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Ewcaywyn: O emmoAaopdC Twyv CLUOTNUATIKWY QUTO-
AVOOWV VOONUATWY OTOV EANNVIKO XWPEO EKTATAL OE
1.08%, eival uPpnAOTEPOC OTIC YLVAIKEG KAl  ALEAVEL
pe TNV nAia." Mpdodpata otoixeia deixvouv avénon
TOU ETUMOAQCHOD AUTWY TWV VOONUATWY KATA TNV Te-
Aevtaia dekarevraeTtia otic Hvwpévec MoATeieg Tng
ALEPIKAG, TIBavwe Aoyw BeiTiwong otn didlyvwon Kal
TNV QVTIUETWITION Toug.? Ta OXETIKA £TIONUIOAOYIKA
Sedopéva amnod Tnv EAAGda eival meploplopéva. 2 dU0o
peAETEC amod TN BopeloduTikr EAMGSA n eminmTtwon yla
PEV TO OLOTNUATIKO €PLONUATWAN AUKO QVAPXETO OE
1.90/100,000,% yia &e TO CULUOTNHATIKO OKANPOSEPUA
oe 1.10/100,000.* ZuxvoTepn NAKia epdavione yia To
oLOTNUATIKG £pLBNUATWEN ALKO ATAv Ta 30-49 £Tn Kal
Yl TO CLOTNUATIKO OKANPOGOEPUA Ta 45-64 €Tn, n &¢
avoioyia yuvaikwv:avopwy ntav 7.4:1 kat 8.9:1, avti-
otoia.>* 'a ™ vooo Adapavtiddn-Behcet n cuxvotnta
ekTipaTal oe 400/10,000°, evw yia TN ylyQvVTOKUTTAPIKN
apTnpimda o errnoAacpog avepxetal oe 0.035% oto
olLVOAO TOu TIANBuopoL kat o 0.08% ota atopa avw
Twy 50 eTwv." A TO AvTIPWOPOATIOIKO GUVOPOWO dEV
LTTAPXOLV ETT TOL TIAPOVTOC SEdOUEVA ETITTOAACHOD N
emintwong and Tnv EAMada. Ta cuoTnuaTtiké& autoavo-
oa voonuata epdaviCouv onUAvTIKA TIOIKINOUOP®Ia OTIC
KAIVIKEC TOUC €KONAWOEIC, Xapaktnpeifovtal ard éva
EKTEVEC DAOHO CLVWOONPOTATWY, N 6g Bepareia Toug
TIAPOLOIACEL APKETOUC TIEPIOPIOUOVE WC TIPOC TO KO-
0OTOG, TNV ACPAAEIQ KAl TNV AMOTEAECUATIKOTNTA TNG.

ZTOXO0C TNG TIAPOLOAC PEAETNC €lval N kaTaypadn:

1. Twv SNUOYPAPIKWY XAPAKTNPIOTIKWY TWV AcOevwv
JE YIYOVTOKUTTOPIKA apTneimida, vedppitida Tov ou-
OTNUATIKOD €pLBNUATWOOLE AUKOL, AVTIGWODOAI-

OIKO COVOPOUO, CLOTNUATIKO OKANEOSEPUA KAl
vOoo AdapavTiadn-Behcet otnv EAAGSQ.

2. TWV KAVIKWV XOPAKTNPIOTIKWY KAt TOU QVOTGOAOYIKOD
TPOMIN aUTWY Twv AcBevwy, e OTOXO TNV EEAYWYN
OUUTIEQACUATWY YA TIBAVEC KAIVIKOEQYAOTNPIOKES
ouoxeTioelq.

3. NG edpappolopevne Bepameiac (AvOOOKATACTAA-
TIKA, KOPTIKOEION, PIOAOYIKOL TTOPAYOVTEC, QVTIMN-
KTIKQ), KOBWC Kal TiBavwy TIapevePYEIWV amod Tn
XPron Tg.

4. Twv ouwvnBelwyv CwNC (KATVIOUA, OAKOOA) Kal Twv
OLWOCNPOTATWY TWV ACOEVWV (KOPSIAyYEIaKa VO-
oNUATAa, TIEPIPEPIKN AYYEIAK! VOOOC, CAKXOAPWONG
OlBATNG, XPOVIA AVATIVEUCTIKA TIVELLIOVOTIABEIQ,
KOKONBEIES, OOTEOTIOPWON).

5. NG eminmTwong KAl TOL EMIMOAACHOU ACIHWEEWV (lO-
yeveic nnatitideq).

6. TNG EUBOAIACTIKAC KAALYPNC EVAVTL TIVEVLHOVIOKOK-
KOU Kal EMOXIKNG YPITNG OTNV TepimTwon ¢ yya-
VTOKUTTAPIKAG apTtnpitidac.

YAIKO kat pgEBodot: H pehétn Ba eival SilatunTikoL oxe-
OlaopoU, TIOAUKEVTPIKN. Z€ auTrv Ba evTaxBolv aocbe-
VEIG:

a. pe vedppitda tou ADKou dlayvwaobeioa eite ertl N
Baon tnc Boviac vedppov, eite and TNV aveLpeon k-
TTTWONC TNCG VEDPIKNC AelToupyiac Tou dev epunveLETAl
ard GAAN artia, Aeukwpartoupiac=1gr/24hr, aparoupi-
AC KAl KLAIVOpWY OTA 00PA ACBEVWY PE CLUOTNUATIKO
epuBnUATWAN AOKO.

B. ue cLOTNUATIKO OKANPOSEPUA SlayVWOBEY BATEL TWV
kptnpiwv ACR (1980)° 1 Baoel Twv Kprtnpiwv ACR-
EULAR (2013).”

Netelc-KAelold: TTOAUKEVTPIKN PENETN, ayyelTides, vedpimda Tou AUKOU, cuoTnUATIKY okArpuvon, NOoog

AdapavTiddn-Behcet.
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Y. HE avTIdWODOAMTIOKO CcUVOPOUO OlayvwobBey Ba-
o€l Twv avabewpnuéevwy dleBvwv kprtnpiwv Tou 2006
(International Consensus Classification Criteria for
definite APS).8

6. Ye vooo AdapavTtiddn-Behcet diayvwobeioa Baoet
Twv avaBewpnuévwy diebvwv kprnpiwv (International
Criteria for Behcet’s Disease).’

€. UE YIYQVTOKUTTAPIKN apTneiTida BAcel Twy Kpirnpi-
wv Tou ACR (1990).7

2e dldoTnua evoe €toug Ba kataypadolv SladoxXIKA
OAol ol acBeveic pe TIC TpoavadpepBeioec dlayvwoelg
TIOU ETUCKETTOVTAL TA CUPLETEXOVTA KEVTPA (TTAVETTL-
OTNUIOKEG KAWVIKEG TPITORABUIWY voooKoueiwv). Tpv
NV EvTa&n otn PEAETN, KABe acBevng Ba TPETEL va
UTIOYPAEL EVTUTIO TIANPOPOPNUEVNC CLYKATABEONG.
H avwvupia Twv acBevwv ToU CLPPETEXOLY eEA0da-
ANCeTal pe TNV KaTaxwpnon Twy 6eS0UEVWY TOUG e TA
QPXIKA TOL OVOPATETIWVLPOL TOUC, TA OToia 08 CLV-
SLAOUO E TO £TOC YEVVNONG KAl TOV KWOIKO TOU Ké-
VTPOU TTAPAKOAOUBNoNC Ba oxnuaTiCouy &va Uovadiko
KwOkO ava aoBevr). H kataypadr) Twy dedopevwy Ba
yivetal efte pe TN cLUMANPWGoN €VOC TIPOTUTIWUEVOU
eVTUTIOU TIOL Ba ArMOCTENETAL OTN YPAUUATEIQ TNG
HEAETNC, eiTe pe ameubeiag elcaywyn Twv OTOIXEIWV
0€ NAEKTPOVIKN Baon dedopévwy, TIoL Ba eival po-
oBdown peow evoe acharolg SIASIKTUOKOU TOTIOU.
2TA KEVTPA TIOL Ba CUPHETACXOLY, BA ATIOCTAAODV
AVAAUTIKEC 0ONYIEC OXETIKA PE TN CUPTIANPWON TWV
Sladopwy Tediwv TNG PpoPUAG Kataypadnsg, WoTe va
eTUTELXOEL KATA TO SLVATOV OPIOIOYEVEIQ OTN CLAOYN
Twv 6edopévwy. MeTd apodo TPIETIAC LTTAPXEL TIPO-
BAen va enmavaAndBei n kataypadr] Twv SedoueEvwy
TWV ACOEVWV TIPOKEIIEVOL VA £EQXOODV KAl TIPOOTTTL-
KA ouprepdouata and tn PeAETN. [a tnv avéiuon
Twv oToeiwv Ba epappocBoly peBodol Teplypadl-
KNG OTATIOTIKAG.

Mpocdokwpeva arnoteAéopara: H peAétn mou Ba
xpnuatodotnBel amd TNV EANANVIKA PeupaToAoyIKn
Etaipeia okoredel yia mpwtn ¢opd otnv EANGSa va
ouykevTpwoel dedopeva amod eva TIOAD PeyaAo delypa
aoBevwyv pe vedpitida Tou AVUKOL, CUCTNUATIKO OKAN-
pO6oepUA, AVTIGWODOAITIIOIKO COVOPOLO, YIYAVTOKUT-
TApK aptneiméda kat véco Adapavtiadn-Behcet, pe
TNV TIPOOTITIKA va SIEVKPIVIOEL TNV ETIONUIOAOYIA KAl
TIC KAVIKEG eKPAVOEIC TWV VOONUATWY QUTWY OTOV
EMNVIKO XWPO, va kataypaypel TiIc epappolopeveg
Bepareieg kal To BaBud CLPPOPPWONC TOUC PE TIC
Olebveic kal eNNVIKES odnyiec kal va Teplypapel TIQ
OUXVOTEPEC ETUMAOKEC KAl CLVWOONPOTNTEC TWV OUL-
OTNUATIKWY QUTOAVOCWY VOO UATWV.
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A multicenter epidemiological study of giant cell arteritis, lupus nephritis, anti-phospholipid
antibody syndrome, systemic sclerosis, & Behcet’s disease in Greece.

Petros P. Sfikakis, MD, PhD, on behalf of the ERE Systemic Autoimmune Diseases Study Group)

Introduction: Prevalence of systemic autoimmune dis-
eases in Greece has been estimated as high as 1.08%.
It is higher among women and rises with age." Recent
evidence from a north American study shows an in-
crease in the prevalence of these conditions during the
last fifteen years, possibly attributable to an improve-
ment in their diagnosis and treatment?. The relevant ep-
idemiologic data from Greece is limited. In two studies
from the northwestern part of the country, the incidence
of systemic lupus erythematosus and systemic sclero-
sis was 1.90/100,0002 and 1.10/100,000,* respectively.
The peak age of onset was 30-49 years for system-
ic lupus erythematosus and 45-64 years for systemic
sclerosis, while the female to male ratio was 7.4:1 and
8.9:1, respectively.®* The incidence of Behcet’s disease
is estimated to be nearly 400/10,000°. As far as giant
cell arteritis is concerned, the prevalence amounts to
0.035% in the total population and 0.08% in the popula-
tion above 50 years of age.' There are no epidemiologic
data from Greece regarding antiphospholipid antibody
syndrome. Systemic autoimmune diseases have a high-
ly variable clinical presentation, they are characterized
by a wide spectrum of comorbidities and their treatment
is fraught with several limitations in terms of cost, safety
and efficacy.

Aim of the present study is to record:

1. The demographics of patients with giant cell arteri-
tis, lupus nephritis, anti-phospholipid antibody syn-
drome, systemic sclerosis and Behcet’s disease in
Greece.

2. The clinical characteristics and the serological profile
of these patients with the intention of revealing pos-
sible clinico-laboratory correlations

3. The implemented treatment (immunosuppressives,
corticosteroids, biologics, anticoagulants) and pos-

sible side effects from its use.

4. Lifestyle (smoking, alcohol) and patient comorbid-
ities (cardiovascular diseases, peripheral vascular
disease, diabetes mellitus, chronic obstructive pul-
monary disease, malignancies, osteoporosis).

5. Incidence and prevalence of infections (viral hepatitis
B and C).

6. Vaccination coverage against pneumococcus and
influenza virus in patients with giant cell arteritis.

Materials and Methods: The study has a cross-sec-
tional, multicenter design and will include patients with:
a. Lupus nephritis diagnosed either by renal biopsy or by
the presence of renal function decline (not attributable to
any other cause), proteinuria>1gr/24hr, hematuria and
casts in the urine of patients with systemic lupus ery-
thematosus.

b. Systemic sclerosis according to the ACR (1980)° or
the ACR-EULAR (2013)7 criteria.

¢. Antiphospholipid antibody syndrome, based on the
revised International Consensus Classification Criteria
for Definite APS (2006).2

d. Behcet’s disease according to the revised Internation-
al Criteria for Behcet’s Disease®

e. Giant cell arteritis on the basis of the 1990 ACR cri-
teria.'°

Fora period of one year, all patients seen in the partic-
ipating centers (tertiary care university clinics) bearing
one of the above diagnoses will be sequentially record-
ed. All participants are required to sign an informed con-
sent form prior to enrollment. Patient anonymity will be
ensured by replacing all patient identifiers by a unique
code produced by the combination of patient initials,
year of birth and center code. Patient data can be filled
in using a simple registry form, available both in print and

Keywords: Epidemiological study, vasculitis, lupus nephritis, Behcet’s Disease.
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through a secure website. Detailed instructions on how
to complete the forms will be sent to all participating
centers in order to achieve the maximum level of ho-
mogeneity in data collection. Provision has been made
for a repeat data recording after 3 years, in order to
allow prospective follow up of the patients. Descriptive
statistics methods will be applied for data analysis.

Anticipated benefits: The study, which will be funded
by the Hellenic Rheumatology Society, for the first time
aims to record data from a large number of Greek pa-
tients with giant cell arteritis, lupus nephritis, anti-phos-
pholipid antibody syndrome, systemic sclerosis and
Behcet’s disease in the purpose of clarifying the epide-
miology, clinical features, complications, comorbidities
and treatment of these diseases.
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