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BIOLOOGILISTE RAVIMITE VOIDUKAIK
DERMATOLOOGIAS

* Dermatoloogias on alanud uus ajastu seoses bioloogiliste ravimite
kasutamisega

* Eesti Haigekassa alustas esmakordselt raske psoriaasi bioloogilise ravi
kompenseerimist dermatoloogias 2011 aastal

* 2019 on meil psoriaasi raviks voimalus kasutada 8 erinevat bioloogilise ravi
preparaati

* Lisaks psoriaasile on bioloogiline saadaval raske kroonilise urtikaaria ravi
omalizumabiga ja raske supuratiivse hidradeniidi ravi adalimumabiga

e 2019. aastal alustasime raske atoopilise dermatiiidi ravi dupilumabiga
e 2019 esimene bioloogilise ravi preparaat adalimumab retsepti ravimina

* Tanan konverentsi ,Update 2019 idee algatajaid ja korraldajaid — see on
hea voimalus teadmiste varskendamiseks, aastaga on palju uut lisandunud




PSORIAASI BIOLOOGILISTE RAVIMITE AJATELG

https://www.ema.europa.eu/

https://www.xcenda.com/insights/htaq-fall-2016-psoriasis-and-psoriatic-arthritis-targeted-therapies



https://www.ema.europa.eu/
https://www.xcenda.com/insights/htaq-fall-2016-psoriasis-and-psoriatic-arthritis-targeted-therapies

BIOLOOGILINE RAVI EESTI DERMATOLOOGIAS

Bioloogiline ravi
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BIOLOOGILISED RAVIMID DERMATOLOOGIAS

Biosililarid

Infliximab

Kood 392R

2016

Krooniline
urticaria

Omalizumab

Kood
206R

2017

Hidradenitis
suppurativa
Adalimumab

Kood
241R

2019

Atoopiline
dermatiit

Dupilumab

Kood
252R



PSORIAASI BIOLOOGILISED RAVIMID

» 2015 2017 2018 2019
Adalimumab
. Secukinumab Guselkumab Ixekizumab Risankizumab
Ustekinumab

Kood Kood Kood

00

AR 392R 223R (1. valik)- 746,88 EUR- 490,50 EUR
(biosimilar) 226R (2. valik) — 1200,09-EUR- 1089,89 EUR




PSORIAASI BIOLOOGILINE RAVI EESTIS

Adal|mu- Etaner- Inflixi- Ustekinu- | Secukinu- Risankizu-
cept mab mab mab mab

IL-12/23 IL-17 IL-23 IL-17A IL-17
Manustamine s/c s/c i/v s/c s/c s/c s/c s/c
Induktsiooni doos JAH El JAH JAH JAH JAH JAH JAH

80mg 2W, 4W 0,1,2,3,AW  0,4W  2W (12W) 2W (12W)
Doos 40 mg 25/50mg  5mg/kg  45/90mg 150/300m 100mg 80mg
2W 1-2xW  (400mg) 12W g SW 4W
8W 4W

Ise manustatav JAH JAH El JAH JAH JAH JAH JAH
Kaalust soltuv El El JAH JAH El El El El

doos



MIS ON MIS? MONOKLONAALSED ANTIKEHAD

-cept Retseptor ravim Etanercept, abatacept,
A Light chain rllonacept
Heavy chain
B - Variabie region (Fab) -ximab  Chimeric, Infliximab, rituximab
B - Constant region (FO) monoklonaalne
Types of therapeutic monoclonal antibody AK
mouse chimeric humanized human -zumab Humanized, Certilizumab,
\ / S e Ss y g monoklonaalne tocilizumab, eculizumab
AK
-mumab  Fully human, Adalimumab,
100% mouse 25% mouse 10% mouse 100% human . .
monoklonaalne golimumab, belimumab

B - Mouse - Human AK



PSORIAASI RASKUSASTME HINDAMINE

S A 1. PASI Score
(Psoriasis Area and
I | (e Severity Index) 0- 72,0
' M g 2. BSA (Body Surface
\ Area) 0-100%
oo O el e 3. DLQI (Dermatology
Life Quality Index) 0-30

https://www.dermnetnz.org/topics/pasi-score/
http://pasi.corti.li/



https://www.dermnetnz.org/topics/pasi-score/
http://pasi.corti.li/

EESMARGID DERMATOLOOGIAS

PASI 75 PASI 90 PASI 100
2004 2011 2014
TNE 1L12/IL23 IL-17

INHIBIITORID INHIBIITORID INHIBIITORID

https://www.clinicaltrialsregister.eu/about.html



PASI /75, PASI 90

Psoriasis: Behind the scenes

Injuryiy\  Psoriasis Clinical effects of biologics
Epidermis :’ > IL-36-yTT ("> Neutrophil PASI 75 PASI 90

: (1) Etanercept, 50 mg, 12W 43.5% 19.3%

(C17A+F

[ IL-17A %D [ICEWF{A]

: = Adalimumab, 16W 63.0% 36.5%

Infliximab, 10W 75.7%  49.5%

Ustekinumab, 45 mg, 12W  70.1%  472%

Secukinumab, 300 mg, 12W 77.1% 54.2%

Brodalumab, 210 mg, 12W  82.5% 75.0%

Ixekizumab, 80 mg, 12W 873%  68.1%

l Briakinumab, 12W 80.6% 55.4%

_____________________ Tildrakizumab, 200 mg, 16W 74.4%  52.4%

] [ Al B [""17RC] Guselkumab, 200 mg, 16W 81.0%  571%
pocz\ﬂ}z iDC :

OIOISIICIOIOND

J

Keratinocytes'

; E Th1 cell 5T cell Proliferation of KCs TT
HOBO OO®: ie . 4 |Lg§ . Differentiation of KCs 1l
""""""""""" Th17 cells Recruitment of neutrophils TT Furue Ma Kadono T1 2017

IFN-y CD146" cell CXCL1,CcXCL8 TT



MUUD DERMATOLOOGILISED RHAIGUSED

* HIDRADENITIS SUPPURATIVA (HS)
MADANE HIGINAARMEPOLETIK (L73.2)

* KROONILINE URTIKAARIA (CSU) — L50.8
* ATOOPILINE DERMATIIT (AD) — L20.8



