC

* H mapodlkn avénon tn¢ Beppokpaciog Tou CWHOTOC,
MOVW Ao ta oTeVA GUCLoAoYLKA opla Ttou KaBopilovtal
Qo 10 OEPUOPPUOULOTIKO KEVTPO

* (QuoloAoylkn amavtnon Tou opyoviopoU e TtomoBEtnon
TOU KEvIpou BeppopplBulone oe YPnAotepo onueio
(temperature set-point), to omoio Kol Asltoupyel wc
“Beppootatncg”

 Quolohoylkl nuepnota  dtakvpavon Beppokpaoiog
owpatoc: 0,5° C
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MNaBoduolooyia

EvenTts ReEQuIRED FOR FEVER INDUCTION

Infection, microbial toxins,
mediators of inflammation,
immune reactions

Microbial toxins

4

Monocytes/macrophages,
endothelial cells, others

]

Pyrogenic cytokines

IL-1, IL-6, TNF, IFN
L

Fever
4

Heat conservation,
heat production

Cyclic
AMP

Elevated
thermoregulatory
set point

Hypothalamic
endothelium

3

Hypothalamus:
Thermostatic
set point

4. Core body temperature
reaches new set point

A
2. Resetting of
thermostatic 5. Temperature-raducing
set paint responses
. Vasodilation
3. Temperature-raising Sweating
1. Pyrogens PO Increased ventilation
(protaglandin E,) 80CO
Shivering
Piloerection

Increased metabolism

Fever

Mupetoyoveg ouoieg (Mixpokea ouataika f 1puiovia )

|

MovosuTIopa
Maxpopaya
Kupfier cedls
’ KUTTOKIVES
A
Mpoormkn TEpN unodahdyou
l MNpoaToyAavdiveg

AUL0T TOU QUOKAOYROY KBEPRCOTATYS TE UYPNAOTERN
depporpaia

|

Mupe1dg
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[MupeTtoc= PplAocC

* Evepyomoinon avooomotnTtikou CUOTHOTOC ——
— Topaywyn wtepdpepovng
— Klvntomoinon Kot S1Eyepon AEUKOKUTTAPWV

— avaoTtoAn dpaotnplotntac UkpoBiwv

* JnNUELO KWVSUVOU yLaL TOUC YOVELC

— 91% yoVEWV: AVIUTUPETIKA dapHOKaL
— 45% &€ yivovtal amodekta

.:l ] -. g

— dO6Boc yLa «BAABN» TOu eykedEAOU .

~i0 Y ou v i b p o
A r Y YrogSiotnitwy
Hawbracpixnig

* Oepamnevw To TALSL Kal OXL TOV «apLOUO»
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[MTUPETOC ALYVWOTOU OLTLOAOYLOLC

Mupetoc > 38,3° C og TouAdxLlotov 3 PETPNOELC 0TN SLAPKELDL
ToU 24Wwpou

e Alapkela tupeToU > 3 efdopadeg

e ATOKAELOMOC 0l0OEVWV UE ALVOOOKOTAOTOAN

e Aduvapia dlayvwonc pHeta amo

AETITOUEPEC LOTOPLKO
nAnpn puolkn e€€taon
evOeAEXN AP AKALVLKO EAEYYO

Sundel R Up to date 2019
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* MapaTELVOUEVOC TTUPETOC:
— 14-> 8 nueEpec SLOTLOTWHEVOC TTUPETOC XWPLC tpodavn attio HeTA armo
KALVLIKO Kol BaoLKO epyaotnpLoko eAeyxo (e€wteplkwy LOTpeLWV)
— ZUOTNUOTLKN TIPOCEYYLON, OTOXEUEVO EPYOLOTNPLAKO EAEYXO KOl
gMaypuTVLION yLa TNV ELdavion A tThv a&loAoynon CUUMTTWHATWY Kol
onueiwv kaBwc ko TV mopeia tou matdLov

* 50 % ywplic attia

e DAeypovwdn, atuma Aotpwdn Kol VEOTTAQCUOTLKA oLiTLol

Antoon JW et al Pediatrics in Review 2015



KAwiko ogvapto 1

KopitoL 9 etwv

* Mapatewvopevo nUPETo (> 15 nUEpPEC)

* AnwAela Bapoug, kakouia

e 1°ctadeldoc= amnePfiwoe mpo £ToUC Ao enLTAOKN AsuxoLpLiog
(OAA->T-kUTTapa-CMV Aolpwén)

e KAk g€€taon: wxpotnta, TpaxnAkoi+++, pooxaAlaiot,
BouBwvikol ++

e [evikn eé€taon atpatoc: Hb:7.8g/dl, WCC: 2500/mm3 (1:400,n:1000,
m:400), PLT: 56.000/mm3, AEK:0.8, Coombs:++



KAwiko ogvaplo 1

USS kotAlac: moANarAol pecevteploL Kal «cuocwpeuon Aepdadevwy
TiopolopTiKa»

A/O:kdP

CT kol\ilag: padlo mapaopTlka AvwOev Tou Lepou ootoU (mapacTtovOUALKA)
‘EAgyxoC yLa Aotpwdn voorpota: apvnTikog

Bloyia pueAol twv ooTtwv: avtdpaoTlkog LUEAOC

AAwTrekia rpo tpletiag, apBpitda mpo dipAvou, KVIOWTLKO eEavOnua
AvoooAoyLkoc €Aeyxoc: ANA:1/1280, avti-dsDNA: 320(<2k0")
Vv, 1L

¥Ys-2 e Ynoeu&u(ou TV

& NaiSracpixng
[ 22-33 Drflpounaling 2030
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S Awayvwon: ZEA

PORLD LS DAY = o
|- <
I I I e L
ZUGTn |JOL'ELKO auvTtoavooo VOOI’] |le( ot ot \ / Melighod dotwye
Lung
— KukAOdOopoUVTO AUTOOVTIOWHLOTO
— QMWAELO QUTOAVOCOOVOXNG Parsi \ ; ‘ 9
Serum \ vt
MpooBoAn SuvnTikd OAWV TWV OPYAVWV Kol LOTWV @ | ‘
, , ' Athauckasr sntbods Kidney \ 'k’"f” Seienoerega
AEKATLKN TTUPETLKN Klvnon > 60% c -

Emtiplovr) mupetou-> anoteAel Selktn evepyotnTaC 1l LN AVTOTIOKPLONG TNG
vOoOoU

Kputpla tagvopnong-> udnAn eldikdtnta kat evawodnoio 4/ 11




Kputipla diayvwong ZEA
Entry criterion
Antinuclear antibodies (ANA) at a titer of 21:80 on HEp-2 cells or an equivalent positive test (ever)

If absent, do not classify as SLE
If present, apply additive criteria

Additive criteria
Do not count a criterion if there is a more likely explanation than SLE.
Occurrence of a criterion on at least one occasion is sufficient.
SLE classification requires at least one clinical criterion and 210 points.
Criteria need not occur simultaneously.

Within each domain, only the highest weighted criterion is counted toward the total score§.
Clinical domains and criteria Weight | Immunology domains and criteria  Weight
Constitutional Antiphospholipid antibodies

Fever 2 Anti-cardiolipin antibodies OR
Hematologic Anti-B2GP1 antibodies OR

Leukopenia Lupus anticoagulant 2

Thrombocytopenia Complement proteins

Autoimmune hemolysis Low C3 OR low C4 3
Neuropsychiatric Low C3 AND low Ca a

Delirium SLE-specific antibodies

Psychosis Anti-dsDNA antibody* OR

Seizure Anti-Smith antibody 6
Mucocutaneous

Non-scarring alopecia

Oral ulcers

Subacute cutaneous OR discoid lupus
~Acute cutaneous lupus
Serosal

Pleural or pericardial effusion

Acute pericarditis
Musculoskeletal

Joint involvement 6
Renal

Proteinuria >0.5g/24h a

Renal biopsy Class |l or V lupus nephritis 8

Renal biopsy Class 111 or IV lupus nephritis 10

&b W

nwnN

Qe NN

own

Total score:

4

Classify as Systemic Lupus Erythematosus with a score of 10 or more if entry criterion fulfilled.

Aringer M et al Ann Rheum Dis 2019




Oeparmneia ZEN

Adjunct:

Sun protection
Vaccinations
Exercise
No smoking
Body weight
Blood pressure
Lipids
Glucose

Antiplatelets
anti-coagulants
(in aPL- positive

patients)

Anti-BLyS (B-lymphocyte stimulator)

Treatment of non-renal Systemic Lupus Erythematosus

Moderate* Target

Severe*
Remission
SLEDAI=0

HCQ

1%ine Refractory 1% line

Refractory Refractory

GCPO/IM
MTX / AZA or

Low disease activity
SLEDAI< 4
HCQ
Pre<7.5 mg/d
Immunosuppressives
(in stable doses and
well-tolerated)

| BeL
N
MWE

Trvmature Mature Activated

Pro-8 cell Pro-15 coll ool Hhcell B ool

@ 99w

poma B BLys

Stolh W et al Nature 2012 =

I-orqe(s '67 onll«ﬁl.yg
antibodies (v.qg belimumab)



[Mopeia vooou

e Koptikootepoeldny, udpofuxAwpokivn kot avaotoAea Blys

* Tayelo avtamokplon

* ALOKOTI) OTEPOELOWV EVTOC TPLUARVOU

e KAwiKn KoL epyaoctnplokn Udeon evtog 6 LVou oo TtV
evapén tnG GAPUAKEUTIKNAG AYWYNG



KAwLKO ogvaplo 2

KopitotL 11 etwv

EneloodLa mapatelvoOpevou MUpeToL pe BpopBormevia auvénuevn
TKE (ANA++, Coombs ++, C4) Q

Yriotporidlov ayyeltidlko e€avOnuo KATwW AKpwvY
? 2EN, KopTikooTtepoeLdr, UdpoEUYAWpPOKLVN
Entipovn dtoykwon umoyvaBlwyv Aspdadevwy, TKE kat fIgG

Yriepnyoypapnua mepLoxng
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2. Sjogren

.
o E€alpeTika omavio ota naldla->avénon enintwong o eprifoug
* Ynotpomnialovoec mapwrtittdec (ouvnBwCe e MUPETO)

* ALOYKWON Kol LOTKN Kataotpodn MoAU vwpltepa armo tnv
EUPAVLION OUUTTTWHLATWY

* | maBec: UTOOTNPLKTIKNA aywyn+EAeyxoc ywa ll-mabn Aspdwpata
e |l maBec : emBeTIKA Beparmela UTTOKEILEVOU VOOHUOTOC

* ‘Avti-CD20: PrtouépaBn i
\, ¥ 1L

/ Y u v il poo
Ys.2 r Y YrogSiotnitwy
Hawbracpixng

[ 23-33 Trflpounain 2030 |
G pliteniin My al Dlymiplo | AW

* Bloyia xeilouc-> e€€taon ekAoyNn¢ *

Lieberman SA Curr Opin Rheumatol 2013
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Ayopl 14 etwv

 Metplo «aocOua» amo tnv nAkio twv dwodeka etwv (aBANTNC)
e Kakouyia, anwAela Bapouc, apOpaAyilec amnod 2punRvou

e AloAsinmwyv upetoc amno 5 efdopadwy, TpaxnAkn
Aepdadevikn dStoykwon

* WCC:4500/mm?3, Hb:11mg/|, plt:kd
TKE:56, CRP:59, LDH:765

 BMO: puoloAoyLkoc LUEAOC




[Mepaltepw EAEYXOC

KOKKLWHLOTOL

USS kolAlag: kokklwpata nmatoc, Aepadevitida
ECHO: kb

NOoLLWELOAOYLKOC EAEYYOC: bartonella TB,
ATUTIO, MUKNTEG.. < -

K/a pLuelou...

HRCT Bwpaka

2xLopoedng Avyvia:mutton fat KP,

npooOLa payosditda



SORT: KEY RECOMMENDATIONS FOR PRACTICE

Fvidence
(linical recommendation

Consider sacoidosis n patients with unexplained cough, shortness of reath, or constitutional symptoms
especially n groups with a higher prevalence, such as blacks or Scandinavians.

Diagnosis of sarcodosi rfles on three criteia (1) a compatible lical and radiologic presentation,
(2) pathologic evidence of noncaseating granulomas, and (3) excusion of other dseases with smilr
findings, Such as nfections or malignancy.

Cardiac or neurologic sarcoidosiscan result n imeversibl or fe-treatening dsease and often requires

aguressive treatment with high-close cortcosteraids N YT TN Ca/creatinine
Treatment is not ndicated for ptients with asymotomatic stage | or Il sarcoidosis because spontaneous X 2 3 ratio !
resoluton is common, : #

Treatment with cortcosteraids should be considered for patients with significant symptomatic or
progressive stage l or I pulmonary disease or serous extrapulmonary disease.

Patients with refactory or complex cases of sarcoidosis may require addtional immunosuppressive therapy.  C Chiu B et al Diagnostics 2019



AyopL 9 eTwv
ATto 8 efdopadwv

e  AlaAeinmwyv MUPETOC
* ApBpalyiec

* KolAlako aAyog
o KviOWTIKO €€avOnua KOpUOU Kol AKPpWV UE EEAPOELC KOl UPETELC
*  Aegudadevikn dSloykwaon

* Avopeéia, anwAegla Bapoug

* [pony. uylng, LnteEpa pe eAkwdn KoAitda
* Mntpwkn Bela pe ZEA 3




[Mepaltepw EAEYYOC

Ro Bwpaka:kd
USS kotlAtag: nmatopeyaAia, Aoutd Kk
Echo: k¢

Aeiktec dAeypovnc:avénuevol (CRP, TKE, WCC- neutrophilic, Hb, plt: N)
MARPNC AOLLWELOAOYLKOC KOl OYKOAOYLKOC EAEYXOC:KD

AvoooAoyLKkog eAeyyxoc: ANA: 1/320, C3, C4: yaunAhot, ENA, anti-dsDNA,
avTtipwodoALTOLKA abs: -ka

Abs C1q: 200 (¢t < 20)(Brodeiktnc)

Bloyia deépuatoc:meplayyelakn ovdetepodlAkn StOnon...elkova xpoviag
kvidwonc




YTTOGU UIMANPWHATIKN KVIOWTLKN ayyeLiTioa
(HUVS)

Vs> 11

N/ pat
/5,\) ) YroeiSixotntwv
Y Haibratpixkng

Ayyelittda pkpwv ayyeiwv (aptnpidia, pAeBidia)
2TIAVLOL OTO YEVIKO aAAA Kat &n tov matdiko mAnBuouo
Agppa, vedppouc, veUovec, odBaApou¢ (avoocoouumAEypaTa)

2uvNOwc avtamokpivetal ota otePOoeLdN Kot TNV VOPOELYAWpPOKIVN

— HUKodevoAdTn
— PLTOUELUAN....TIVEVUOVLIKA alpoppayia
— KUkAopwodauidn

Jung SW J Korean Med Sci. 2017




Kopitol 3 etwv

* [ponyoupévwc oAU KaAd ==

* apaTteVOUEVO TTUPETO (XOAOTLKO) Kol 0TN cUVEXELA SLkopudo
e [evikevupevn Aspdadevikn SLOyKwon

e Xwplic kaveva aAAo cupmTwpa (opyLka)

llllllllllll

* ApBpoalAyiec katd TNV avodo tou TupeToU

* [ANPNGC EPYOOTNPLAKOC KOL OTIELKOVLOTLKOC EAEYXOC:
cvotnuatiki dAsypovwdng avtidpaon ywpia oLtia Kot eotio



[Mopeila vooou

e Auénuevol beiktec dAeypovnc...
* EvbodAEPLa y-odalpivn (atumo Kawasaki)

e Ap)lKa udpeon MUpPETOU....

e [twon ospwv, HEIKTWYV,
uTtepTPLYAUKepLOaLUia, avénon NIaTkwy ViU LWV

Table 1: New Classification Criteria for MAS
¢ I_I U pEté, LI) n)\ad) r]'C(') Egdven I.,la, i_KTEpO A febrile patient with known or suspected systemic

JIA is classified as having MAS if patient has ferritin
>700 ng/l and at least two of the following laboratory
abnormalities:

’ ' ' > Platelets <180 x 10%/mL
* ET[ |-6 ELVWO r] K)\I.V LK r] q E LKovaq > ::-partatedammo;ar\s:;nsc (AST) 250 UL
> Triglycerides >160 mg/dL
> Fibrinogen <360 mg/mL




2UvOpOUO evepyomoinong pakpodgayou (2EM)

T - . =

. ey

Kpunpua 2016

Table 1: New Classification Criteria for MAS

..........

A febrile patient with known o suspected systemic
JA is cdassified as having MAS if patient has ferritin )&0,
=700 ng/l. and at least twe of the following laboratory L
abrormalities

> Platelets <180 .x 10%ml

> Aspartate aminotransferase (AST) =50 U/L
> Triglycerides >160 mg/dL

> Fibrinogen <360 mg/mL

O

BloAoyikot napayoviec (avokivpa, ToolALl{oUpATIN)

Etortooidn (eA€yxetal n amoteAeoUATIKOTNTO)

I'I?\OLGHOLCIJOLLPEGI'] ( >>>>¢€PLTLVH) Bovis F et al A&R 2016



AladpopeC alpodayoKUTTAPLKOU PE ZEM

o dhgroued o
x. ewvny

|-rtaB€c ko |-maBec

2EM tunua tou ll-maBoug

Agv poamnatteitat n Stayvwon avtoavocou/dAsypovwdouc yla va To
«Badtiocovpe» ZEM-> Blodeiktec tpoc tn Ko 1 tTnv oAAn katevBuvon

lI-maBec cuvnNBwe avtamokpiveTal o povoBepareia Ue
KOpTLKooTePOELON (N Kat y-odatpivn) (Loyeveic AolpuweeLc)

YEM ocuvnBwc amattel bk aywyn (Bloloyikol topayovtec)
Muwkpnr) nAkiat (12 pnvwv): amapaitntog o yovidLlakog EAeyxoc yia I-mabeg

Schulert Get al Best Pract Res Clin Rheumatol 2014



KALVLKO ogvaplo 6

o
NArmo 24 unvwv pe unotporiidlovta epnupeta (Slapkelac 4-7 nUEPWV)
eUpEVouoa TpaxnALlkn Aepdadevikni dLoykwon

e JYUotaon AepudadeEvwy pn avnouxnTki €v ToUToLC ...
napodIka €vtovn SLOYKWON ETIL EPTTUPETWV

* METpLA YEVIKA KATAOTOON
e Abuvapulia,kolAlako aAyoc, avopeéia, SLApPOLEC

* Eviote €kBuon eavOnuatocg
* ‘APOec otopatoc

* XPOVLKH CUCXETLON ME ELBOALOLCUOUC




Awayvwon : HIDS

*  JUOTNUOTLKO auTtoPpAeypovwdeCg voonua

*  Mepikni duoAettoupyia pefarovikic kwvaong (MVK)
. f gD, peBaroviko o€u ovpwv

*  AUTOOWMLKO UTTOAAELTITOUEVO TUTIO

e  JUOTNUOTLKA OUUTITTWHOTO

* [lupodotnon enelcodiwv amo epPfoiia, AAAOUC

TipRoovovov TapaovTEC
KOLVQ

* AvoaotoAeic IL-1

Favier L et al Appl Clin Gen 2016



KopitoL 9 etwv

Napatewvopevo nupeto (40°C)(> 30 nuepeg)
— anwAeLla Bapouc > 2 kg
— opBpittba EMO® AE deiktn
— kedalayia, KOWOKO AAYOC
— 00d/kn ektipnon: mpony. payosditida
— EVTOTILOUEVO AAyoc AE pnpov (->pvoocitidba-MRI)

e Auénuévol deiktec dAeypovncg (ESR, CRP, WCC, SAA)-> €Aeyxoc yLa
AOLLWON Kol VEOTIAQCMOTIKA OLLTLOL= OLPVNTLKOC

*  YnepnxoypadLkog eAeyxog Koiag: pkpn Tepttovaikn cuAAoyn
e ECHO: k¢

e 2 eneloodla nap/vou nupetou: 1,5 kat 7 Twv



MNepattepw MANPodopLec...

* OLKOYEVELOKO LOTOPLKO
— TATEPAC: «AZ», UTTOTPOTILA{OVOEC TEPLTOVITIOEG, oUU. LAEO
— Beloc: unotpomnialouoeg TAEUPLTLOEC, TTUPETO
— €TePOC Beloc: mMupeTOUC, LAEO
— MNTPLKOC Beloc: ZEA....

* ATOULKO LOTOPLKO
— Mtwon CWUOTOUETPLKWY ATtO TNV NALKLA 2 ETWV
— MoAAAQ «epTUPETA» -> KLWOELCH
— Yrnotpornialovoec apBpadyiec (xelpeptvolc HNVEC)
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HUaAyleg, avemapkn
avénon, xpovia
$Aeypovn

my family tree | 8
| 4




TRAPS

* TNF-receptor associated periodic syndrome
* AUTOCWULKO ETILKPATLITIKO TPOTIO

* NMupetoc ( 1-6 eBdopadec) |
— opoyovitda
— opBpitidbo/apOpalyiec
— MUOAYLEC-LETOVAOTEUTIKO EpLONUA v
— TIEPLKOYXLKO oldnua S '.N/
= Loog lastiog fever/Nlare (1 f0 3 weeks)
, , -mmsaqmpqmumm
* Koptikootepoeibn, MZAD (kploelg) foicioire o A
fresuri
- Rick of Amgoidoss
* Bloloyikol mapdyovteg
— oavaotoAeic TNFa _
— avootoAeic IL-1 * _@ﬂg
g ‘j}v’*t

Ryan J Arthritis Rheum 2009



Kpttnpla taévounonc (+ko)

Autoinflammatory disorders

Table 2 New Eurofever/PRINTO classification criteria for hereditary recurrent fevers and their performance in the 281 patients with consensus

CAPS FMF TRAPS MKD

Presence of a confimatory NLRP3 Presence of confirmatory MEFV Presence of confirmatory TNFRSF1A genotype®  Presence of a confirmatory MVK

genotype® and at least one among the  genotype* and at least one among the  and at least one among the following: genotype* and at least one among the

following: following: » Duration of episodes >7 days. following:

» Urticarial rash, » Duration of episodes 1-3 days. » Myalgia. P Gastrointestinal symptoms,

> Red eye (conjunctivitis, episcleritis, ~ P Arthritis, > Migratory rash, » Cenvical lymphadenitis.
uveitis), » Chest pain. » Periorbital oedema. > Aphthous stomatitis.

> Neurosensorial hearing loss. » Abdominal pain. > Relatives affected.

OR OR OR

Presence of not confirmatory NLRP3 Presence of not confirmatory MEFV Presence of a not confirmatory TNFRSF1A

genotypet and at least two among the  genotyped and at least two among the  genotypet and at feast two among the

following: following: following:

» Urticarial rash, » Duration of episodes 1-3 days. » Duration of episodes 27 days.

> Red eye (conjunctivitis, episcleritis, P Arthritis. > Myalgia.
uveitis). > Chest pain. » Migratory rash.

> Neurosensorial hearing loss. » Abdominal pain. » Periorbital oedema.

Sensitivity: 1 Sensitivity: 0.94 Sensitivity: 0.95 Sensitivity: 0.98

Specificity: 1 Specificity: 0.95 Specificity: 0.99 Specificity: 1

Acauragy: 1 Accuracy: 0.98 Accuracy: 0.99 Accuracy: |

A natient with (1) svidence of elevation of acute nhase reactants (FSR ar CRP or SAA) in carresnandence tn the clinical flares and (2) careful consideratinn of nassible

Gattorno M et al Ann Rheum Dis 2019




Kpttipla KAWVIKNC TalvOuULoNG

Table 3  Eurofever/PRINTO clinical classification criteria for PFAPA and hereditary recurrent fevers and their performance in the 281 for whom

consensus was achieved
PFAPA CAPS FMF TRAPS MKD
At least seven out of eight: Presence of at least two of five": At least six out of nine: Score 25 points: Presence of at least three of six:
» Urticarial rash. Presence Presence > Age at onset <1 years.
> Cold/Stress-triggered » Eastern Mediterranean > Fever 27 days (2 points). » Gastrointestinal symptoms.
5, 3-b episodes. ethnicity. > Fever 5-6 days (1 point). » Painful lymph nodes.
» Sensorineural hearing loss. ~ » Duration of episodes, 1-3 P Migratory rash (1 point). > Aphthous stomatitis.
tis. > Chronic aseptic meningitis. days. > Periorbital oedema (1 point).  » Triggers.
> Periodicity. » Skeletal abnormalities » Chest pain. > Myalgia (1 point). » Maculopapular rash.
Absence (epiphysial overgrowth/frontal » Abdominal pain. P Positive family history (1
» Diarrhoea. bossing). hate——— point).
> Chest pain. Absence

Skin rash.
Arthritis.

> Aphthous stomatits,

> Aphthous stomatitis (1 point),

» Urticarial rash. » Pharyngotonsillitis (1 point).

Sensitivity: 0.97 Sensitivity: 0.80
Specificity: 0.93 Specificity: 0.91
Accuracy: 0.99 Accuracy: 0.85

ais Sensitivity: 0.87 Sensitivity: 0.91
Spedificity: 0.92 Specificity: 0.92 Spedificity: 0.82
Accuracy: 0.97 Accuracy: 0.96 Accuracy: 0.92

Gattorno M et al Ann Rheum Dis 2019
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OpoAoyikot deiktec dAeypovrc/vooou
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PERFORM

PErsonalised Risk assessment in Febrile illness to Optimi
real-life Management across the European Union

VTLBLOTIKA,
dlapovn oto

>5.000 rtoudLa pe mupetod dtapopeTikng atlooy oGt

T.E.MN. og Eupwnin & Adpikn (Gambia)

EUpeon Slayvwotikwyv Brolmoypadwv (petaypadlkwy &
NMPWTEOULKWV) TIou Ba Slakpivouv petaévu Baktnplakwv &
toyevwv Aoluwéewv, aAda kat pAsyuovwdwv voonuotwv
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MAKING DIAGNOSIS PERSONAL _ . .
Diagnosis and Management of Febrile lliness using RNA Personalised

Molecular Signature Diagnosis
Néa taéivopunon Aolpwdwv kot pAeypovwdwyv voonpatwy PeE faon tnv
eEATOULKEVLEVN «BloUTtoypadn» Tng KABe vooou

"Ekppacn RNA vrioypadng-> eldikn yia to kabe voonpa

Anuloupyia eldlkwv cuokevwv (L6avika point-of-care/mapad tnv kAivn)
XapnAou kOootouc-aéLlomiota-OLaBEoIua oTnNV KAOnUEPLKN TtPAEN

privopn, aéLomiotn Kot OTOXEUMEVN dLayvwon

This project has received funding from the European Union’s Horizon 2020 research
and innovation programme under grant agreement No 848196



JUMTEPAOLOTO

Napatewvopevoc/FUO  mupetdéc  mavrta
nopAadbupo yla okEPN EKTOC TWV KOWWV AOLUWEE WV

MNpwTtopXKOC Afovac: KAWLIKA €lkova tou Tmodol Kal N
aAAayn aUTAC

‘EAeyxoc yia deutepomnaBec alpodayoKUTTAPLKO

NoapamnAevupn okePn-> cupBouAn eldkou

AnPn Boywv

FoviSLakoc eAeyyoc/eldikol BLodeiktec






[MupeTtoc= PplAoC

® O nupetdg, we puotkn amavinon Tou opyaviopol othn Aolpwén, amoteAel
wPEALUN Blodoyikn dtadikaoia. H avantuén kat o MOAAATAACLAOUOC TWV
LLKPOOPYAVIOUWV ETILRpadUVETAL CNUAVTLIKA o€ O> 37° C

* H avtpetwriion tou vPnAol mupetol Oev PeATIWVEL TNV TOPELX TNG
vOoOU

AVTIOETWC
« KabBuotépnon amodpounc  efavOnuatikwv  Seppatikwv - BAaBwv
QVEUEUAOYLAC OTAV XOPNYELTOL CUCTNUATIKA TIOPOKETALLOAN

* & ooPBapec AolUwEeLS evnAlkwy avénpevn Bvntotnta Otav Yopnyouvtal
OUOTNUOTLKA OVTLTTUPETIKA
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* PERFORM

Personalized risk assessment in febrile illness to
optimize real-life Management across the EU

Qawvoturkn , petaypadlkn, yovidlakn KoL TPOoTEIVOULKN
«umoypadn»

Atapopo-6Layvwaon LoyeEVwWVY armo BakTnpLokeS Ko
bAeyHLOVWOELC aLTiEC

Artoduyn TEPLTTWY EEETACEWVY, SLOOVAC OTO VOCOKOUELD,
Xopnynong Gapuakwv

NEEC MTPOOTITLIKEC
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* DIAMONDS

Diagnosis and Management of Febrile lliness using RNA
Personalised Molecular Signature Diagnosis

Nea taévopio Aolpwdwv Kot AEYHOVWOWV VOOHUATWY UE Baon
TNV TTPOCWTIOTIOLNUEVN LOPLOKH «uTtoypadn» NS KABe vooou

‘Ekdpaon RNA umoypadrc-> l8Lkr) ylo to Kabs voonua

Anuovpyla eldikwv cuokevwv (Stafadouyv ta transciptomics)
XapnAov kootouc-aélomiota-OLaBeoIua otnV KaBnUepPLKN tPAén
I

lpriyopn, otoxeupévn Stdyvwon V.o 1

Yoo > Yrogi8ixotntwyv
K Naibiatpikng
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KAwLKO ogvaplo 5

* NATmw 3 eTwv

e KaAn vevikn katdaotaon-puoLkn e€Etaon: Ko

e JTOOLUOTNTA BApouC
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e ApvydoaAektoun (92%)

www.ahotterstpck com - 1266168

* Koptikootepoeldn (mpedvilohovn>>6eapebalovn)
e KoAxtkivn n sl

* AvaotoAeic IL-1

Forsvoll D et al BMC Ear Nose Throat Dis 2018



WHO (2007)

* H enimtwon Kal 0 EMUTOAACUOC TWV XPOVIWV VOO LLATWY O€
XWPEC TOU OVETITUYULEVOU KOOUOU-> KUpLa atiar Bavatou to
2020

o XTnVv roudkn Kot 6t TNV epnPiLkn nAkia-> tpocdOKLUo
emBlwonc %

— BeAtiwon dtatpodnc )
— TPOTOU Kal ouvOnkwv dtapfilwong |
— €AEYYOU TWV AOLLWOWV VOO LLATWY

e EmdnuioAoylkni petapfoon -> pn LETASOTIKA VOO LOTO OTIWG
TOL YpOvLa voonpata Kat n avannpla -> avaduwpeva peillova
npofAnuata vyeiog



