APPROCHES THERAPEUTIQUES « MODERNES »
DES SCLERITES

Dr Thomas SENE
Service de Médecine Interne

Cliniqgue AXIUM — Aix en Provence

GM{(®

Journée C3 - Eil et Maladies Systémiques
Paris — 25 Novembre 2022



Symptémes Ophtalmologue

v




Symptémes Ophtalmologue

v




Symptoémes Ophtalmologue

\ ) |
// ‘

Diagnostic posntlf

il A2




ETIOLOGIE

//E _ Médicamenteuse
v I..




. cause? nmunitaires (30%)

% panents (N =1358)

O\ \\//
k\r | maladies systémiques = 27.5% /
B

p/




résenter la lere manifestation d’une
nitaire

Sainz de la Maza et al. Ophthalmology 2012

: F

Jysimmunitaire (\

I a " " - 3 ::! ¢ :' | E )‘ ) . . "". D1
J\ I ~\ . , r # p ‘ ;
e == = =" = ." : ‘/ . .: ' 4
k ASANS [EEEEEE L
ER— » A * h 7 i

|

ANCA+ 10% 42% GPA
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MOYENS THERAPEUTIQUES
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\\) Level of Evidence

-retrospective series
-phase [ open trial
-AAU Tecommendation "should be
considered for patients with scleritis who|
have failed first-line immunomodulatory
therapies”
Retrospective series
AAQO recommendation “should be
Adalimumab considered for patients with scleritis who
have failed first-line immunomodulatory

therapies”

Biologics—Anti TNF-alpha

Certolizumab pegol Case reports

sk -Retrospective series
Rlscoetoatt -Phase I/11 doseraifgingrando ized
Biologics-others Gevokizumab Phase 1/11 open label trial
Tocilizumab Retrospective series
Abatacept Retrospective series
JAK inhibitors Tofacitinib Case reports

Others ACTH gel Ongoing prospective open trial




Infectious work up
r/o TB, syphilis, HSV
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e ¢étude rétrospective de 392 patients avec sclérites antérieures

e ¢évaluation du succes thérapeutique de différents agents en fonction
du type, de la sévérité, d’'une pathologie systémique associée ou non

Table 1. Frequency of Successful Clinical Outcome by
Treatment for Scleritis

Diffuse (%) Nodular (%) Necrotizing (%) Total (%)
 Treatment N = 327 N =53 N =12 N = 392

~ None 10 (3.1) 4(7.5) 0(0.0) 14 (3.6)

B NSAIDs 115 (13.2) 29 (54.7) 0 (0.0) 144 (36.7)
SAIDs 27 (8.3) 2(3.8) 0(0.0) 29 (7.4)

IMT* 128 (39.1) 11 (20.8) 10 (83.3) 149 (38.0)

BRM* 47 (14.4) 7(13.2) 2(16.7) 56 (14.3)

BRM = biologic response modifiers; IMT = immunomodulatory therapy;
NSAIDS = nonsteroidal anti-inflammatory drugs; SAIDS = steroidal
anti-inflammatory drugs.

*With or without NSAIDs or SAIDs.




e Polychondrite atrophiante

— place des anti-IL67?

Fahrat et al. Ocul Immunol Inflamm 2021

~ A .

f g

a ¥
1‘;

i

" f ¢
' 5 ] I“. - J 1',-‘-7- -- "y P ;_‘fl
b - i e For
WS R LI A
¥ _.'. i - I - | f o }'
- "‘.',. Ly i "'“I’ e L) oA 3 . e
v N 7 L & e R . F 7 4 ¢




