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STATE-OF-THE-ART LECTURES

Thursday, March 27, 2014

MOZO KAAA EIAIKEYONTAI Ol EAAHNEZ INATPOI; AZIOANOIM'HZH TOY EKIMAIAEYTIKOY
MEPIBAAAONTOZ TQN EIAIKEYOMENQN ME TO EPIFAAEIO PHEEM (Postgraduate Hospital
Educational Environment Measure)

Mavng AnpoAidtng', BaoiAng Kapabdvog?, MNMépoa Koutooyidvvou?, 2tépavog MéAAog’, Muwpyog Adyyag’,
EAila XpiotormouAou’, Papaéia-Mapia Mnrakidou’, EAévn MeAaaTomouAou?

"Epyaartnipio Yyieivic & EmdnuioAoyiag, larpikn ZxoAn, Mavemariuio lwavvivwy
2Epyaarnpio Yyieivig, larpikr ZxoAn, Mavemaoriuio MNarpwyv

Eicaywyn

To TepIBAAAOV eKTTAIBEUONG TWV EIBIKEUOUEVWV YIOTPWYV €XEl YiVEI QVTIKEINEVO MEAETNG Ta TEAEUTaIQ
Xpovia, Kabwg n katavonon Kai afloAdynon Tou eival atrapaitnTeG yia TNV EKTINNCN TNG TToIOTN-
TAG EKTTAIOEUONG KAl yia Tn duvatotTnTa BEATIWOAG TNG. Me OKOTTO TNV agIoAdyNonN TOU VOOOKOWEI-
OKOU eKTTAIOEUTIKOU TTEPIBAAAOVTOG €18ikeuaong, OTTWG AuTO yiveTal avTIANTITO aTmd TOug €IOIKEUOE-
voug, dnuioupynBnke 1o 2005 oTto KévTpo latpikig Ekmaideuong (Centre for Medical Education) Tou
MavemmoTnuiou Tou Dundee (Zkwrtia) éva €IBIKO epyaAcio péTpnong tou, 1o Postgraduate Hospital
Educational Environment Measure (PHEEM) [1]. 'Exel peta@pacBei ota eAAnVIKG [2], kal BpIoko-
paoTe oTn dladikacia eTMIKUPWONG TOU yia va gival duvartr) n Xprion Tou. MNapouaidlope TIC ATTOWYEIG
(perceptions) 731 €18IKEUOUEVWY OAWYV TWV EIBIKOTATWY ATTO OAN TN XWPEA YA TNV TTOIOTNTA TOU EKTTAI-
OeuTIKOU TTEPIRBGAAOVTOG €10IKEUGHG TOUG OTTO TN SOKIMN ETTIKUPWONG TOU EPYAAEioU.

YAik6 kai Mé0odog

To epwTnuaToAdyio atroteAcital atmd 40 KAEIOTEG epwWTNOEIG, 36 DIOTUTTWHEVES WG BETIKES (600 TTE-
PIOOOTEPO TOOO KOAUTEPQ) KAl 4 WG apvNTIKEG (000 AlyoTEPO TOOO KaAUTEPQ) dnAwaelg. O duvaTég
atravTAoelg gival dloTuTTwévEG o€ KAipaka Likert 6 Babpidwy (‘Siagwvwy atmoAluTa’, ‘S1apwvwy’, ‘UdA-
Aov S1aQWVW’, ‘WEANOV CUUPWVW’, ‘CUNPWVW’, ‘CUMPWVW atroAuTa’). O1 epwTroEIg opadoTTolouvTal
o€ 3 UTTOKAIJOKEG: aVvTIAAWEIG TOU €IBIKEUOUEVOU YIa TNV QUTOVOWMIa TOu, TNV EKTTAidEUCT] Tou, Kal
TNV KOIVWVIKH OTAPIEN Tou. AUo eTTITTAéOV dNAWOEIG (DIKEG PaG TTPOOBNKEG) AsITOUpyoUV CUPTTANPW-
MOTIKG pE TIG 40 KAEIOTEG EPWTACEIG: IO YEVIKA ATTOTIUNGN TNG OUYKEKPIPEVNG BEOoNG epyacdiag wg
EKTTAIOEUTIKNG HOVABAG («2€ YEVIKES YPAUUES, Eiual TTOAU IKavoTToINuéVOS aTTo TNV EI0IKEUCT UOU OTN
6éon auth»), Kal Jia ylo TO KAtd 1TT600 o1 TTPOCOOKIEG TTou gixav OTav PTTHKav oTnv laTpik ZXO0AR
ekTAnpwvovTtal («Or mPooOOoKIeS TToU gixa dTav Euraiva OTnV 1aTPIKN OX0AR EKTTAnpwWvovTal»). 10
TENOG TOU £pWTNUATOAOYIOU UTTAPXOUV KAl TPEIG QVOIXTEG EPWTNOEIG «Av utmopouaarte v’ aAAdéere éva
mpayua o’ aut 1y 6éon epyaaoiag, moid Ba nrav autd;», «Kai 11 6sv Ba aAAalare; » kai «Me 11 KpiThpia
OlaAééare Tnv €10IKOTNTG O0AS; »

To peTa@pacévo pWTNPATOAGYIO SlaveURBNKE avwvupda o€ €IBIKEUOUEVOUG YIATPOUG TWV VOOOKO-
Meiwv TNG Trepipépeiag AuTikAg EANGSag 1o 2011, Kal n kaTaxwpenon £yive ato TTpoypauua Excel. To
2012 peTaTpdTTnKe O€ NAEKTPOVIKA Jopen oTnv TTAaTpopua Google Drive Form (https://docs.google.
com/forms/), Kal Y€ TNV €UPUTEPN duvaTH BIKTUWON €yIveE KATOPOWTNA N CUAAOYH evog TTOAAATTAdCIOU
apIBuoU atTavTioewy a€ NAEKTPOVIKA HOP®A. O aTTavTioEIG TwV KAEIOTWY EPWTACEWY KWOIKOTTOI-
Nnenkav (Silapwvw amoAuta 0, diagwvw 2, JaAAov dlapwvw 4, JGAAOV CUPPWVW 6, CUPNPWVW 8,
oupewvw atmoAuta 10) kal uttoAoyioTNKE PECOG BABPOG KOTA pWTNOTN, UTTOKAIJOKA, KAl OUVOAIKA,
OTNnV OIKEia oTn XWwpa Pag KAipaka 0-10, 61Tou 600 peyaAUTEPOG 0 BaBuGG TOOO KAAUTEPQ.
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ATroteAéoparta

2uyKevTpwoOnkav cuvoAika 731 gpwtnuaTtoAdyia (190 xaptiva, 541 nAekTpovikd), 55% avdpwv Kai
45% yuvaikwy, nAikiog 24-49 etwv (péon 3313.5), o110 TO TTPWTO £WG TO £KTO £TOG EIBIKEUONG TOUG
(v€on diapkeia 2.5 €Tn oTn ouykekpipévn B€on, 3.1 GUVOAIKA), 27% yevikoi yiaTpoi, 12% 1TaBoAdyol,
6% xelpoupyoi, 6% kapdioAdyol, 6% HIKpoRIoAdYol, 5% TTaidiaTpol, 4% opBoTredikoi, 3% PaIEUTPEG-
yuvaikoAoyol, 3% o@BaAyiatpol, 3% wuxiatpol, 3% veupoAdyol, Kal 22% oxedov OAwv Twv GAAwv
EIBIKOTATWY EKTOG eAaXioTwyv (01 GAAEG TTABOAOYIKEG KAl XEIPOUPYIKEG EIBIKOTNTES TTEPIAQUBAVOVTaI
0710 22%). H 1TAg10vOTNTA TOUG (88%) £KaVE €18IKOTNTA O€ VOOOKOWEIO TTOU TTAPEXEl TTARPN €10IKOTNTA,
a1ré 6Aoug oxedOV TOUG VOUOUGS TNG Xwpag (Axaiag 26%, ATTIKAG 25%, lwavvivwy 15%, @cooalovi-
KNG 7%, N\apioag 4%, AitwAoakapvaviag 3%, TpikGAwv 2%, HpakAgiou 2% Kok).

O vevikdg Babudg OAwv Twv 40 epwTtAcewv padi Atav 4.11 (ue 95% didoTnua eutriotoouvng 4.08-
4.15). H mAeiovotnTa Twv epwtAcewv (34/40=85%) BaBpoAoynbnke katw atmod mn Bdaon (5). H au-
Tovopia Toug autoBaBpoloyriBnke 3.86 (3.80-3.92), n ekmaideuon Toug 4.17 (4.11-4.22), n Koivw-
VIKA ) 0TAPIEN Toug 4.36 (4.29-4.43), n IKavoTToinon Toug atd Tn ouykekpipévn Béon €1dikeuong 3.9
(3.7-4.1), kai n ekTTApwaon Twv TTPoodokiwv Toug 3.5 (3.3-3.7). O1 dnAwaoEIg TToU ATTECTIACAV TNV
uwnAoTepn BaBuoloyia Atav «YTTapxel patolopdg (dlakpioelg avdloya pe TN QUAR) o€ auth Tn Béon
epyaciag» 7.4 (7.1-7.6), «Exw kaAfi ocuvepyacia pe Toug GAAOUG €IDIKEUOPEVOUG», 6.9 (6.7-7.1),
«YTrapyouv dlakpioelg avahoya Pe To QUAO o€ auTr) Tn Béon epyaaciagy 6.5 (6.3-6.7), «O1 KAIVIKOi pou
EKTTAIDEUTEG €ival TTPOaIToi» 6.4 (6.3-6.6), «N1WwBw pélog TG ouddag TTou epyddeTal edw» 5.8 (5.6-
6.0), ka1 «O1 KAIVIKOi pou eKTTaIOEUTEG e evBappUvouv va pabaivw pévog pour, 5.8 (5.6-6.0). O1 én-
Awoeig «Exw kKatdAAnAn Tpéofacn o€ opyavwpévn CUPBOUAEUTIKr) oTadiodpouiagy 1.9 (1.7-2.1),
«YTrdpxel duvaTtoTnTa CUPBOUAEUTIKAG YIa EIBIKEUOPEVOUG TTOU OTTOTUXQAIVOUV VO CUPTTANPUWOOUV
IKAVOTTOINTIKG TNV KaTdpTior Toug» 2.0 (1.9-2.2), «YTapXel €vag KATATOTTIOTIKOG YPATITOG 00NnNyog
KaBNKOVTWY yia Toug €18IKEUOpeVouG» 2.2 (2.0-2.4), «O1 avwTePOi JOU PE TTANPOPOPOUV TOKTIKA IO
TNV TTPG0SO Pou (avaTtpo@odoTnon)» 2.4 (2.2-2.6), kal «O1 WPESG EpyAciog JOU CUPHOPQPUWVOVTAL E
auTd 10U TTPoBAETTOUV 01 0dNYieg TNG Eupwtraikhg ‘Evwong», 2.7 (2.5-2.9), BaBuoAoynBnkav e n
XaunASGTEPN BabuoAoyia.

ZudAtnon

O1 €10IKeEUOEVOI YEVIKA DEV €ival IKAVOTTOINKEVOI OTTO TO EKTTAIOEUTIKO TTEPIBAAAOV TWV VOOOKOUEIWY
TToU €TTEAEEAV yIa TNV €1IGIKEUOT| TOUG, EVW 01 TTIPOCBOKIEG TOUG, TTOU €iXav 0TV PTTAKAV OTNV IATPIKK
OXO0AR, 0ev KaAU@ONkav aTo BaBud TTou Ba BeAav. BabuoAoyoUv Tnv TTOIOGTNTA TOU EKTTAIOEUTIKOU
TTEPIBAANOVTOG TWV VOOOKOUEIWV KATW atTd TN Bdon (4.1), BaBudg eAa@pd XeIpOTEPOG OTTO TOV AVTi-
oT1oIX0 (5.4) TNG TTOIOTNTOG TOU TTPOTITUXIOKOU EKTTAISEUTIKOU TTEPIBAAAOVTOG £EI IOTPIKWY OXOAWV
Katd Tn OOKIUA ETTIKUPWONG Tou avTioToixou epyaAciou pérpnong (DREEM) atré 487 mrpoTrTuxiakoug
@oitntég 10 2007 [3]. Kai oTIg dUO TTEPITITWOEIS TTPOKEITAI YIA AVTIAWEIC EKTTAIOEUOPEVWY, avayKaia
OAAG OX1 HOvN TTAEUPd PETPNONG TOU eKTTAIBEUTIKOU TTEPIBGAAOVTOG. Eival &¢ TBavo n avtiAnyn Twyv
€IOIKEUOPEVWV VO €XEI ETTNPEACTEI atTd TNV 8ivn TNG KOIVWVIKOOIKOVOWIKNG KPIONG 0TNV OTToIa £V TW
METAEU TTEPIETTECE N XWEA. ZNUEIWVETAI OTI Ta OedOUEVA TTPOEPXOVTAI ATTO SOKIWN ETTIKUPWONG EPYa-
Agiou o€ deiypa TTepIoadTEPO BOAIKS TTAPA OTATIOTIKA AVTITTIPOCOWTTEUTIKG. QOTO00, N AVETTAPKEID TOU
OUCTAMNOTOG EKTTAIBEUCNG TTOU ETTICNMNAIVETAI OTTO TO OXETIKA PEYAAO BEiYHa EIBIKEUOUEVWY OAWYV TWV
€1I0IKOTATWY aT1Td O6AN TN XWPEQ, €ival anua oyl EpnoUXacTIKO.




STATE-OF-THE-ART LECTURES

Thursday, March 27, 2014

ZUPTTEPAOHATO

O1 e1dikeudpevol dev gival euxapioTnPévol Pe Tn BEon epyaciag Kal EKTTAIOEUONG TOUGg, OUTE IKAVO-
TTOINUEVOI ATTO TNV ETTIAOYT TOUG WG £TTAYYEAUA. AuTO TiTTOTa KOASG dev TTPOUNVUEl YIa TNV UYEia Tou
eAANVIKOU TTANBucpoU. H BeATiwan Tou epyaciakoU eKTTAIOEUTIKOU TTEPIBAAAOVTOG TWV VEWY YIATPWY
atroTeAei eTévouon avdaTiTuéng oTo avBpwITTIVO SUVAUIKO TOU XWPEOU TNG uyeiag, £Tévduon TTou OTIG
MEPEC MG KaBioTaTal TTEPICOOTEPO ATTO TTOTE ATTAPAITNTN Adyw TNG MEIWONG TWV OIKOVOMIKWY TTO-
pwV.

BifAloypagia

1. Roff S, McAleer S, Skinner A. Development and validation of an instrument to measure the postgraduate
clinical learning and teaching educational environment for hospital-based junior doctors in the UK. Med
Teach 2005, 27:326-331

2. Pdppog A, Taton K, MméAAog 2, AnuoNidtng . MeTdgpacon ota eAANVIKA Tou gpyaAgiou PéTpnong eKTTal-
OeuTIKOU TTEPIBAAAOVTOG e1dIkeuouévwy PHEEM (postgraduate hospital educational environment measure).
Apx EAA latp 2010, 28(1):48-56 (http://www.mednet.gr/archives/2011-1/48per.html)

3. Anuohiatng I'. To épyavo pérpnong ekTraideuTikou TrePIBAAAovTOg oxoAwv uyeiog DREEM (Dundee Ready
Education Environment Measure) o1a eAANVIKA: TTWG XPNOIUOTTOIEITAI KOBWG KAl TTPOKATAPKTIKG OTTOTEAE-
opaTta yia 7o EAANVIKO 10TPIKO eKTTAIOEUTIKO TTEPIBAANOV. Apx EAA latp 2010, 27(3):509-521 (http://www.
mednet.gr/archives/2010-3/509per.html).
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EZEAIZEIZ ZTON ZAKXAPQAH AIABHTH TYNOY 2

I. AnunTpPI1adng

O ocakxapwdng diapATNG TUTTOU 2 (ZA2) atroTeAEl hIa auéavouevn OTTEIAR yIa TNV TTAYKOOMIA UYEId.
Mpodkermal yia pia TOAUTTAOKN Siatapaxr) Tou HETAROAICUOU, TTOU XapakTnpifeTal atmd avrioTaon Twv
IOTWV OTn dpdcon TNG IVOouAivng TTou cuvduddleTtal, o€ AAAoTE GAAO BaBud, atd diatapaxny oTnv
EKKPION IVOOUAIVNG (KaBuoTepnuévn 1 aveETTAPKAG EKKPIOT YA TNV KAAUWN TWV avayKwy Tou PeTao-
AiopoU).

ZUPQWVa JE TIG TEAEUTAIEG KOTEUBUVTAPIEG 0dNYieg attd TNV EupwTtdikni kal Tnv AUEPIKAVIKN ETAIPEIQ
yia 10 diaBnTn (ADA/EASD position statement, 2012) 16go o1 o1éx0I pUBUICNG OGO KOl Ol BEPATTEUTI-
KEG €TTIAOYEG Ba TTPETTEl va e€aTOoMIKEUOVTAL.

2€ YEVIKEG YPANMEG eMIOIWKOUEVOG OTOX0G 0TO A2 gival n eTTiTEUEN YAUKOCUAIWPEVNG QIOC@AIPivNG
KATW at1rd 7%. O1 TIHEG QUTEG AVTIOTOIXOUV KATa JECO OPO O€ TINEG YAUKOCNG vnoTeiag KaTw ammod 130
mg/dl kai TIHEG YAUKOZNG PETAYEUPOTIKG KATW atré 180 mg/dl. OTrwe éxel pavei o€ TTANBwWPa HEAETWV
otav Ta eTTiTTeda YAUKONG KUMAivovTal 0€ auTa Ta €TTITTESQ UTTAPXEI TTOAU HIKPOTEPOG KivOUVOG ENPA-
VIONG MIKPO- KO HAKPOAYYEIAKWY ETTITTAOKWY. Z€ VEOUG a0Beveic Ye ZA2 PIkpG SIGPKEIOG TToU eV
eP@avidouv eTTITTAOKEG ATTO T VOO O Kal £XOUV PEYAAO TTPOCBOKIMO TTIRIWONG PTTOPET va TEBET Kal au-
oTNPOTEPOG OTOXOG PE TIUA YAUKOCUAIWPEVNG alpoo@aipivng KATw atrd 6-6,5%, ye Tnv TpouTréeon
OTI TO BePATTEUTIKO GXAMUa Ogv TTPOKAAEI CUXVEG I BapIEG UTTOYAUKAIUiEG. AvTiBeTa g€ NAIKIWHPEVOUG
a0Beveig pe TToAueT ZA2, eITTAOKEG | AAAN coBapr] TTaBnon (11.X veotrAdouata, coapr] KapdloTrd-
B¢1a, Ka) pTTopEi va T1eBEi WG OTOXOG TIUA YAUKOCUAIWPEVNG alpoo@aipivng KaTtw atrd 7,5-8% yia va
eAayioToTTOINOEI O KiVOUVOG UTTOYAUKQIUIOG KAl VO aTTAOUCTEUTE TO BEPATTEUTIKO GXAMA.

H diaita kai n doknaon armmoteAoUv akpoywviaio AiBo otnv avTigeTwmon Tou ZA2. ‘ETol o€ ka0g aobe-
v ue ZA2 mrpétrel va dideTal Eu@acn o aAAayEG aTov TPOTTO (WNAG TTou GuuTTEPIAaPBAvVOUV PETPIa
atmrwAela Bapoug (7% Tou cwpaTikoU Bapoug), cuoTNUATIKR QUOIKE dpacTnpioTnTa (150 AeTrTd/ed0-
MGda) Kal dIATPOPIKEG 0dNYiES YIa Peiwon Twv TTPoCAauBavouevwy Bepuidwy Kal AITTapwyv atmo Ta
TPO@INa. ETITTAE0v, cuoTrveTal N TPOcANYN d@Bovwy diaitnTIKWY Ivwv (14 g diautnTikwy 1Ivwv/1.000
Bepuideg) Kal TPOYiUwV OAIKNAG GAEONG.

H @appuakeuTikr) BepaTreia Tou ZA2 Eekiva e TN Xoprynon METQopMivng. H ueTgopuivn gival euaiodbn-
TOTTOINTAG TNG IVOOUAIVIKAG dpdong HE KUpla dpAcon oTo ATTAp OTTOU PEIWVEI TRV EVOOYEVA NTTATIK
yAukolng. EmimrAéov, BeATiwvel Tn dpdAan TnG IVOOUAIVNG OTO MUIKO Kal AITwdn 1010, BEATILWVEI Ta
eTTiTeda AImdiwy TTAGOUATOC KAl JEIWVEI TO CWPATIKG BApog. O auyvOoTEPa avaPePOUEVES TTAPEVEP-
YEIEG AQOPOUV OTO YOOTPEVTEPIKO OUCTNUA (UETEWPICHAG, didppola, vauTia). Na Tov TTEPIoPIoHO TwV
TTAPEVEPYEIWV ATTO TO TTETITIKO, CUCTAVETAI N évapén HETPOPUIVNG O€ WIKPr dOoN, he oTadlakA augn-
On Kal N Xoprjynon ToU QOPUAKOU PETAYEUUATIKA. ZTTAVIEG TTAPEVEPYEIES Eival N METAAAIKA yeuon, n
KOTTWOoN Kal N peiwon Twv emmmédwy B12. H yalakTikh o&éwaon gival pia ooBapry aAAd oTTdvia £1T1-
TTAOKNA TTOU €P@aVideTal KUPIWG € GUVOUACHUO HE VEQPPIKA aveTTApKEIa | uTToguyovaiuia. H xopriynon
METQOPMIVNG TTPETTEI Va eTTavekTIUATal o€ GFR<45ml/min kai va diakotrretal oe GFR<30 ml/min.
IS1aiTepn TTPOCOXN XPEIAZETAI KATA TN XOPNynon 1wdIoUXwY OKIAYPOPIKWY. TNV TTEPITTITWON aUTH
XPEIGleTal S10KOTTH TNG METQOPHMIVNG YIa 3-5 Nnuépeg (1-2 NuépPES TTPIV, TNV NUEPQ TNG £€€TaONG Kal 1-2
NUEPEG PETA), ETTAPKNG EVUDATWAN KAI ETTAVEVAPEN META OTTO AEYXO TNG VEPPIKNG AciIToupyiag. H peT-
Qopuivn dev TTPETTEI VO XOPNYEITAI OV CUVUTTAPXEI OVATTIVEUOTIKI, KAPSIOKH | NTTOTIKI AQVETTAPKEIQ.
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Emi duoaveiag ) avtévdeiEng xoprnynong METQOpPUIvNG, PTTopEl va xopnynBei wg povoBeparreia
akapPaln, moyAiraldvn, couh@ovuloupieg, avaaTtoAeic DPP-4 i petrayAivion.

Ei ammotuxiag etiteugng ) dlatApnong Tou BePATTEUTIKOU GTOXOU HE TN XOPNyNon METQOPHIVNG UTTO-
pei va TTpooTebei Eva delTEPO avTIdIORNTIKO OKEUAOUO KOl CUYKEKPIYEVA:

(1) Ekkpitaywyd (ZouA@ovuloupieg Kal HEYAITIVIOEG)

O1 couh@ovuloupieg (YAIBeVKAapidn, YAIKAAZion, YAILETTIPION) audvouv TNV €KKPIoN IVOOUAIVNG aTTd
TO TTAYKPEQG KAl YEIWVOUV Ta emiTTeda YAUKOCNG TTAAOUATOG, HE KOOTOG OUWG UTTEPIVOOUAIVAIUIQ,
auénon ocwpuaTikou BAPoug Kal auénuévo KivOuvo TTapaTETaPEVNG UTToyYAUKalpiag (18iaitepa o€ nAl-
KIWUEVOUG KAl 0€ ATOUA PE ETTNPEACUEVN VEQPIKA AgIToupyia). ZTTAvIa PITTOPE N Xopriynon Toug va
ouvouaoTEl hE eTTyaoTpalyia, vauTia A euéToug. H xopriynon Toug avtevacsikvuTal o€ Eu@payua Ju-
okapdiou, NTTATIKA KAl VEQPIKA AVETTAPKEIA.

O1 peyAimivideg (vateyAvion, pemayAividn) eival IvOOUAIVOEKKPITAYWYA PE Taxeia Evapén Kai Pikpn
OlapKeEIa OpAoNG PE OTTOTEAECUA MIKPOTEPO KivOUVO OAAG Kal JIKpOTEPN OIAPKEIQ UTTOYAUKAIUIOG O€
ox€on e TIG couA@ovuAloupies. Adyw TnG MIKPRAG didpkeiag dpdong TTPETTEI va XopnyouvTal TTPIV oTTd
KAOg yeUua aAAa gival TTI0 ao@aAEgic ae oxXEon PE TIS COUAPOVUAOUPIEG 0€ NAIKIWPEVOUG KAl 0€ ATOUA
ME ETTNPEACUEVN VEQPIKH AEITOUpYia.

(2) MoyAitagévn

H mmoyAiTaddvn gival euaioBnToTroIiNTAS TNG IVOOUAIVIKIG OpAong KUpiwg 0TO PUIKO 10TO. ETTiTTAéoV
MEIWVEI TNV TTapaywyr] YAUKOZNG Kal TPIYAUKEPIBiWY aTTd TO ATTaP KAl Eu@avicel euvoikr) dpdon oTa
eTmimeda Twv AImdiwyv oTo TTAACPA KAl 0TO KAPSIayyEIOKO oUCTNHA (MEiWaN ELPPAYHATWY PHUOKap-
diou, ayyelakwyv eyKEQAAIKWY €TTEIC0dIWV Kal kapdiayyelakoU BavAaTtou). Ze KATTOIEG TTEPITITWOEIG N
XPNon g ouvodeleTal atrd oidnua, augnon BAapoug, HuaAyia, ATTIa avaiyia Kal augnuévn meavoTn-
Ta KaTayhAaTwy. AvtevdeikvuTtal o€ NTTaTIKA vooo, Kapdlak aveTtdpkela, Bapid ve@pIKA aveTTapKeIa
Kal o€ AToua WeE auénuévo Kivouvo gu@AvIoNG VEOTTAACUATOG oupoddxou KUoTewg. H xpAon Tng
atraitei TapakoAoUuBNonN TNG NTTATIKAG AEITOUPYIag Kal EAEyXO YIa alaToupia.

(3) NedTepeg BepaTtreiag TTOU APOPOUV OTO CUCTNHA TWV IVKPETIVWV

(3.1) AvaoToAeig DPP-4

Mpokerrai yia diokia (oIrayAITTTivn, BIAVIayAITITivn, cagayAImTivn), Ta otroia avacTéAAouv 1o DPP-4,
10 évCupo TTou atrodouei TIg IVKpeTiveg (GLP-1 kai GIP), ye ammotéAeopa augnon NG €KKPIONG IVOOU-
Aivng kal peiwon g ékkpiong yAukayovng. O1 avacToAeic DPP-4 kaBuoTepouv TNV KEVWON Tou OTO-
MAaxou Kal auédvouv Tov Kopeauod. H dpdan Toug gival YAUKOZO-EQTWHEVN WE ATTOTEAETUA TTOAU JEI-
WHEVO KivOUVo eppaviong uttoyAukaipiog (6tav ouvdudlovTal e GOUAPOVUAOUPIEG 1) IVOOUAIvN). Agv
TIPOKAAOUV auénon cwpaTikou BAPOUG. € TTEIPaUATIKG JOVTEANA €xel BpeBei peiwon TG aTTOTITWONG
Kal au¢non TG NAdag Twv B-KUTTapwv. KAIVIKEG HEAETEG Exouv Beitel OTI N Xpron TOUG XapaKTNPIZeTal
a1rd oTaBePATNTA ATTOTEAECUATOG-OIAPKEIAG avTIOIARNTIKAG 1I0XU0G. Epgavidouv KaAr avekTIKOTNTA.
ATTauTeiTal TTpoooyn o€ KapdIaKr Kal NTTATIKA AVETTAPKEIN KAl AVATTPOCApHoyA TG dO0NG O€ VEQPIKN
aveTTapkela. Agv TTPETTEl va SidovTal OTav UTTAPXE! IOTOPIKO TTAYKPEATITIONG.

(3.2) AvaAoya GLP-1

Mpodkermal yia okeudouaTa Ta OTToia xopnyouvTal evEoIua pia @opd (AipayAouTidn) r dUo @opég (e€e-
varTion) Tnv nuépa. Ta avaAdya GLP-1 dieyeipouv Tnv €KKPIoN IVOOUAIVNG KOl KATAOTEAAOUV TNV €KKPI-
on YAukayévng. H dpdaon Toug gival yAuKoZo-£EapTwHEVN KAl OTTAVIO TTPOKAAOUV UTTOYAUKQIUIES (OTOV
ouvouadovTal Je OUAPOVUAOUPIES 1 IVOOUAivN). Ze Treipapatiké povtéAa éxel Bpebei peiwon Tng
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ATTOTITWONG Kal alénan TG MAZag TwV B-KUTTAPWY, EVW N XPGON TOUG XaPaKTNEileTal atrd oTabepo-
TNTA ATTOTEAEOUATOG-OIAPKEIAG avTIBIARNTIKAG 1I0XU0G. ETriong kaBuoTepolv TNV KEVWON TOU OTOUA-
¥XO0U, augavouv TO aioONua KOPEGHOU Kal JEIWVOUV TNV TTPOCANYN TPOPNG Kal TO owuaTikd Bapog.
H dpdon twv GLP-1 otnv emBpaduvon TnG yaoTpIKAG KEVWONG UTTOPEI VO PEIWCEI TNV EKTACN Kal
ToV BaBud ammoppdPnong TV QAPHAKWY TTOU XopnyouvTal atrd To oTOA. Ta @APUAKa TTOU £EAPTW-
VTQI OTTO CUYKEVTPWOEIG OUSOU TTPOKEIUEVOU VA €ival ATTOTEAETUATIKA, OTTWG Ta AvTICUAANTITIKA Kal
Ta avTIBIoTIKA, Ba TTpéTrel va AapBdvovtal TouAdyiotov 1 wpa TTpiv Tnv évean Twv GLP-1. Zmdvia n
xpnon Twv avoAdywv GLP-1 cuvodeuetal atrd yaoTpevTePIKG evoxAnuara (Sidppola, vauTia, EUETO,
ouoTreyia). Aev ouvioTdral n xprnon Twv avaAdywv GLP1 og aoBeveig pe Bapid ve@pikr aveTrdpkeia,
Bapia yaoTpevTepIKA vOOO Kail TTaykpeaTimida. XpeldleTal TTpOoC0oX 0€ CUVUTTAPXOUCA NTTATIKA 1 Kap-
OIaKN AVETTAPKEIQ. ZUVTOUA avapévovTal oTnv EAANVIKR ayopd avaAoya GLP-1 pyakpdg dpdong.

(4) IvoouAivn

H mpwiun évapén ivoouAhivoBepartreiag eival emBeRANPEVN 181QITEPA 0€ A0BEVEIG UE EKOECNUOOPEVN
uttepyAukaipia (yYAukoln vnoTeiag >250 mg/dl, Tuxaieg petproeig yAukolng otaBepd > 300 mg/dl,
HbA1c >9%) ri/kal onueia kataBoAiopoU (KETovoupia, TToAuoupia, TTOAUdIYIa, OTTWAEId CWHATIKOU
Bapoug).

Edv O¢v emiTeuxBei 0 aTOXOG YE TO GUVOUACHO dUO PAPUAKWY UTTOPE va TTPOCTEDEI KOl TPITO €K TWV
avwTépw. ETTi ammotuxiog emiteugng otdyou Kal Ye TPITTAG oxAua, n pévn BepatreuTiky €TTIAOYNA €ival
n xopnynon IvoouAivng. ZuvABwg n Bepatreia pe IvaouAivn o1o ZA2 Eekivd pe TNV TTPOOBNKN Wiag
€vEONG IVOOUAIVNG pakpdg dpdong (ouvhBwg 1o Bpddu Tpiv TNV KatdkAion). To pévo avtidiaBnTikéd
OKeUAOMA YIO TO OTTOI0 UTTAPXEI OPOPWVIa yia ouyXoprlynon ME IVOOUAIvN €ival n JETQOpUivn, Kal
WG €K TOUTOU &gV TTPETTEI va DIAKOTITETAI GKOMN KO O€ EVIATIKOTTOINKEVO OXAMG IVOOUAIVOBEpaTTEiag.
AA\a okeudopaTa TTOU €XOUV EVOEIEN VIO OUYXOPNYyNoN ME IVOOUAIvVN €ival oI COUAQOVUAOUPIEG, N
akapBaln, n moyAitalévn, ol avacToAeic DPP-4 kai Ta avédloya GLP-1, xwpig Opws va utrdpyel odo-
Quwvia yia mn xpARon toug. Me Tnv TTépodo Twv ETWV N €KKPION IVOOUAIVNG aTTd TO TTAYKPEQG HEIWVETAI
TEPAITEPW PE ATTOTEAECUA TNV AVAYKN XOPRYNONG TTEPIOCOTEPWY BOCEWYV IVOOUAIVNG NUEPNTIWG VIO
VO KOAUQBEi Kal N HETAYEUMOTIKA UTTEPYAUKAIMIO. 2TNV TTEQITITWON AUTH WTTOPEI va TTpoaTeDEl AAAN
Mia évean IvoouAivng (Taxeiag dpadang) Trpiv atrd To HEYOAUTEPO yeUa. To oxAUa autd PTTOPED va Ka-
AOwel Tov aoBevn pe ZA2 yia GAAOTE GAAO XpoVIKO didoTnua. MpoodeuTIKd, KaBWG N EKKPION IVOOU-
Aivng eAaxioToTroigiTal, XpeIAZeTal N TTPOCBKN TPIWV EVECEWY IVOOUAIVNG Taxeiag dpaong (Miag Trpiv
aTTd KABE KUPIO yeUUa) TTou o€ ouvOuaoud e TNV IVOOUAivn pakpdg dpdong (ocuvhBwg To Bpadu) Ba
puBuiocouv Tnv uttepyAukaipia kaBOAn Tn dIAPKEIQ TG NUEPOG.

210 dIaBATN TUTTOU 2 PTTOPOUV Va XPNOIKoTToINBoUV Kal hiyhaTa Taxeiag kKol péang dpaong IVOOUA-
vng (€éva, dUo 1 Kal Tpia) NUEPNTIWG, KUPIWG O€ TTEPITITWOEIG OTTOU UTTAPXEl AOTOXia TNG BepaTreiag
pe diokia kal TTapGAAnAa gival Kpivetal emOUPNTO éva OXNUA HE OO0 TO dUVATO AIYOTEPEG EVEDEIG
NUEPNTIWG, KOBWG KAl O€ TTEPITITWOEIG TTOU Ol TOX0I pUBJIoNG gival AiyoTtepo auaTtnpoi. H Bepartreia
ME MiyuaTa aTTaITEl AUOTNPOTEPO TTPOYPANMATIONO, OO0V aPOPA OTA YEUMATA AAAQ KAl OTN CWUOTIKA
OpaaTNEIOTNTA VIO TNV ATTOPUYI UTTOYAUKQIMIWY AAAG KAl UTTEPYAUKQIMIKWY AIXMWV.

O auTtoéAeyxog Twv TINWYV YAUKOZNG eival atrapaitnTog. Ta TeEAeuTaia XpOVIa Ol GUCKEUEG QUTOMETPN-
oNnG YAUKOZNG €xouv BeATIwOEel TTOAU. XpeidlovTtal Aiyn TTOOO0TNTA AiJATOG, £X0UV PIKPO PEYEBOG, aKpi-
Bela kar TaxUuTnTa OTNV EUPAVION Tou ammoTeAéopaTog. ETtiong mapéxouv Tn duvatdTtnTa eu@Aaviong
MEOOU OPOU TWV TIMWY AAAd Kal diaypauuaTwy.
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NOZOZX TOY STILL ENHAIKQN
N.K. AkpITidng

H véoog Tou Still Twv evnAikwy gival pia oTrdvia cuoTnuaTiky @Aeypovwdng diatapayr n oTroia Xa-
pakTnpifetal atd uwnAo TTupeTd, apBpalyieg i apBpiTida Kal peuyaléo KNAIOOPBAATIOWDES EAVONUa
TOU KOPMOU Kal TwV AKPWY OTA TTUPETIKA KUUATA.

H vooog TTpoaBAAAEl Kupiwg vEOUG EVAAIKEG JE TNV TTAEIOVOTNTA TWV OPPWOTWYV VA KUMPAIVETAl ava-
Meoa oTa 16 Kai 45 xpovia. YTTApXEl hia aiXun HETagu 15-25 eTwv Kal pia deuTepn METAEU 36-46 €TWV.
‘Exouv TTepIypa@ei OPwWG TTEPIOTATIKA e TV VOoo Tou Still kal g dTopa dvw Twv 75 €TWV. ZUXva n
vOOOG UTTOdIAYIYVWOKETAI JE KUPIO AOYO OTI 01 TTEPICCOTEPOI EICAYOVTAI OTA VOOOKOWEIQ PE TNV aITia
TTUPETOU AYVWOTOU QITIOAOYIOG.

H aimioAoyia Tng véoou trapapével dyvwaoTtn. ‘Exouv evoxotroin®ei &€ 1oyeveig, JIKpoPIakoi Kal yeve-
TIKOi TTapdyovTes. ‘Exel Bpedei ouoxETion TNG vOoou e Ta avioyova iIoToocuppBaTtétnrag HLA B1-7
HLA-B18 HLA_ -B35 kai HLA-DR2. H cuyvéTtnTta TG vooou KupaiveTal Kat' €106 o€ 0,26 TTEPITITWOEIG
yia ka0g 100.000 dropa. MaAaidtepa TTIoTEUSTAV OTI N VOOOS TTPOCRAAAEl veapd dtopa €wg 6Tou O
Bywaters kal o1 cuvePYATEC TOU TTEPIEYPAWAV TNV GUCTNUATIKI HOP®H TNS VOOOU YVWOTAS WG VOOOU
Tou Still.

AMNAa euprjpaTa TNG vOoou €ival ol JUOAyieg, n TTAcupiTida, n TTepIkapdiTida, aTravia Ta dinbAuaTta
oTov TrveUpova Kail n BpopBotrevikA TTop@upa. Asv UTTpxXouV €IBIKEG EETATEIS yia TNV dIdyvwaon TNG
vOOOU Kal Y1 autov Tov Adyo BIAQOpOI EpEUVNTEG EXOUV TTPOTEIVEI OPIoPEVA KPITAPIO. ATTO Ta KPITAPIA
Ta OTToia I0XUOUV CAUEP QaiveTal TTWS Ta TOU Yamamoutsi €ival Ta TTEpIcoOTEPO ATTOOEKTA Kal TA
oTToia €xouv TNV YEYaAUTePN euaioBnaoia Kal eIdIKOTNTA, Ta KPITAPIa auTd gival Ta akéAouBa:

Meilova kpITRpIa
e [lupetdg >39 didpkelag Tavw atro pia efSoPAda
o ApBpalyieg - ApBpiTida >2 efOouddeg
e  Tummkoé KnAIGOBAATOdWOES £€AvONUa GOAONOU
e AegukokuTtapwon>10000 ue TToAupop@oTTupAva>80%
e EAdcoova kpimipia
e  QapuyyiTida ) TTovOAQIPOG
e Aep@adevotraBela ye ZITANVouEyaAia
e Autnuéva nraTik& evquua
e ApvnTIKOG peupaTocldng TTapdywy Kai ANA

H diayvwon tng véoou emBepaiwvovtal €@ 6000V UTTAPYXOUV TTEVTE KPITAPIO atrd Ta oTtroia Ta dUo
TOoUuAdxIoTOV va gival peifova Kal €@ 600V £X0UV OTTOKAEIOTEI AOINWEEIG VEOTTAOTIEG Kal GAAa cuvapn
PEUMATOAOYIKG VOO UATA.

Nooruata Ta otroia TTpogopoldlouv e Tn voco Tou Still eival AoIpwEeig 6TTwS N AoIuwdng JovoTTupn-
vwaon N Aocipwén atrd 1o KuTTapopeyoAold kai Tov 16 HIV kal n euuatiwon. Noorpata 6Twg n vooog
Tou Lyme n vooog Tou Crohn Aep@uparta r} Aeuxaipieg, veoTrAagieg Kal cuoTnuaTiké Voo juaTa OTTWG
0 OUOTNMOTIKOG £puBNUaTWdNG AUKOG.

Opiopéva epyaocTnpiokd euprpaTa TNG VOOOU Eival XapakTnPIoTIKA. & auTd TTepIAauBdvovTal n Je-
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YGAN AEUKOKUTTAPWON WE TNV €VTOVN TTOAUMOPPOTTUPAVWATN N TTOAU peydAn augnon tng TKE n au-
&nuévn CRP kal og TTOANOUG appwaoToug N TTOAU PEYAAN augnon TnG eeppITivng. Augnuéva aAAd ot
MIKPOTEPO BaBuO cival Ta NTTATIKA £viuua PEIWPEVEG BE TIMEG TTAPATNEOUVTAI OTIG aABoupiveg Tou
OpOU Kal aTNV TIKF TOU AIMATOKPITN,

MNa tnv BepaTreia £xouv xENOILOTTOINBEI AVTIQAEYOVWON N OTEPOEIBN OTIG ATTIEG MOPYPES TNG VOCOU,
KOPTIKOOTEPOEION O€ Kal BIOTTOAOYIKOI TTAPAYOVTEG OTIG TTIO BAPIEC HOPYES WE KAAN oUuvABwG TTPO-
yvwaon,
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ASYMPTOMATIC CAROTID DISEASE: HOW CONFIDENT ARE WE ABOUT
THE BENEFIT OF ENDARTERECTOMY?

George Ntaios

Currently, there is a huge discussion about the role of carotid endarterectomy in asymptomatic carot-
id disease. The Asymptomatic Carotid Artery Stenosis (ACAS) trial, published in 1995, recruited ap-
proximatey 1600 patients with asymptomatic carotid stenosis, who were randomized to endarterec-
tomy or not, on top of the best medical treatment available at the period that the trial was performed.
The surgical arm suffered less strokes or periprocedural deaths compared to the medical-only arm
(5.1% vs. 11% respectively)'. The Asymtomatic Carotid Surgery Trial (ACST), published in 2004, ran-
domized approximately 3000 patients with asymptomatic carotid stenosis to endarterectomy or not,
on top of the best medical treatment available at that time. Again, the surgical arm had less strokes
or periprocedural deaths compared to the medical-only group (6 vs. 11% respectively)?. For the
endpoint fatal stroke or perioperative death, the surgical arm again did better than the medical-only
arm, but the benefit was smaller (3.5 vs. 6% respectively). Based mainly on these two randomized
controlled trials, the 2011 guidelines of the American Heart Association and the American Stroke As-
sociation suggest that “it is reasonable to perform carotid endarterectomy in asymptomatic patients
with >70% internal carotid artery stenosis if the risk of perioperative stroke, MI, and death is low”3.

However, this received criticism and many raised concerns that these two trials can’t be relied on to
guide our clinical practice nowadays. Firstly, the ACST trial, the number of patients needed to treat
(NNT) to prevent one fatal stroke or perioperative death in five years is 40, which is considered by
many experts as a relatively large number for such an aggressive, radical, etiological treatment like
endarterectomy.

Secondly, the “best medical treatment” which was available at the period that the trials were per-
formed can’t be considered “best” anymore: the antiplatelet agent that most of the trial participants
received was aspirin. However, we now have better antiplatelets than aspirin such as clopidogrel, as
shown in 1996 by the CAPRIE trial.

Moreover, a large proportion of these patients (approximately 30%) were not receiving statin during
the study. However, several studies like the SPARCL and the JUPITER trials convinced us beyond
any doubt about the cardiovascular benefit of statins. In particular, there is a subgroup analysis of the
SPARCL trial in patients with carotid stenosis which showed that compared to placebo, atorvastatin
reduced significantly all cardiovascular endpoints. So, it is not only the antiplatelet arm, but also the
lipid-lowering arm of these trials which can’t be considered as best medical treatment according to
current knowledge.

Thirdly, the low periprocedural risk reported in these randomized controlled trials was not confirmed
in subsequent real-life studies. In the ACAS trial, the periprocedural mortality risk was only 0.14%.
However, in subsequent non-randomized studies in patients operated for carotid stenosis, the mor-
tality risk was much higher, approximately 1.1%, i.e. in real—life conditions, the periprocedural mor-
tality risk was 8 times higher compared to the randomized trials. The most plausible explanation
for this finding lies in the strict inclusion and exclusion criteria of these trials to allow a surgeon to
participate. In particular, in order for a surgeon to be accepted in the study, he had to have an annual
record of 12 endarterectomies with a mortality/morbidity rate of less than 3%. As a result, 40% of the
initial applicants were rejected. But even for the surgeons who made it to the trial, if someone had
two serious complications like stroke or death, he was temporarily excluded from the trial.
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As a result, the surgeons that participated in these trials were highly selected and were not repre-
sentative of the general surgeon population that performs endarterectomy in daily clinical practice,
thus introducing selection bias in the trial.

Hence, for the abovementioned reasons, there is increasing controversy about the role of endar-
terectomy in asymptomatic carotid stenosis, and many experts suggest that we can’t rely on these
trials for our daily clinical practice nowadays and they need to be repeated, which actually is already
happening with the SPACE-2 and the AMTEC trials.

Until the results of these trials come available, one approach to select which patients may benefit
from endarterectomy is to quantify parameters based on imaging techniques to identify the high-risk
patients. Such parameters include the degree of stenosis (the higher the degree of ghe stenosis, the
higher the stroke risk is), the plaque surface (plaques with a regular surface have lower stroke risk
compared to plaques with irregular surface), the total plaque area (the larger the plaque area, the
higher the stroke risk is), the fibrous cap (carotid plaques with thick fibrous cap have lower stroke risk
compared to plaques with thin or ruptured fibrous cap), the presence of intraplaque hemorrhage in
MRI scan (associated with higher stroke risk compared to carotid plaques without intraplaque hem-
orrhage), the detection of microembolic signals by transcranial doppler (patients with microembolic
signals have higher stroke risk compared to patents without microembolic signals) and the presence
of silent strokes (patients with silent strokes have higher stroke risk compared to patiens without
silent strokes).

So, in conclusion, there are several good data showing that perhaps we can’t rely on the endarter-
ectomy trials which were performed twenty years ago to guide our clinical practice nowadays, and
we need new ones which are actually being performed. Moreover, we now have several imaging
techniques to assist us identify the patients who are in high stroke risk and probably have the higher
potential to benefit from endarterectomy.
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SYMPTOMATIC CAROTID DISEASE CAS OR CEA?

Athanasios D. Giannoukas
Professor of Vascular Surgery, Faculty of Medicine, School of Health Sciences,
University of Thessaly, Larissa, Greece

The well-known randomized trials regarding high-grade (70-99%) symptomatic carotid artery dis-
ease such as NASCET and ECST have shown that carotid endarterectomy (CEA) in addition to best
medical treatment offers a clear benefit over best medical treatment alone. The risk reduction of an
ipsilateral stroke in two years is more than 10% provided that the perioperative complication rate is
low (5,6-5,8%). Thus, the number of CEA needed in order to save one stroke in two years is 6 to 8.
Less but substantial benefit can be offered with CEA in patients with 50-69% provided that the peri-
operative complication rate is low and the patients’ life expectancy is more than five years but this
applies only to males (NASCET).

Carotid artery stenting (CAS) has evolved over the last decade as a viable alternative therapeutic
approach to carotid stenosis but it should be pointed out that in the aforementioned trials for sympto-
matic carotid disease only the value of CEA was tested and thus, no extraculation can be done from
the results of these studies regarding the value of CAS.

Recent trials have been reported on carotid stenting versus carotid endarterectomy such as CREST
and ICSS. The CREST trial showed no difference between the two methods concerning combined
endpoint stroke, death, and myocardial infarction. However, the stroke rate in CAS was higher as
compared to CEA (4.1% vs. 1.3%, p=0.012). Similarly, in the ICSS showing that stroke, death and
myocardial infarction in the CAS group was significantly higher than in CEA (8.5% vs. 8.2%, p=0.006)
with a major difference in the occurrence of minor strokes. This finding of higher safety of CEA was
also supported by the results of an MRI substudy which showed significantly more new diffusion-
weighted imaging lesions in CAS than in CEA. There are several other studies such as SPACE and
EVA-3S which have also showed the superiority of CEA over CAS in symptomatic carotid disease.
It is interesting to point out that worse results were observed with CAS in older patients (=70 years)
while in younger patients might be as safe as endarterectomy. These differences appear to reflect
the early (30-day) post-procedural period.

Regarding the late outcome (at two years follow-up) CAS was found to be associated with similar
risk of death and stroke to carotid endarterectomy. In respect to restenosis, it seems that this is three
times (restenosis 270% in 5 years, CAS: 30.7%, CEA: 10.5%) more common after CAS than after
CEA but the risk of recurrent ipsilateral stroke is low. Smoking (current or history) and early (up to
60 days) findings of moderate stenosis (50-69%) were the most significant predictors of more than
70% restenosis at 5 years.

In conclusion, it appears that CEA is still superior to CAS in terms of early and late outcomes but
CAS remains a valuable alternative in carefully selected symptomatic patients who are at high risk
for surgical intervention. Both CEA and CAS should be considered as complementary treatments
that should be used on individual basis for achieving the best outcome.
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VASCULAR MANIFESTATIONS OF SCLERODERMA

Petros P. Sfikakis
Athens Univeristy Medical School, Greece

Scleroderma or systemic sclerosis (SSc) is a connective tissue disorder characterized by severe and
progressive fibrosis of the skin and internal organs. One of the critical abnormalities in SSc, from
the very early onset of the disease through late clinical complications, is a diffuse fibroproliferative
vasculopathy involving the microvasculature. As a consequence, ischemia-reperfusion tissue injury
occurs along with vascular leakage of growth factors and tissue hypoxia, triggering, thus, the pro-
gressive tissue fibrosis. In turn, the vascular disease is also due to a fibrotic process, as increased
migration of activated myofibroblasts into the vessel wall may augment extracellular matrix deposi-
tion resulting in vascular stiffness and dysfunction. Eventually the fibrotic vascular process reduces
the vessel’s lumen and results in a hypoxic effect in the skin tissue, as well as in heart, lung and
kidney tissues.

Microvascular involvement in SSc is manifested by the following: 1) Raynaud’s phenomenon (RP),
which is a universal finding being the first sign of disease before the onset of clinical signs of tissue
fibrosis. RP is the clinical manifestation of abnormal functioning of the cutaneous vessels involved in
thermal regulation of blood flow. 2) Digital ulcers, which develop in the majority of patients within 5
years of their first non-RP symptom, whereas 30% of patients will experience digital ulcer complica-
tions each year. Digital ulcers lead to the loss of a digit due to complications associated with infection
or associated macrovascular disease. 3) Skin telangiectasias, a clinical marker of widespread aber-
rant microvascular disease, are also frequently seen in SSc patients due to dilatation of the post-
capillary venules located in the papillary and superficial reticular dermis. 4) Gastric telangiectasias,
which are also found on the mucosa of the gastrointestinal tract. 5) Structural alterations of nainlfold
capillaries, which can be detected by capillaroscopy, including a progressive decrease in the density
of the capillaries,enlargement of the capillaries, and microhemorrhages.

Early recognition of the manifestations of the microvascular disease can provide important diagnos-
tic clues. Along this line, the new classification criteria for SSc conclude that patients presenting with
definite Raynaud’s phenomenon, telangectasia or digital tip ulcers, and abnormal nailfold capillaries
(by capillarocopy) in the presence of an SSc-specific autoantibody have definite SSc. Identifying pa-
tients in the very early phase of the vascular disease, before severe tissue injury and fibrosis occur,
may therefore provide therapeutic and preventive options.

The vascular disease of SSc is not limited to the manifestations described above but also is seen in
other targeted organs including the heart, lungs and kidneys, consisting the major causes of morbid-
ity and mortality in SSc patients. Cardiac disease occurs with evidence of microvascular disease,
which results in ischemic events and contraction band necrosis, conditions that can be explained by
both occlusive vascular disease and intermittent vasospasm (intramyocardial RP). The end result
is arrhythmias and cardiac dysfunction that often is clinically silent until late complications occur.
Moreover, stiffness of the aorta is clearly increased in established SSc regardless of the extent
of the inflammatory fibrotic process in the skin and lung, suggesting that the compromise of large
arteries is mediated through other than fibrosis-associated pathogenetic mechanisms. Pulmonary
arterial hypertension (PAH) resulting from extensive arterial remodeling is present in at least 5% of
patients, but evidence that pulmonary circulation has been compromised is more common. Finally,
scleroderma renal crisis is another dramatic representation of the systemic nature of SSc vascular
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disease. It occurs in about 5% of patients and despite advances in its management it is still a major
cause of morbidity and mortality. It is characterized by sudden onset of severe hypertension, which
may be followed by acute renal failure and its accompanying complications.

We have recently published an analysis of demographic, clinical, and outcome data for all 231 SSc
patients of Greek origin who were examined between 1995 and 2011 in our Department (200 wom-
en). An interesting result was that vasculopathy occurred earlier in men, since during the first three
years digital ulcers and renal crisis developed in 54% vs. 31% (p=0.036) and 17% vs. 3% (p= 0,006)
of men and women. Moreover, after excluding non-SSc related deaths, survival was worse in men
(p=0.005, Kaplan-Meier analysis) with significantly lower 6- and 12-year cumulative rates (77.2%
and 53.8%, respectively in men vs. 97.3% and 89.2% in women). Others have also found that PAH
occurs more frequently and is expressed more severely in men than women. Thus, a more rapid
development of vasculopathy in men with SSc is likely.

Current treatment approaches used in clinical practice and aiming to the vascular involvement in

SSc include the following:

1. Traditional vasodilators, such as calcium channel inhibitors used mainly for RP, and angiotensin-
converting enzyme inhibitors used in SSc renal crisis.

2. Antithrombotics, including thrombolytics, anticoagulants, and antiplatelet approaches.

3. Endothelin antagonists, such as bosentan, ambrisentan and macitentan improve exercise capac-
ity, functional class, and hemodynamic parameters in patients with PAH. Moreover, bosentan is
helpful in preventing digital ulcers in SSc

4. Phosphodiesterase inhibitors, such as sildenafil and tadalafil that have been shown to improve
exercise capacity in patients with PAH, whereas tadalafil has beneficial effects in treating RP.

5. Prostacyclin analogs, indicated mainly for severe vascular complications, with epoprostenol be-
ing used predominantly in PAH and iloprost in complicated RP.
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To okAnpdédeppa eival PIa OXETIKA OTTAVIA PEUPOTIKA VOOOG TTOU OXETICETAI OPWG WE ONUAVTIKN
voaonpeoéTtnTa Kal BvntétnTa. Xapaktnpeifetal ammd TTPoodeuTIKA ivwan 1600 Tou d€épuaTog 600 Kal
EOWTEPIKWY OPYAVWY CE OUVOUAOHO PE AEITOUPYIKEG KOl OOMIKESC AVWHAANIES TWV MIKPWY ayYEiwy,
OlEyepon TOUu aVOOOAOYIKOU OCUCTAMATOG Kai ed@Avion autoavooiag. O1 ouxvotepeg KAIVIKEG
eKONAWOCEIG gival N eP@Avion Tou @aivopévou Raynaud, Ta IOXAIMIKG €AKN KUPIiWG OTIC PAYEG TWV
OOKTUAWV Kal n TTPOOdEUTIKA OKA\puvon Tou dEPPATOC. H ekTETAPEVN ivwon TTOU XapakTnpilel To
vOONua Kal TToUu TTPOKOAEITal atrd UTTEPPBOAIKN) evaTTOBEGN QUOIOAOYIKOU KOAAQyOvou a@opd Oxi
MOVO TO &éppa aAAd Kal ECWTEPIKA Opyava OTTWG TT.X. O 0ICOPAYOG WE ATTOTEAETHUA va eugavidovTal
OIOTAPAXEG KIVATIKOTNTAG TTOU KAIVIKG €KONAWVETAI WG dUOKATATIOTIA ) Ol TIVEUUOVESG UE EPPAVION
ooBapnig didueong TveupovottdBelag. H didueon TveupovoTtddela e TNV Pop@r TG ouvhBoug
N TNG KN €101kNG didpeang Trveupovimidag (UIP | NSIP) atroteAei kal Tnv KAIVIKR ekdRAwoN PE TNV
MeEYOAUTEPN KAIVIKA onuacia kabwg eival aut TTou katd BAon oxeTiCeTal Ye TNV vooneoTnTa Kai
BvntoéTNTa TNG VOO OU.

H 1raBoyéveia Tng véoou mmapapével v TToAAoiG dyvwaTn aAAd gaiveTal 6Tl Ta Bacikd KUTTAPQ TTOU
OUMUETEXOUV OTOUG TTABOYEVETIKOUG PNXavIoPoUg gival ol IVOBAAOTEG, Ta evdoBnAlakd KUTTapa Kal
KUTTAPO TOU GVOOOAOYIKOU GUOTAUATOG PE BACIKO EKTTPOOWTIO TA AEP@OKUTTapPA. H BepatTeuTiKA
QVTIMETWTTION TOU VOGTMOTOG TTOPAMEVEI £WC KAl GHEPA ATTOYONTEUTIKA KABWG TTPAKTIKA Kauia
Bepartreio €WG TWPA eV KATAPEPE VO TPOTTOTTOINOEI OUCIOOTIKA TNV QUOIKN TTopeia TNG vooou. H
TTPOYVWON TNG vOoOouU €ival Kakr Kabwg yia Toug acBeveic pe cofapr] TTPOCROAN dEpUATOS Kal
E0WTEPIKWY opydvwy n 10e¢ emBiwaon givar Aiyotepn atmo 40% €vw yia TOUG UTTOAOITTOUG OO BEVEIG
Me NMATEPN TTPOOROAN TO aVTIOTOIXO TTOCOOTO gival TTEPITTOU 70%. NewTepeG UEAETEG £xOUV OEiEel
OTI @apuaKka TTou TTapPadoCiakd XpenOoIPoTIoloUvTav OTnv BepaTtreia Tou OKANPOJEPUATOS OTTWG
n TeVIKIAAaUivn TTpoo@épouv atmd eAAxIOTa €wg KaBOAou kal pe Oedopévn TNV TOEIKOTNTA TTOU
OXETICETAI PE TNV PAKPOXPOVIA XPAON TNG TEiVEl va eyKaTOAEIPBOE opIoTIKA. To Yovo @ApPaKo TTou
Qaivetal va £xel 0pdan, Kupiwg 6oov agopd Tov £Aeyxo TNG ooBapdTepng KAIVIKNAG EKOAAWGONG TToU
gival n O1Gueon TTVEUPOVOTTABEIa, €ival N KuKAo@wa@auidon. Kal oe authv Tnv Trepimrmwon BERaia
TA ATTOTEAEOHATA €ival OXETIKWG TITWXA eV av AGBOUPE UTTOWIV TIGC OOPBAPEG TTOPEVEPYEIEG TTOU
oxeTiCovTal JE TNV XPAON TNG, YiVETAl QaVEPNA N ETTITAKTIKI avAyKN AveUPEONS VEWVY BEPATTEILV. ZTNV
OoMIAia autr Ba eTTIKEVTPWOOUUE OTIG KAIVIKEG €KONAWOCEIC TNG GUOTNUATIKAG OKANPOdEPUIag TTou
oxeTidovTal pe ivwon ue 1d1aitepn £€ueacn oTnv dIAPECN TTVEUPOVOTTABEIA TTOU £XEI KOl TNV JEYAAUTEPN
KAIVIKA) onuacia. @a avagepBouue €Tmiong atov TPpOTTO SIAYVWONG TWV ETTITTAOKWY QUTWY Kal OTIG
BePATTEUTIKEG ETTIAOYEG.
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ENTOMNIZM'ENO ZKAHPOAEPMA

Aikarepivn Matoaron
Emikoupn Kabnyntpia AspuartoAoyiag - AppodicioAoyiag
B’ KAivikn) Aspuartikwv & Appodigiwv Noowv AlO
Noookoueio lMNamayswpyiou

H deppatikr) okAnpodepuia (A eVTOTTIONEVO OKANPOSEPHA 1] HOPPEQ) gival JIa VOOOG TTOU XOPAKTNEI-
CeTan atro auénuévn TTapaywyr] KOAayovwy Ivwv Kail eTTakéAouBn ivwaon Tou 18iwg SEPPOTOS Kal TwV
uTToKEideEVWY 1I0TWV . H ivwon ptropei va emmekTaBei o€ Aoug TOug I0TOUG TTOU TTPOEPXOVTAI ATTO TO
HeoGdEPUA KAl OTTAVIA, KAl OTO KEVTPIKO VEUPIKO oUOTNHA.

H mraBoyéveor] TnG vooou Trapapével 0xl TTAApwG SIEUKpIVIGHEVN. TTiBavoAoyeital WS 0 POAOG HIag
QpXIKNG ayyelaks BAABNG TTou 0dnyei o€ augnuévn oUvOean KOAAYOVWY IVWV KAl TTEPIOPICHEVN KO-
TaoTPOPN autwy. Q¢ eKAUTIKOI ] TTP0dIaBECIKOI TTAPAyOoVTEG BEWPOUVTAI O TPAUMATIOHOI, N aKTIVOBE-
paTreia (1I81aiTEPa 0€ YUVAIKEG PJE KAPKiIVO TOU paaTou), eappaka, Aoipwéelg (Borellia) kal autodvooa
VOO JaTa.

H etitrrwon otnv TTaidIkA nAIKia kal oTnv evAAIKO {wn dev dlapépel anUavTIKd, Kal uttohoyileTal o€
0,4-2,7 aoBeveig ava 100.000 yevikoU TTANBucopoU. H ouxvoTnTa ava@EépETal va gival JeyaAuTepn OTIG
yuvaikeg (2.4 €wg 4.2:1) kai ouvBwg UTTAPXEI QUTOAVOCO UTTOOTPWHA OTO OIKOYEVEIAKO TTEPIRAA-
Aov.

AlokpivovTtal ol €€NG KAIVIKEG HOPQEG DEPUATIKAG OKANPOJEPHIOG: KOTA TTAAKQG, YEVIKEUUEVN, TTOM-
QPOAUYWONG, YPOUMIKA Kal v Tw BdABel. H katd TTAGKAg pop@n ival guyxvOoTepn oToug EVAAIKES, EVW)
n YPOUHIKA gival ouxvoTtepn ota TTaIdIA. MIKTEG HOPPEG BEPUATIKAG OKANpodepiag (ue ouvduaoud
KAIVIKWV HOP@WV) avagépovTal o€ 15% Twv aoBevwv.

O1 apxIkéG BAGRES TNG KATA TTAAKAG OEPUATIKNG OKANPOBEPUIAG gival epuBNUATWOEIG /| OKOUPES 1W-
0¢€IG TTAGKEG, o1 oTToieg OTAdIOKA TTAPOUCIAdOUV UTTOAEUKO KAl OKANPWTIKG KEVTPO Kal TTEPIPEPIKO
100N daKkTUAI0. MeTd atrd autd To apXIkd oTAdIOo, Ol TTAAKES TTaPAPEVOUV OKANPES Kal guvodeUovTal
a1TO PETAPAEYUOVWAN UTTEPUEAdYXPpwWON. AGYW TNG augnuévng TTapaywyng KoAAaydvou yupw aTrd
Ta €gapTApata Tou OEPUATOG, O TTAGKES TNG OKANpodepuiag gival ATpIxeG Kal aviOPWTIKEG. ZTOUG
evNAIKEG aoBeveig TrTaparnpeital egeavion BAaBwyv o€ onueia Tieong (6TTWG KATA TO ICOPOPPIKO @al-
vopevo Koebner). XapakTnpIoTIKA, TTapatneouvTal TTAAKES dEPUATIKAG OKANPOdEPUiag yUpw aTrd Tn
Méon, oToug YAOUTOUG Kal YUpw atrd TN yPOuMr Tou oTNBOSE0OU OTIG YUVAIKEG.

2TIG €V Tw BABel pop@EG TNG depUATIKAG OKANpodeppiag (Hopeéa profunda, EWOIVIQIAIKA TTEPITOVIITIOA
KAl TTAVOKANPWTIKA HOP@EQ) N TTPOCBOAR TWV HUWV KAl TWV TTEPITOVIWY TTPOKAAEL £vTovn duoxépeia
OTNV KIVNTIKOTNTA TWV apBpwaoewv. ETTiong, o1 aoBeveig pe TavokKANpwTIKA JOoP@r dIATPEXOUV Kiv-
OUVO €UEAVIONG OKAVOOKUTTAPIKWY KOPKIVWHATWY TOU OEPHATOG O€ ONMEIa XPOVIWY TPAUPATIOHWY
KOl EAKWV.

O1 aoBeveic pe yevikeupévn depuatikr) okAnpodeppia (7-9% Twv acBevwv Pe pop@éa) PTTOPE va
EUPAVIOOUV CUOTNUATIKA CUPTITWPATOAOYIA, OTTwG KOTTWGN, apBpalyicg, puaAyieg kal BeTIKOUG TiT-
Aoug autoavTiowudTwy. H atmmoucdia duw¢ okAnpodakTuAiag, @aivouévou Raynaud Kal TPIXOEIDIKWV
aANOIWOEWYV TNG OVUXAIOG TITUXNG, aTToTEAOUV Ta Baaiké dIApopodIayVvwoTIKA EUPHKATA VIO TOV ATTO-
KAEIOPO TNG CUCTNMPOTIKAG OKANPOdEPiag.
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Katd tnv 10ToAOYIKN €&éTaon atmd Tpwiheg BAGRES depPATIKNG OKANPOdEPNIag TTapartnpeital Xapa-
KTNPIOTIKA TTEPIAYYEIAKT dINBnNon atmmd AeJQOKUTTAPA, TTAAOUATOKUTTAPA Kal Aiya EwoIVOQIAA, KABwWG
Kal apyxopevn Traxuvon Twv KoAAayovwy deapidwv Tou SIKTUWTOU Xopiou . & Oyiueg BAGPReg dev
uTTapxel TTAéOV QAEyHOVWONG dINBNON, aAAd EKOECNUOTPEVN TTAXUVON TwV KOAAQYOVWY OECUidwV
Kal «TTayideuon Tou AITTOUG» OTO BIKTUWTO XOPIO, KABWG O VEOTTAAOTEG KOANQYOVEG iVEG TTPOXWPOUV
TTPOG TO UTTOdEPUA.

ATTEIKOVIOTIKEG HEBODOI OTTWG N UTTEPNXOYPAPIa, N HAyVNTIKA TOPOYpagia Kal n Bepuoypagia fonbouv
TNV €KTiPNON TNG 0oBApPATNTAG KAl TNG EVEPYOU GACONG TNG OEPPATIKAG OKANPOdEPUIag .

H @uoiknA TTopeia Tng vooou, yia TIG TUTTIKEG BAABEG, OX1 YIA TIG £V Tw BABEI popPEG, 0dNnyeil O€ pia oTa-
dlakn UPeon TNG OKARPUVONG G€ XPOVIKO didoTnua 3-5 eTwv. AvagEépeTal Opwg n uttotpotmdlouca
EUPAVION VEWV TTAAKWY KaTA TN didpkeia TNG (WG Twv acBevwy.

H BepatreuTikl @apETpa yia TNV QVTIMETWTTION TNG OepMATIKAG OKANpodepuiag tepIAauBdaver Tn
XPron TOTTIKWY OTEPOEIBWY, TOTTIKWY avoooTpoTroinTwy (tacrolimus), utrepiwdn akTivoBoAia B oTe-
voUu @aopatog kal PUVA. ZTi¢ coBapég Hop@Eg XpnoldoTroleital N PeBotpedtn oe ouvduaoud Je
OUCTNMOTIKA OTEPOEIDN, N HOUKOPAIVOAATN, N KUKAOaTTOpivn, N TrevikiAA\auivn D kai n gwToBepartreia
pe UVA.

Mpdoateg peAéETEG avaépovTal oTnv KaBuoTtepnuévn didyvwon TG dePUATIKAG OKANPOodEpUiag
AOYW Ayvolag TwV TTAoXOVTWY, AOYW TNGS KAIVIKAG ETEPOYEVEING TNG iDIOG TG VOOOU Kal TNG EAAEITTOUG
OIayVWOTIKAG TTPOCEYYIoNG aTTO TOUG BEPATTOVTEG 1ATPOUG. O1 EQAPHOOPEVEG AYWYEG Eival ATTOTEAE-
OMOTIKEG OTNV evEPYO QPACN TNG OEPUATIKNG OKANPOBEPHIAG Kal yia TO AOyo auTo emionuaiveTal n agia
NG £yKaipng d1dyvwaong.
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MH AAKOOAIKH AINMQAHZ NOZOZ TOY HIMATOZ
EMNIAHMIOAOTIA - ®YZIKH NMOPEIA

lwavvng BAaxoyiavvdkog
Emikoupo¢ Kabnyntri¢ aoTtpevrepoAoyiag
lNavemoTtnuiakn FaotpevrepoAoyiky KAvikn, I-N.A. «Aaiko»

O 6pog pn aAKoOAIKA AITTwdNng vooog Tou Atratog (MAANH) xpnoigoTroigital yia va Treplypdayel Tnv
ntraTik BAGRN 1Tou TTapoucidlel IGTOAOYIKA XapaKTNPIOTIKA aAKOOAIKAG NTTATOTTABEIaq aAAG ep@avi-
CeTal o€ dTopa TTou Oev KaTavaAwvouv aAkooA. H MAANH trepiAapBdaverl éva eupl @AoHa NTTATIKAG
BAGBNG TTOU eKTEIVETAI ATTO TNV ATTAN OTEATWON KAl TN OTEQTONTTATITION PEXPI TN coBapr ivwaon Kai
TNV Kippwaon Tou ATTaToG. H VOOOAOYIKA auTh OVvTOTNTA ATTOKTA OAOEVA Kal HEYOAUTEPN KAIVIKA ONnua-
oia Kal €Xel TTPOTEAKUCEI TO EVOIAQEPOV TNG EPEUVAG, APEVOC DIOTI €ival TTOAU cux VI AapeTEPOU BIOTI
MTTOPEi VO eEENIXBET O€ Kippwaon Kal NTTOTIKA AVETTAPKEIQ.

H MAANH Ba trpétrel va diagopiletal atrd AAAEG VOGOAOYIKEC OVTOTNTEC Ol OTToiEC 0dnyoUuv o€ Al-
TTwon dInon Tou ATTATOG WE 1 XWPIG cuvodd QAeyuovh aAAd epgavidouv dlapopeTikoug TTaboye-
VETIKOUG PNXAVIOPOUG Kal £xouv O1a@opeTikr ékBaan (vooog Wilson, AirmoduoTpoegia, ntratitida C,
apnToAiToTTpwreivaiyia, @APPOKA, TTAPEVTEPIKN OITION, K.A.TT.).

EmidnuioAoyia

H ouxvotnta tng vooou dev Utropei va kaBoplioBei eTakpifwg O10TI Ta dedopéva atrd UEAETEG OTO
YEVIKO TTANBUCo PO gival TTOAU TTEpIopIoéVa. AUO PEAETEG aTTO TNV laTTwvia avé@epav OTI N ETTITITWON
™ MAANH cival 31 kai 86 repimTwoelg ava 1000 droua avd £10¢, avTioToixa. & AAAN JEAETN aTTO
™ MeydAn Bpetavia n eTmiTrTwon NG vooou nTav oAU XapnAdtepn ue 29 mrepimtwoelg ava 100.000
TTANBuUoPOoU avd £106. Eival oa@ég 0TI UTTAPYXOUV TEPAOTIEG ATTOKAIOEIG OTIG UTTAPXOUCEG PEANETEG KAl
XpPeIGlovTal TTEPIoCOOTEPQ ETTIONUIOAOYIKG dedouéva Ta oTToia Ouwg Ba auvuTtroAoyifouv TIG dIAPOPES
oTnV €MTTWON avaAoya Pe TNV NAIKia, TN QUAR Kal TN YEWYPAQIKA TTPoéAeuan Tou TTANBucuoU.

ETriong, n ouxvotnTa Tng vOoou TTOIKIAAEI ONUAVTIKA avAAoya UE TOV PEAETWHEVO TTANBUCUO Kal Ta
KPITAPIA TTOU XPNOIJOTToIoUVTal YIa TN dIdyvwaon. Z€ dUo YeAETEG aTTO TIC HITA TTOU £yIvav O€ uTTOWn-
@loug 66Teg ATTaTOG, Io0TOAOYIKG emTIBeBaiwpévn MAANH avepelBn oto 20% kail 010 51% avTioToixa.
€ GAAN PeAETN, TTou cupTtrepiEAaBe 400 peonAikeg, diamoTwbnke utrepnxoypa@ikd MAANH oTo
46% evw n ouxvotnta TnG IoToAoyika emiBeRaiwpévng oteatonmatinidag (NASH) Atav 12.2%. Z1nv
Dallas Heart Study, xpnoigotroiénke payvntiki gacuarookdtnon (MR spectroscopy) kal uttoAo-
yioBnke 611 n ouxvétnTa MAANH o010 yeviké TTANBuopd Atav 31%. e peAéTeg O1TOU N dIAYVWon TNG
MAANH BaacioTnke povo ota eTTimeda TPAVOAPIVACWY, N OUXVOTNTA KUPaIvoTav atro 7%-11%. Eivai
OHWG YyVwoTo OTI TToANoi acBeveic ue MAANH éxouv QUOIOANOYIKEG TPOVOOUIVACESG. ZUVEKTIUWVTAG
OAa Ta uTTapxovTa dedopéva gaiveral Tl TTaykoodiwg n ouxvornta Tng MAANH kupaiveral atmmé 6.3%
MEXPI 33% pe evdidueon Tiun 10 20% evw n ouxvoeTNTa TNG oTEATONTTATITIONG E€ival XaunAGTEPN Kal
Kupaivetal atré 3-5%.

H maxuoapkia, o cakxapwdng diaBATNG TUTTOU Il Kol n uttepAIMIdaIpia €ival 01 KOTAOTACEIG TTOU
ouoxeTICOvTal PE PN aAKOOAIKR AITTWdn vOOO Tou NTTATOG. ZTIG TTEPIOOOTEPES PEAETEG, TO 69-100%
Twv aoBevwyv pe MAANH egival Traxuoapkol. Etriong, 34-75% €xouv diaBriTn Tutrou Il kai 20-81% Tro-
pouacialouv uttepAImdaiyia. e aoBeveic ye oofapr] TTaxuoapkia TTou utTToRAAAovTal G€ BapIaTPIKA
Xelpoupyikf eméppacn, n ouxvotnta g MAANH &etrepvd 10 90% evw TTavw atrd 5% Twv aoBevv
auTwv €xel NdN avatrTugel Kippwaon. Mia utrepnxoypa@ikr PEAETN €8€1E OTI TO 69% Twv aoBevWV PE
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oakxapwdn diaBnTn Tutrou Il eixav MAANH. ETriong, n ouxvéTtnta 1ng vooou o€ aoBeveig pe utrep-
TpIyAUKEpIDaIYia TTou TTapakoAouBoUuvTo o AImIdaiuIko 1aTpeio avepxoTtav o1o 50%.

H ouxvotnta Tng MAANH tToIKiAAEl avaAoya pe TV NAIKia, To @UAO Kal T QUAr. H ouxvotnta Tng vo-
oou aAAd kal n meavoTnTa £¢ENIENG o€ ivwon A Kippwaon auédvel TTpoiolong TNG nAikiog. Mpdogata
oedopéva apgioBnTouv Tnv ammown o1 n MAANH 1TpooBdaAAel Kupiwg yuvaikes. Ze pia HeydaAn ue-
AETN TTOU cupTTEPIEAARBE 26.527 dTopa Ta oTroia UTTEBARBNCAV o€ TTPOANTITIKO KAIVIKO-£PYAGTNPIAKO
éAeyxo, uttohoyioBnke 611 n ouxvotnTta ThG MAANH ATtav 31% oToug avdpeg kal 16% OTIG YUVAIKEG.
ATtopa loTravikig kataywyng €xouv uwnAoTepn cuxvotnta MAANH oe oUykpion pe Toug Kaukdaoioug.
H pikpotepn ouxvotnta MAANH trapartnpeital oe atoua 1ng Maupng QUARG. MeveTikoi TTapdyovTeg
@aivetal 611 cuoxeTidovtal pe TNV MOavoTnTa ep@dvions MAANH. Mpdogata dedopéva, cuoxeTi(ouv
TO0 aAAUAIO 1148M ToU yovidiou PNPLA3 1ToUu KwdikoTtrolei TNV AITTovouTpivn Pe auénuévo Kivouvo
eppaviong MAANH. 'Exel Bpebei o1 o1 opoluywTeg Tou aAAUAiou autou éxouv OITTAGCIa TTOCOTNTA
Aitroug oTo Atap. Eivar agloonueiwTto 611 T0 aAAUAIO auTd gival ouxvoTepo o€ lIoTTavopwvous TNG
ApEPIKAG evw Hia GAAN TTapaAAayn Tou yovidiou, n PNPLA3-S4531, n otroia @aivetal 611 dpa TpooTa-
TEUTIKA EvAVTI TNG OCUCCWPEUONG AITTOUG gival ouxvh oToug AQpo-ApEPIKaVOUG aAAd OTTAvVIa OTOUG
EupwTraioug kal Toug loTrTavopuwvoug.

TéNog, uttapxovra dedopéva uttooTnpifouv OTI VOO UOTA OTTWG O UTTOBUPEOEIBIOUOG, O UTTO-
UTTOQUOIONOG, 0 UTTOYOVadIoNOG, TO OUVOPOUO UTTVIKAG ATTVOIAG KOl TO OUVOPOHO TTOAUKUGTIKWV
wWOoBNKWV atroTeAOUV onUAavTiKoUg TTapdyovTeG KIvOUvou yia TNV epeavion MAANH.

®duoikn loTopia

H @uoikn ioctopia Tng MAANH dev €xel kaBopioBei eTTakpiBwg. O Aiyeg UTTAPXOUCES PEAETEG ApOpPOUV
KUPiwg opadeg uwnAou Kivouvou (T1.X. coBapd TTaxUoapKOUG) VW ETTAVAANTITIKEG BloYieg NTTATOG
EXOUV yivel o€ eCaIPETIKA eTTIAEYUEVOUG a0Bevei. Agv £xouv TTpayPaTOTTOINBET PEXPI OAMEPA ETIONUI-
OAOYIKEG HEAETEG OTO YEVIKO TTANBUCO. MpéTTel BEPaiwg va eTIoNUAVOET 0TI TA «KATAANKTIKG onuEiay
(end points) Twv PEAETWV QUOIKAG TTOPEIAG OTIG XPOVIEG NTTATOTTABEIEG gival 0 BAvaTog, o BAvaTog
aTTé NTTATIKY VOO0, N HETAPOOXEUON NTTOTOG KAI TO NTTATOKUTTAPIKO KapKivwpa. Ta «end points» autd
gival apkeTd SUOKOAO va eTTICUPBOUY 0€ acBeveig pe pn aAkooAIKA AITTwdn EKQUAION TOU ATTATOG OTO
ouvnBeg follow-up Twv 3-6 xpdvwyv. ETITTALOV, Ta dedOPEVA TWV UTTOPXOUCWYV PEAETWY TTpIv TO 1990
€MOoKIACovTal aTTd TO YEYOVOG OTI dev ATaV dUVATOV va aTTOKAEIOBEI N cuvuTttapén nTratitidag C trou
Ba utropouce va cupPBalel oTnv EENIEN TNG NTTATOTTABEIOG O€ Kippwan.

Me Baon ta uttdpxovta dedopéva @aivetal OTI N aTTAR OTEATWON TOU ATTATOG ATTOTEAEI KAAOROn Ka-
TdoTaon TTou TTOAU oTrdvia egeAicoeTal oe ooBapn nmratommddeia. Opwg, éva TTo000TO aoBevwy e
otearonmatinida Ba TTapoucIdoouV TTPOOdEUTIKY emdEivwaon TnG ivwong (37-41%) kai ké&Troiol Ba
0dnynBouv o€ Kippwaon Kal NTTATIKA aveTTapkela (TTEPITTOU 5%). Z& pia HEAETN, eKTIUABNKE avadpoul-
KA n 10ToAoYIKA Kal/f KAIVIKA €éKBaon 132 aoBevwv TTou KAAUTITAV OAO TO QACHa TNG KN AAKOOAIKAG
ANITTwdoug vooou Tou ATTaToG. Metd atrd péoo follow-up 8.3 xpovwy, 25% Twv acBevwyv TToU TTO-
poucialav apxIK& NTTOTOKUTTOPIKA EKQUAION PE/A Xwpi¢ cwudTia Mallory ) ivwon €ixav avatTugel
Kippwon évavti yovo 3.4% Twv aoBevwy TToU gixav apXIKa AImmwdn dinénon pe/n xwpig un €1dikA
AoBi1dioky @Agypovr). EmimAéov, n nmatomdbeia rav 1o aitio BavdTou o1o 12% Twv aoBevwv pe
oTEQTONTTATITION (2° CUXVOTEPO PETA TOV KAPKIVO) EvavTl Hévo 2% OTOUG aoBevEig e NTTATIKA OTE-
atwon. MNpodéoearta avakoivwinkav vewTepa dedopéva eTIRIWoNG Twv acBevwy auTAg TNG JEAETNG,
peTd amo follow-up 18.5 xpovwv. H Bvntotnta otoug aoBeveic e oteatonmatinida aviABe oo 18%
Kal ylo Toug aoBeveig pe attAf otedTwaon o1o 3%. Paiveral eTTouévwg OTI N TTAPOUTIia GTEATONTTATITI-
0ag oxeTieTal e auénuévo Kivouvo BavaTou aTrd NITaTIKA aiTia o€ GUYKPION KE TO YEVIKO TTANBUCHO.
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EmmpooBétwg, ol agbeveic ue MAANH £xouv auénuévo kivouvo BavdTtou atrd kapdiayyeiakr vooo
(Trepitrou 13% TWV BavaTwy), TBavwTaTa Adyw TNG CUVUTIAPENG MIOG ] TTEPIOCCOTEPWY CUVIOTWO WV
TOU PETABOAIKOU ouvdpduoU.

H &tmown 611 n oteatonTratitida akoAOUBE €CEAIKTIKA TTopEia evioXUETAI TTEPAITEPW OTTO TN OTEVH TNG
ouvagela Pe TNV Kpuwiyevr] Kippwaon. MNpayuaTikd, or acBeveic pe Kpuwiyevn Kippwaon £xouv duoa-
véAoya upnAod TTooooTd PETABOAIKWY TTapayovTwy KivoUuvou (cakyxapwdng diaBrTng tutrou I, Trayu-
oapkia, HETABOAIKG OUVOPONO) TTOU OTTAVTWVTAI KAl 0Toug acBeveic pe otearontaTitida. O1 aoBeveig
pe MAANH €xouv auénuévo Kivduvo avatTuéng NITATOKUTTAPIKOU KOPKIVWHATOS aAAG O Kivduvog
auToG aopd KaTEEoXV auToUG TTOU £XOUV TTpoXWENMEVN ivwaon A Kippwaon. Ettiong, n auykpion Tng
QUOIKAG TTopEiag TNG Kippwong armd NASH oe oxéon pe Tnv Kippwon atmd nmatimida C £0¢eige 611 01
aoBeveic pe NASH trapouaialouv pikpoTepo Kivouvo avattuéng HKK.

>uvoyidovtag, n MAANH aTtroTeAei TNV NTTATIKA OUVIOTWOO TOU PETAROAIKOU ouvdpdpou. H ouyvo-
™NTA TNG Baivel aufavopevn. Movo n oteatonTmatiTida akoAouBei EEAIKTIKY TTOpEia TTOU PTTOPE va
00nynoel o€ Kippwarn, NTTATIKA AVETTAPKEIQ Kal EVOEXOMEVA AVATITUEN NTTATOKUTTAPIKOU KAPKIVOU.
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NAFLD / NASH: FROM PATHOGENESIS TO TREATMENT

Dimitrios N Samonakis, MD PhD
Department of Gastroenterology & Hepatology, University Hospital of Heraklion Crete

Non alcoholic fatty liver disease (NAFLD) is becoming a leading cause of chronic liver disease in
the 215t century; it is characterized by the presence of excessive lipid accumulation in hepatocytes in
absence of significant alcohol consumption or other secondary causes. Non alcoholic steatohepati-
tis (NASH) is characterized by the presence of hepatocellular injury and in a substantial proportion
of cases can progress to cirrhosis and complications of end stage liver disease, including HCC (in
some cases even in a pre-cirrhotic stage).

There is increasing evidence that fibrosis progression to NASH is seen in those with more severe
insulin resistance and type 2 diabetes and those who have persistently elevated liver enzymes. As
regards the development of NASH a two-hit theory has been proposed. The first hit is lipid accumu-
lation in hepatocytes which increases the sensitivity of the liver to the second hit, which includes sev-
eral stresses such apoptosis, inflammation and oxidative stress. Oxidative stress such as reactive
oxygen species (ROS) appears to be responsible for the initiation of necroinflammation. Increased
ROS generation is key feature of mitochondrial dysfunction, with a central role in the pathophysiol-
ogy of NASH.

There is a close metabolic link between obesity and associated comorbidities as metabolic syn-
drome, dyslidipemia, pre-diabetes & type 2 diabetes mellitus, and cardiovascular disease. Obesity
is characterized by insulin-resistant dysfunctional adipose tissue, which results in a metabolic
state described as “lipotoxicity” that triggers hepatocyte insulin resistance, inflammation, cellular
dysfunction and apoptosis. The risk of death in patients with NAFLD is higher compared to that of
general population with cardiovascular disease being the primary cause.

Management of NAFLD is directed both to the liver and the metabolic risk factors. As the main
cause of mortality is cardiovascular, factors as diabetes, dyslipidemia, and hypertension should be
properly addressed. Lifestyle modifications, specifically weight loss and exercise, are of cardinal
importance in the management of the syndrome. On the other hand recent studies have reported
lean patients with NAFLD. Treatments that rescue the liver from lipotoxicity (as weight loss, exercise,
pioglitazone) or reverse inflammation and oxidative stress (pioglitazone, vitamin E) may improve
NASH. However, no single treatment has been shown to be universally efficacious and those
that are of benefit are not without side effects.

Various therapeutic agents have been used in NAFLD. Thiazolidinediones are medications that en-
hance insulin sensitivity, which prevents the activation of adiponectin thus impairing adipocyte stor-
age of triglycerides. Rosiglitazone, has been studied and shown improvement in liver enzymes
and steatosis but not histology. Pioglitazone has been associated with histological improvement
in NASH compared to placebo. The results of seven RCTs found Pioglitazone to improve insulin
sensitivity, aminotransferase levels and histological features in NASH. It has been associated with
weight gain but importantly with significant side effects as heart failure, bone loss with increased
fracture risk and small risk for bladder cancer. Nevertheless, it is an option for patients with diabetes
or impaired glucose tolerance.

Metformin is a drug known for its effect on insulin resistance. In several studies (not all) an improve-
ment in liver enzymes is reported, but an effect on fibrosis has not been documented. Although
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metformin can be used in diabetic patients with NASH, there is no evidence to support the use in
non-diabetic patients.

Vitamin E (a - tocoferol) is thought to decrease inflammation by acting as an antioxidant, thus
decreasing oxidative cell damage and to reduce hepatic profibrotic activity. Several underpowered
studies conducted using vitamin E at different doses have been shown to result in reductions in ami-
notransferases levels, an improvement in hepatic steatosis, inflammation, and cellular ballooning as
well as resolution of steatohepatitis in patients with NASH. No improvement in the stage of fibrosis
has been reported to occur in these studies. Data that this treatment (dose related fashion) may
increase all-cause mortality deserve further investigation. Vitamin E is a first line treatment for non-
diabetic patients with biopsy proven NASH but is not recommended in diabetic patients due lacking
long-term safety data.

Ursodeoxycholic Acid (UDCA) exerts its actions in the liver through multiple possibly interrelated
pathways (alterations of bile acid pool, immune modulation effects and cytoprotection mechanism).
Although initially promising, data from the literature does not support its use in NASH.

Statins have been used in several studies with improvement in liver enzymes but not in histology
in this context. However, these agents are safe to use for the treatment of hyperlipidemia in NASH
patients who frequently have cardiovascular disease.

Pentoxyphylline an anti-TNF compound, decreasing oxidative stress, has been associated with
histological improvement in small randomized studies in NASH patients.

Polyunsaturated (Q-3) fatty acids have anti-inflammatory effects, reduce the cardiovascular risk
and nutritional hepatic steatosis. However, the available studies are small and the optimal dose in
unknown.

Gut flora is proposed to play a role in energy regulation and thus adiposity. Enodtoxins from the gut
flora can get into the liver through portal blood system and could represent a second hit. Probiotics
have been suggested to be beneficial in NASH, augmenting the microbial environment in the intes-
tine while they may provide anti-iflammatory protection. Nevertheless, there is lack of well designed
studies to support its use in NASH.

Bariatric Surgery: recent studies investigating the surgical management of patients with morbid
obesity and NASH found that weight loss following conventional non malabsorptive bariatric-meta-
bolic procedures reduces steatosis and lobular inflammation, but may not have a consistent effect
on liver fibrosis. However, rapid weight loss, especially with malabsorptive procedures, may actually
produce a transient or prolonged increase in liver disease, and therefore patients need careful moni-
toring to make sure their weight loss occurs over time. Bariatric-metabolic surgery in patients with
compensated cirrhosis is not established, but is definitely contraindicated in decompensated cirrho-
sis. Given the lack of strong published evidence, the NAFLD guideline does not formally recommend
bariatric surgery for treatment of NASH.

Other novel approaches presented in the last AASLD: adipose tissue stromal stem cells (ADSC)
contain pluripotent mesenchymal stem cells. Recent data show that ADSC suppress inflammation
even in the early stage of steatohepatitis and in the pre-cirrhotic stage, suggesting potential thera-
peutic application. L-carnitine (endogenous mitochondrial compound - role in transport of long chain
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fatty acids to enter in the B-oxidation cycle), PBI-4050 (anti-inflammatory, antioxidant, antifibrotic),
Liraglutide (a long-acting glucagon-like peptide-1) have shown promising data for the management
of NAFLD/NASH.
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EMIAHMIOAOrIIA THZ AOIMQAOYZ ENAOKAPAITIAAZ
2THN EAAAAA KAI ZTON KOZMO

MNavvitoiwTtn Evbupia
lMaBoAdyoc-NoiuwéioAdyog, EmiueAntpia A° EXY, A” [NaBoAoyikh KAivikn latpikig 2xoAng Anvag,
Mavemotnuiako evikd Noookouegio ATTIKON

H Aoipwdng evdookapdiTida Teplypdenke apxika atréd Tov Sir W. Osler ota 1€An Tou 19° aiwva kai Atav
MIa BavaTtn@opog vooogs. @ewpnTiKd, N aApaTtwdng eEEAIEN TNS IGTPIKAG ETTICTAUNG ME TNV QVAKAAUWN
TWV aVTIBIOTIKWY Kal JE TIG KAPSIOXEIPOUPYIKEG eTTEURACEIG avTIKaTdoTaong BaABidwy, Ba utropouoe
va TNV e€aAeiyel. QoTdo0o oUTE N ETTTWON TNG MEIWBNKE TNV TEAEUTAIO EIKOCAETIO Kal N BvnTOTNTA
TNG n oTroia EeTTepva O€ OpIoHEVES TTEPITITWOEIS Kal TO 50%. H autia; OAo kal au&dvetal o apiBudg Twv
aoBevwv TTou gival NAIKIWPEVOI, /KAl TTAOXOUV aTTd coRapd UTTOKEIIEVA VOOTUATA, TWV A0BEVWV PE
XPOVIO avOOOKATOOTOAN , | aoBevwyv e KapdIoKEG evOOTTPoBEéTEl (BnUaTodOTEG-aTTIVIOWTEG, Kap-
O1akEG BAARIdEG, OUOKEUEG UTTOOTHPIENG AIToupyiag KolAiwv-ventricular assist device). Néeg katnyo-
pieg euTTaBWYV OPGdwWYV (TTX XPNOTEG EVOOPAERiwV oucIwy, aigokaBaipduevol aoBeveic) avaduovTal.
H XxpAon KEVTPIKWY AyYEIQKWY KABETAPWY GTNV KaBnuepPIv KAIVIKA TTpAEN Kal ol BakTnpIaldies TTou
ouvetayovTal gival pia GAAn aitia yia tnv yeydAn auénon tng AE 1Tou oxeTiCeTal e UTTNPETIES TTAPO-
XNG uyeiag (health care associated infective endocarditis): wg >30% o€ pepikég kaTaypageg AE.

H xwpa pog pe Baon kataypaern 200 evdokapditidwv o€ 20 voookopueia NG AtTikAG (2000-2004)
TTapoUsIAdel éva aTTd Ta JEYOAUTEPA TTOOOOTA VOOOKOUEIOKAG EVvOOKaPAITIOAg d1EBVWG (21%) KaBwg
Kal evOokapdiTIdag pe apvnTiKEG aloKaANIEPYEIEG (19% EvavTi <10% o€ AAAeG BUTIKEG XWPEG). AUTO
OQEIAETaI OTO YEYOVOG TNG AVAITIOAOYNTNG EPTTEIPIKAG XOPYNONS avTIRIOTIKWY TTpIv va Tebei n di1d-
yvwaon TN AE ouxva he JOvo CUPTITWHA TO TTOPATEIVOUEVO EUTTUPETO KOl O€ TTOCOCTO TTOU EeTTEPVA
10 60% OTNV TTPoavagepBeica PEAETN, aAAG TTou Oeixvel va peiwveTal 0To 50% o€ JIa véa TTaveA-
AadIKAG epPBéAeIag peAETN yia TN AE tTou Bpioketal og €€ENIEN. AAAN TBavr aitia AE pe apvnTikég
KaAAIEpyeieg gival €18IKA TTaBoydva oTov eAAadIkd xwpo 6TTwg n Coxiella burnetii ( 8% og oUvoAo
72 katayeypappévwy AE o € TpIToBdaBuIo KEVTpo ava@opdc). H eviepokokKIKr evookapdiTida (19%)
TTou o€ TT0000TO 30% €ival voookouelakng TTpoEAeuonG (15%-23% otn d1eBvr) kaTaypa@n) gival ato
Ta Bacik& cuuTTEPATPOTA TNG EMIONUIOAOYIKAG MEAETNG AE oTnv EAAGSa (2000-2004). QoTtéc0 0Tnv
uTto €€ENIEN oUyxpovN PEAETN, PaivETAI OTI N CUXVOTNTA AUTH KATTWG UTTOXWPEEI. To vEo aToIxEio TTou
Oev TTPOUTTAPXE OTNV TTAAQIOTEPN PEAETN €ival N dPAUATIKR augnaon Tou apiBuou Twyv HIV (+) xpnoTwyv
evOoPAeBiwv vapkwTIKwy pe AE. Ta dedopéva auTd TTapoucidotnkav oTo TTaveAAr VIO GUVEDPIO Aoi-
Mwewv 10 2013 evd N JEAETN gival akOPa o€ €CENIEN.

H BvntétnTa TN AE XWwpig Kapdioxeipoupyikn eméuBaon o€ aoBeveig pe ooBapou Babuou kapdiakn
avetrdpkela utrepPaivel 10 80%. Qotdo0, cuxva n PeyAAn cuvooneoTnTa Kai N NAIKia ouxva Ka-
BioToUV emKivduvn wg aduvartn Tn duvatotnTa KapdIoXEIPOUPYIKAG avTIMETWTTIONG TG AE akdéua
Kal OTav UTTdpxel N oxeTikh Evoeign ETmTAéov, n avtoxr Twv TTaBoyévwy PIKpoBiwv oTa avTIBIOTIKA
TIPOKAAEI éva €TTITTAéOV TTPORANUA GTNV AVTIMIKPORIAKK aywyn, 0edouévou OTI AiyeG avTIMIKPORBIAKES
ouaoieg €xel amodelxBei o1 diaBETouv IkavoTnTa digioduong oTov TTAoXovVTa KAapdIako 10T6. H €Tmidn-
MIOAOYIKN ETTITAPNON €VOG OXETIKA OTTAVIOU PEV, AAAG duvnTIKG BavaTn@Opou VOO NATOG TTPETTEI VO
gival ouvexng dedopévou 0TI N eTIdNUIoAoYia TNG vOOOU ouveEXWS PETORBAAAETAI KAl val aQopd a) ToV
TTANBUCOPO TTOU TTPOCRAAAETAI B) TOUG TTAPAYOVTEG KIVOUVOU Y) TO €i00G Kal TIG JOPIOKES 1010TNTEG
TWV TTaBoYyOVWY KaBWwg Kal TUXOV KAwVIKOTNTA Toug 8) TNV avToxr Twv TTaboydvwy oTa avTiBIoTIKA
€) dIayVWOTIKA TTPOCEYYION OT) TNV KAPBIOXEIPOUPYIKN TTPOCEYYION N) IBIATEPOTNTEG TWV ACOEVWV
(uTTOKEIPEVA VOO UATA, AVOCOKOTAOTOAR, AKOUA Kal YEVETIKO UTTORaBP0). Q¢ OXETIKA OTTAVIO vOON-
Ma, N AE dev ATav duvatdv va PEAETNOEI ETTAPKWG JOVO e TOTTIKA SiKTUA KATAYPOPNAG.
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Ma 10 okotrd autd ammd 1o 1999 16pUBnke n diEBVAG ouvepyaaia yia Tnv evdokapdimida (International
Collaboration on Endocarditis- ICE) n otroia mrepiAapBavel > 30 xwpeg kal TTOAATTAGOIa KEVTPA O€
Bopeia kai NoéTia Apepikry, AuTiki kai AvatoAikr) Eupwtrn kai Méon AvatoAn, Agpiknr, Acia kai Qkea-
via. Mavw até 6000 TTepITTTWOEIG evOOKaPdITIOAS £XOUV KATAYPAPEI WS OAUEPT KAl £VO CNUAVTIKO
TTO000TO aTTo AUTEG £XOUV NdN avaAuBei o€ ocipd dnuooieloewy o€ PeydAa TTePIOdIKA MapdyovTeg
KOKNG €KPaong, OTTWG yia TTapddelyua o cakxapwdng dIaBATNG, N VOOOKOMEIOKH evOOKapdIiTIda Kal
o0 MRSA , TrapdyovTeg Kivduvou yia eTTAOKEG AE, n TBavoTNTA EPPAVIONS KAWVIKOTNTAG OTEAEXWV
OAAG Kal SI0QOPWY OTO YEVETIKO TOUG TTPOPIA KABWG KAl 0TAV aVTIUIKPORIOKA avtoxn £yive duvaTd
va peAeTnBouv emTapkwg xdpn otnv ICE. ®aivetal 611 oe Eupwtn kai HIMA o1 oTa@uAOKoKKoI (KaTd
30% MRSA-methicillin resistant Staphylococcus aureus) €ivai 1o kUpio TTaBoyévo AE evw oe N.
Apepikr), Méon AvaToAn kal Acia ol OTPETTTOKOKKOI OUVEYXICOUV va gival To KUPIO aiTio AE kal avTioTpo-
@a, I0TOPIKO PEUNATIKOU TTUPETOU WG TTPodiabeaikou TTapdyovTa yia AE atmmavtdral 6Ao kal AiyéTepo
ouxva oTov AuTiké KOO0, evw TTapauével kKupia TTpodidBeon AE otov avatmrtuoaéuevo kdéouo. lNa-
pOAa autd, eTTeIdr) cuvhnBwg oTnV ICE CUPUETEXOUV KEVTPO ava@OPAS TTOU AVTITTPOCWITTEUOUV JOVO
MeEyAAa kEvTpa 1 TTpwTeUoUoEG, Ta dedopéva av Kal Padikd, &ev avTITTPOCWTTEUOUV TO GUVOAO TwWV
mepImTwoewv AE. T autd, Xproipa gival Ta ToTTIKA €Bvikd dikTua kataypa@nc AE Ta oTroia TTapako-
AouBouv dlaxpoVIKA TIG HETABOAEG OTnV MONPIOAOYIa TWV TTABOYOVWY, OTIG KAIVIKEG OVTOTNTEG OAAG
KAl OTNV QVTIMETWTTION TNG VOOOU MIAG CUYKEKPIMEVNG XWPAG-YEWYPAPIKNG TTEPIOXNG Kal divouv TTAN-
POYOPIEC ATTAPAITNTES yIa TO aXeDIAOHUO TNS AVTIMIKPORIOKAS aywyns- €I0IKA TNG APXIKAS EUTTEIPIKAG
€V avaPoVvr) atroTEAEOUATWY KOAAIEPYEIWV.

H ouUyxpovn emodnuioAoyia pag divel xproiga dedouEva Kal yia TRV Katavonon Tng vOoou, TwV ETTI-
TTAOKWV KAl TNG €TTIKIVOUVOTNTAG TNG KABWG Kal yia TNV avTIHETWTTION TNG. O xpovog dievépyeiag Kap-
OIOXEIPOUPYIKAG ETTEPRACNG Kal N 0XEon ME TNV TEAIKN €KBaon Tou acBevoug dla@épel onUAVTIKA aTTd
XWpa o€ xwpa Kai ava TTANBucuo kal atroteAei Eva atrd Ta KUpla duoeTTiAuTa BEpaTa TTpog aulnTnaon
yla TNV KaAUTepn duvaTh olyxpovn avTigeTwtrion g AE.
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CARDIOVASCULAR IMPLANTABLE ELECTRONIC DEVICE (CIED) INFECTIONS

Angelos Pefanis
Department of Internal Medicine, “Sotiria” General and Chest Diseases Hospital of Athens.

1. Epidemiology

In a USA study of 1170 patients who underwent a primary implant, a generator change, or a revi-
sion, CIED infection occurred in 1.8%. A recent review from Boston reported 21 (1.2%) implantable
cardioverter defibrillators (ICDs)-related infections among 1700 patients who underwent device im-
plantation procedures. The incidence of CIED infections in Europe is substantially under 2%, in most
centers. Recent data from large database surveys in USA suggest an alarming 124% increase in
the rate of device infections, out of proportion with the increase (42%) in the CIED implantation rate
from 1990 to 1999.

2. Risk factors

Risk factors for CIED infection can be categorized as host related, device related, and procedure
related. Patients with CIED infections are more likely to have congestive heart failure, diabetes mel-
litus, history of generator replacement, warfarin therapy, and moderate to severe renal insufficiency.
In a retrospective review, long-term corticosteroid use and the presence of >2 pacing leads were
identified as independent risk factors for permanent pacemakers (PPM) infection. In contrast, use of
antibiotic prophylaxis before device implantation had a protective effect (OR, 0.087; 95% CI, 0.016-
0.48). However, in European centers, there are still differences in terms of prophylactic antibiotic
therapy: 4.4% of them do not give any antibiotic prophylaxis, while 8.9% of the centers administer
oxacillin as preoperative treatment. All centers use some kind of skin antisepsis, but only 42.2% use
chlorhexidine. The risk of ICD infection is significantly higher in patients who have: a) their device
implanted by physicians with the lowest volume of procedures, b) fever within 24 hours before the
implantation procedure, c) temporary pacing wires before permanent device implantation, d) early
re-intervention, €) abdominal generator placement, and f) development of a postoperative hemato-
ma at the pocket site.

3. Pathogenesis

CIEDs can become infected through contamination of the pulse generator or leads during the time
of initial implantation or through subsequent manipulation and erosion of the device through intact
skin. Hematogenous seeding of the device from a distant focus of infection is less common. The rate
of CIED infection during Staphylococcus aureus bacteremia is as high as 54.6%. The rate (36%) in
patients with coagulase-negative staphylococcus (CNS) bacteremia is almost 2-fold that that (20%)
of non-CNS gram-positive cocci bacteremia. In contrast, the risk of hematogenous seeding of the
device in the setting of gram-negative bacteremia from a distant focus appears to be extremely low.
In addition to these factors there are a number of device factors that may play a role in the patho-
genesis of CIED infections. These may include size and type of the pulse generator material, surface
features, and material used for coating the leads. Regarding microbial virulence factors, these can
be categorized to adherence factors, biofilm formation, and microbial persistence. Microorganisms
carry microbial surface components reacting with adherence matrix molecules (MSCRAMMSs), such
as clumping factor A (CIfA) and fibronectin-binding proteins A and B of S. aureus. Biofilm formation,
which is believed to occur in 2 distinct stages, adherence and accumulation, is the most significant
virulence factor in CNS which do not possess the maijor virulent factors or toxins produced by S.
aureus. Small colony variants (SCV) of S. aureus represent subpopulations of naturally occurring
phenotypes with unique characteristics that enable them to persist within phagocytes for up to 5 days
without being killed.
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4. Microbiology

In a review of 189 cases of CIED infections from 1991 to 2003, 42% and 39% of them were caused
by CNS, and S. aureus, respectively, while only 9% were caused by gram-negative bacilli. Pol-
ymicrobial infection was identified in 7% of the cases. In another 7% of the cases, culture results
remained negative. Blood cultures were positive only in 40% of all cases. In a study of 52 patients
with endocarditis related to pacemaker lead infection, cultures were positive in 88.4% of patients,
and of these, >90% were staphylococcal species, including S. epidermidis and S. aureus.

5. Clinical presentation

The most common clinical presentation is that of a generator pocket infection. Findings suggestive of
a pocket infection include erythema, pain, swelling, tenderness, discharge, or ulceration. Intraopera-
tive purulence may be found in some cases, even in the absence of any external purulent drainage.
Positive blood cultures may be the sole manifestation of CIED infection. In a retrospective review of
189 patients with CIED infection 52% of the patients presented with pocket infection, and 17% had a
bloodstream infection associated with pocket involvement. CIED-related endocarditis was identified
in 23% of the cases by echocardiography, whereas 11% of patients had a bloodstream infection as
the sole manifestation of underlying device infection. The remaining 5% of the cases presented with
generator or lead erosion without any gross inflammatory changes at the pocket site. In CIED en-
docarditis, the most frequently involved valve is the tricuspid valve, followed by the aortic and mitral
valves. Pulmonary manifestations, such as shortness of breath, hemoptysis and pleurisy may occur
because of septic pulmonary emboli from the lead vegetations.

6. Diagnosis

Diagnosis of CIED pocket infection can be based on inflammatory signs and symptoms at the gen-
erator pocket. If drainage is present, blood and pocket swab cultures should be obtained. Cardiac
imaging with TEE is recommended in all cases of suspected CIED infection where blood cultures are
positive, and in patients with systemic signs and symptoms of infection but negative blood cultures.
Interpretation of TEE results requires clinical judgment because not all masses or tissue strands ob-
served are infective vegetations. Intracardiac echocardiography (ICE) provides improved imaging of
right-sided leads, increasing the diagnostic yield compared with TEE. At the time of device removal,
pocket tissue and lead tip cultures should be performed and are more sensitive than are pocket swab
cultures. In a recent study (99m)Tc-HMPAO-WBC scintigraphy enabled the confirmation of the pres-
ence of CIED-associated infection, and reliably excluded device-associated infection during a febrile
episode and sepsis, with 95% negative predictive value. (18)FDG-PET/CT is highly accurate for the
diagnosis of skin and pocket CIED infection but low for infective endocarditis.

7. Management

After the confirmation of diagnosis, complete removal of all hardware (electrode leads, pulse gen-
erator, sutures, and sleeves), and administration of antibiotics, active against methicillin-resistant
staphylococci, are recommended. The overall mortality rate was 41% in patients with CIED-related
endocarditis who were managed with antibiotics alone versus 18% in those managed by combined
medical and surgical therapy. Although CIED pocket infections can be successfully treated with 14
days of therapy, the presence of a bloodstream infection warrants antibiotic therapy for at least 14
days after removal of the infected device and sterilization of blood cultures. In cases of CIED-related
infective endocarditis, a 4 to 6 weeks course of iv antibiotics is recommended. The addition of ri-
fampin, to target the intracellularly persistent S. aureus SCV, is also recommended.
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DIAGNOSTIC WORK-UP OF A PATIENT WITH A MYELOPROLIFERATIVE NEOPLASM

John Apostolidis, MD, MSc, M.D. (res)
Consultant Hematologist, Department of Hematology and Lymphoma, Bone Marrow Transplant Unit, Evan-
gelismos Hospital, Athens, Greece

Introduction

In the World Health Organization (WHO) classification of tumors of hematopoietic and lymphoid tis-
sues, the myeloproliferative neoplasms (MPN) are divided into Philadelphia-positive chronic myel-
ogenous leukemia (CML) and the Philadelphia-negative MPN that include polycythemia vera (PV),
essential thrombocythemia (ET), and primary myelofibrosis (PMF).' The contemporary diagnosis of
the Philadelphia-negative MPN PV, ET, or PMF is based on a composite assessment of clinical and
laboratory features. The unique JAK2 V617 mutation is detected in three quarters of patients with
MPN, present in 95% of patients with PV, and in about 60% of those with ET and PMF.? Somatic
mutations of JAK2 exon 12 are found in the remaining 5% of patients with PV, while mutations of
MPL exon 10 are detected in 5% of patients with ET or PMF. These molecular tests have greatly
simplified the diagnosis of MPN and have has been incorporated into diagnostic algorithms.?® Still,
until recently it remained unknown as to what mutations occurred in patients with MPN without JAK2
or MPL mutations.

CALR mutation: the missing piece in the MPN jigsaw puzzle

Two independent groups brought us one step closer to deciphering the underlying mechanisms of
MPN, demonstrating, just recently, that most patients with ET or PMF without JAK2 mutation have an
acquired mutation in the CALR gene encoding calreticulin.*® These studies showed that in patients
without JAK2 or MPL mutation, 67-71% of those with ET and 56-88% of those with MF were positive
for CALR mutation. Overall, by identifying the most common mutation in patients without JAK2 or
MPL mutations, these studies fill a significant gap in our knowledge on the pathophysiology of the
MPN, and now less than 10% of patients with ET or MF have no JAK-2, MPL or CALR mutations.
Interestingly, patients with CALR mutation have a milder disease course, fewer thrombotic episodes,
and better survival than those with JAK2 mutation. Patients with CARL mutation typically presented
with lower hemoglobin level, lower white cell count, higher platelet count, and were more likely to
progress from ET to MF than those with JAK2 mutation. A more recent report from one of the two
groups suggests that JAK2 V617F mutated ET and PV are different expressions of a single MPN,
while CALR mutated ET is a distinct disease entity not only at molecular but also at clinical level.®

Conclusions

For diagnostic work-up, molecular testing allows for definitive diagnosis of practically all patient with
MPN: BCR-ABL for CML, JAK2 mutation in PV, and JAK2, CALR, or MPL mutation for ET or MF.
CALR mutation may harbour prognostic and therapeutic relevance.
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CHRONIC MYELOID LEUKEMIA IN THE ERA OF SECOND GENERATION TYROSINE
KINASE INHIBITORS (TKIS)

Panagiota Giannoulia, MD
Consultant Hematologist, Department of Hematology and Lymphoma, Bone Marrow Transplant Unit,
Evangelismos Hospital, Athens, Greece

Chronic Myeloid Leukemia (CML), is a myeloproliferative disorder that accounts for 13% of all leuke-
mias with an annual incidence in the US of 1-2 new cases per 100.000 people. The defining mutation
is the Philadelphia chromosome, 1(9;22), a reciprocal translocation between chromosomes 9 and 22,
which results in the de novo creation of the fusion oncogene BCR-ABL that encodes a cytoplasmic
protein with constitutive tyrosine kinase (TK) activity. During the last century, CML was treated with
agents such as busulfan and hydroxyurea. With these cytoreductive drugs the 5-year relative sur-
vival rate was 24%. This survival rate has risen to 50% due to the introduction of interferon-alfa and
allogeneic stem cell transplantation. More recently the understanding of the CML pathogenesis led
to the discovery of a new series of compounds targeted against the BCR-ABL protein, resulting in
inhibition of TK activity.

The first tyrosine kinase inhibitor (TKI), introduced into clinical practice in 2001, was imatinib me-
sylate (Gleevec/Glivec). The introduction of imatinib has altered the clinical course of CML from
a fatal disease to a chronic indolent medical condition with an overall survival of 85% at 8 years.
Despite high efficacy and tolerability, approximately 30% of patients discontinue imatinib therapy
mainly due to adverse events, resistance, or progression. Second generation TKIs were developed
to improve potency and as an alternative for resistant or intolerant patients. The first 2"¢ generation
TKls approved for second line therapy were dasatinib and nilotinib, in 2006 and 2007 respectively.
Both compounds are more potent than imatinib, well tolerated and capable to overcome resistance,
mainly due to emerging BCR-ABL mutations, in most cases. The superiority of dasatinib and nilotinib
consists also in deeper and faster responses when used as initial therapy for CML. This led to their
approval as frontline therapy in 2010. Other next generation TKls approved in 2012 are bosutinib
and ponatinib. Bosutinib is approved for second and subsequent line treatment and ponatinib for pa-
tients who fail previous TKI therapy, with activity also against the T315] mutation, notoriously known
for its resistance to all other currently available TKIs.

With the approval of 3 TKiIs for frontline therapy and 5 other TKils in our disposition for second and
subsequent line treatment, the clinician is left with the dilemma of picking out the best drug for his
patient. The clinician’s choice must be guided by the safety profile, efficacy, patient’s comorbidities,
and the long-term therapeutic goal, focusing on survival only or survival and treatment-free remis-
sion, based on sustained molecular response upon cessation of TKI therapy.
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ENAOKPINIKH YTNEPTAZH - MAGO®YZIOAOIIA

KwvoTavrivog IN. Makapitong
Emikoupog Kabnynrtng MNaBoAoyiag, MNaboAoyikn KAvikn lMNavemioTtnuiou @sooaliag,
lMavemortnuiaké Noookoueio Ndpioag

AAaToKOpPTIKOEIBIKA YTTépTaON

Ytrodoyxeic ANITOKOPTIKOEIBWV

O utrodoxéag Twv aAATOKOPTIKOEIOWY OTTOTEAEI JEAOG TNG OIKOYEVEIOG TWV UTTOOOXEWV TWV OTEPO-
€10WV Kal gival o UTTodoXEQG HECW TOU OTToiou aoKei TN dpdon TNG N aAdoaTepdvr. H aAdooTepdvn
Bewpeital 6T Spd OTOUG UTTODOXEIG TV AAATOKOPTIKOEIdWVY TTOU BpiokKovTal oTa £TTIONAIGKG KUTTO-
pa (veppoi, Eviepo, aleEAOYOVOoI Kal IBPWTOTTOI0I AOEVEG) KAl CUMMETEXEI ONUAVTIKA OTn pUBPIoN TNG
opOoI60TACNG TOU UBATOG Kal TwV NAEKTPOAUTWY. QOTOCO, O UTTODOXEAG TWV AAATOKOPTIKOEIDWY EXEI
BpeBei 6T ekppaeTal Kal 0 PN €MONAIAKOUG 1I0TOUG OTTWG OTO JUOKAPSIO Kal oTa vO0BNnAIaKA Kal
oTa Agia puikd KUTTapa Twv ayyeiwv. H diéyepan autwv Twv uttodoxEwyv odnyei e augnaon TnNg QAey-
Movwdoug avTidpaong Kal Tou oeIdwTIKOU “stress” kal TTAYEl TNV ivwon oTnv Kapdid Kal OTOUG Ve-
PPOUG KABWG Kal avadiapgopewaon Tou HUoKapdiou.

O1 avwTtépw dpdoeig TNG aAdoaTepOVNG QaiveTal OTI €ival avegdpTnTeG ATTO TNV £TTIOPACTH TNG OTNV
apTtnplakn Trieon. MNpdypaTt, Ta eupnuaTta ammo TIG KAIVIKEG PJEAETEG UTTOBEIKVUOUV OTI N Xoprynon
QVTAYWVIOTWYV TWV UTTOOOXEWY TWV GAATOKOPTIKOEIDWYV £XEI WG ATTOTEAECHA TNV PEIWON TNG vOONnpo-
TNTAG aAAG Kal TNG BvnTéTNTAG 0 aoBeveic ue KAPOIOKA AVETTAPKEIN, XWPIG TTApAAANAa va eAATTW-
VOUV ONUAVTIKA TV apTnEIaKn TTiEon. ZUVETTWG, 0 aoBeveic Pe kapdlayyelakd vooruata n diéyepon
TWV UTTOB0XEWY TWV OAATOKOPTIKOEIOWY OTA ayyeia Kal oTn Kapdid @aivetal va TTpodyel Tnv abn-
pPooKAApUVON aufAavovTag TNV ETTITITWAON OTEQAVIAIOG VOOOU Kal KAPOIAKAS GVETTAPKEIOG, VEQPIKNAG
QVETTAPKEIOG KAl AYYEIAKWY EYKEPAANIKWYV ETTEICODIWV.

Zroixeia MaBoguaioAoyiag

H aAdooTePOVN aTTOUOVWONKE yia TTPWTN @opd To 1953 Kal XapakTnEIiZeTal Wg n KUPIA aAATOKOPTI-
KoeIdIKA opudvn TTou auavel TNV emavappoenon Na* kal Udatog atrd To ATTwW ECTTEIPAPEVO KOl Tn
@AoIWON poipa Tou aBpolcTikoU cwAnvapiou Tou veppou.'?3 Meilova epebiopara yia Tnv €KKpion
aAdooTEPOVNG ATTO TN OTTEIPOEIBN CWvn Tou PAOIOU TwV ETTIVEQPISIWV atroTeAolv n ayyelotevaivn |l
kal Ta emimeda Tou K Tou TTAGopaToG. H cuykévipwon TG aAdooTepdvng aTo TTAACUA €ival TTOAU
MIKPR (<1nmol/L) kai KukAogopei ouvdedepévn pe TNV aABoupivn o€ ToooaTd Trepiou 50%. AvTIOE-
TWG, TO PUOIKA YAUKOKOPTIKOEIBK - KOPTICOAN Kl KOPTIKOOTEPOVN - KUKAOQOPOUV OUVOEDEPEVA E TNV
TpavokopTivn (deouelouca Ta KOPTIKOOTEPOEIDN a@aipivn - corticosteroid binding globulin) kai Tnv
aABoupivn o€ TooooTO TTEPITTOU 95%. H XNUIKR OUYYEVEIAQ TWV QUOIKWY YAUKOKOPTIKOEIBWY TTPOG
TNV TPAVOKOPTiVN €ival onuavTikd uywnAdTepn évavTi QUTAG TTPOG TNV aABoupivn.

O1 utrodoxeig Twv alarokopTikoeldwv (Mineralocorticoid Receptors-MRs) €ival yéAn TnG oIKoyével-
0G TWV TTUPNVIKWY UTTODOXEWV TwV OTEPOEIBWYV/ BupeoeIdIKWV/ PETIVOIKWY/ NITTISIKWY/ "op@avwy”
utrodoxéwv, Trou amaprtietal ammd 49 uéAn atov avbpwtro.* O MRs aokoUv TiIg OpACEIG TOUG HECW
METABOAAG OTNV £KQPPACT CUYKEKPILEVWYV YOVIOiWV, aAAG €xel DEIXOEI OTI UTTOPET VO CUUHPETEXOUV OTIG
KOAOUMEVEG Taxeieg PN yovIOIWUATIKEG dpdaaelg (rapid non-genomic effects).> O1 MRs ekppddlovTai
oTa €MMONAIGKA KUTTOPA TOU VEQPOU, TOU KATIOVTOG KOAOU KaI TwV CIEAOYOVWYV Kal IDPWTOTTOIWYV 0dE-
vwv. QoT600, MRs éxouv evIOTTIOTEI KOl G€ Un €MONAIGKA KUTTOPA TOU ITITTOKAUTIOU, TOU VEQPOU, TNG
KapdIag (Kapdiakd PUika KUTTapa, evooBnAiakd, IVOBAGOTEG, HJOKPO®AYQ) Kal TwV ayyeiwy (evdobn-
Alokd@ kai Agia puiké kOTTOpQ).8
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‘Exel d101mioTwoEi, 611 0 MR TTapouciddel TrTapouola XnNUIKA CUYYEVEIQ WG TTPOG TN OETUEUCT TNG OA-
000TEPAVNG KaI TNG KOPTICOANG. To £pWTNUA TTOU TTPOKUTITEI ATTO QUTA TNV TTAPATHPENON £ival TO TTWG
n aAdooTePOVN evepyoTTolEi ETTIAEKTIKA TOV MR aTa €mBnAIakd KUTTapa, KaBws apevog dev UTTAPXEI
EKAEKTIKOTNTA OTO ETTITTEDO TOU UTTOOOXEQ KOl QQETEPOU Ta ETTITTEDQ TNG KOPTICOANG 0TO TTAGO A gival
Tavw atré 100 Qopég uwnAdTEPa aTrod Ta £TTITTEdQ TNG aAdOaTEPOVNG.”

H ammdvinon oTo epwTnPa autd TTPOEKUWE PE TNV avakaAuwn Tou poAou Tou evluupou 11BHSD2
(11B-hydroxysteroid dehydrogenase type 2 / 11B-udpofucTepoidikry apudpoyovdon TUTIOG 2), TO
0TT0i0 EKQPACleTal o€ UPNAEG cuyKevTpwOoEelG Padi pe Tov MR ata emBnAiokd KuTttapa. To €viuuo auTd
(11BHSD2) kataAuel Tn PeTATPOTTA TNG KOPTI{OANG O€ KOPTILOVN, £VW Oev eTTNPEACEI TNV AAdOOTEPO-
vn. 89 H kopTifdvn dev evepyoTrolei Tov MR, o1moTe dieukoAUveTal n eTTidpacn TG aAdoaTepdvng aTOV
MR. To €vlupo 11BHSD2 ekppdadetal eAAXIoTa £wG KaBOAoU aTa N MONAIOKG KUTTAPa TNG KapdIAg
Kal Tou ITTTToKauTTou. QOoTé00, £xel Bpebei OTI ekppAleTal oTa KUTTAPA TWV ayyeiwy, KaBIoTwvTag Ta
ayyeia euaiobnTta otn dpdon TG aAdooTepovng.’® Q¢ ek Twv avwTépw ouvayetal, 611 o MRs oTa
kKapdlokd WUikd KUTTapa, Ta oTroia dev diabétouv 10 €vCupo 11BHSD2, kataAaupdavovTtal atmmd Tnv
KOPTICOAN, TTOU OTTWG TTPOavVaPEPBNKE KUKAOPOPEI 0€ TTOAU UWNAGTEPEG GUYKEVTPWOEIG GTO TTAGCA.
Ev ToUTOIG, £X€1 BIaTTIOTWOEI, OTI 0 KATAOTACEIG OTTWG TO EUPPAYHA TOU HUOKAPDIOU Kal N KaPdIaKn
QVETTAPKEIQ, Ta €TTITTESQ Kal N oUvBeon TNG aAdoaTepdvnG auavovTal ONPAvTIKE, JE ATTOTEAEGHA Ol
MRs TwV KapdIOKWV JUIKWV KUTTApWYV va ugiatavtal Tn dpdon NG aAdoaTtepdvng.'"3

Y1odoxeig aAaTOKOPTIKOEIBWYV - Apdoeig OTA ayyEia

O¢geIdwTIKO stress

YTTapxouv TTOANEG HeAETEG TTOU €€eTAlOUV TO pOA0 Twv MRs Twv ayyeiwv oTo 0geIdwTIKG stress.
H diéyepon Twv MRs oTa Agia puikd kKUTTapa Kai oTa evooBnAlokd KUTTOPA Twy ayyeiwv autdvel
TNV TTapaywyn €AeuBEépwyv pIdlv ofuydvou, evioxUovTag TNV £K@Pacn Kal Tnv dpacTneidTnTa Twv
o&e1daocwyv Tou NADPH.*¢ Fta evdobnAiakd kUTTOpa £Xel €mmiong dlatmoTweei 611 N aAdooTepdvn
peiwvel Tnv G6PD, n otroia atroteAei onuavTiké Tapdyovta puBPIong TNG 0LeIdWTIKAG KATAOTAONG
TOU KUTTAPOU, 0dNywvTag o€ augnon Tou ofeidwTikoU stress ata ayyeia.'” MapdT utrdpyxouv KATToIa
QVTIKPOUOPEVA dedouéva, TTOAEG HEAETEG Exouv KaTadeigel 6T n difyepon Twv MRs oTa evooBnAiokd
KUTTapa pelwvel n dpaotnpiotnta Tng eNOS kai Tnv TTapaywyn viTpikoU o&eidiou (NO), cuupeTé-
XOVTOG TTEPAITEPW OTNV AUgnon Tou oeIdwTIKOU stress.820 H gvioxuon Tou ayyelakoU ogeidwTIKoU
stress €x€l ONUAVTIKEG CUVETTEIEG VIO TN AEITOUPYIO TWV QYYEIOKWY KUTTAPWYV Kal 0dNYei 0€ avaoToAR
NG ayyEIOdIOOTAATIKAG evO0BNAIOKAG AEITOUPYIaG, EVW TAUTOXPOVA EVEPYOTTOIEI TIG 000UG TNG PAEY-
MOVAG, TNG BpouBwang Kal TNG ayyeIoKAG UTTEPTTAACIAG PE TEAIKI) GUVETTEIQ TNV UTTEPTACN KOl TNV
ETTITAON TWV ABNPOCKANPUVTIKWY BAABWYV TWV ayyeiwv.

Avyysioouomraon-AyyeioxdAaon
H mrapoucia Twv MRs oT1a ayyeia £xel odnynoel otnv utrdébeor, o1 n diEyepon Toug Ba PTTopouoe va

OUMMETEXEI AUECO GTOV TOVO TWV AYYEIWV Kal WG €K TOUTOU 0T pUBMICN TNG ApTNPIAKNG TTiEONG, A€I-
Toupyia TTou Ba ATav aveEdptnTn aToé TNV dpAacn AUTWYV TwV UTTodoxXEwV 0T opolidéaTacn Tou Na* aTo
veppo.2' OTrwg Tmpoavagépdnke, n diEyepon Twv MRs ota ayyeia eAattwvel Tnv Tapaywyry NO pe
OUVETTEIO TNV EAATTWON TNG YOUAVUAIKAG KUKAGoNG Kal TNV €€ auTrg TTapaywyr cGMP, e atmotéAe-
OO TNV Peiwon TNG ei106dou Ca*™ kal TNV PEiwon TS aTToPwoPopUAiwong TNG eAappdag aAloou TNG
Huoaoivng oTta Agia puikd KUTTapa Twv ayyeiwv. H avwTépw diadikaoia odnyei o€ augnon Tou TOvou
TWV ayyeiwv kal ayyeloocuotraon. ‘Exel ydAiota diaTmoTwoEil, 0TI o€ KOANIEPYEIEG A&iWV PUTKWY KUTTA-
pwv n diéyepon Twv MRs Tpodyel Aueca TNV ayyeliooUCTIaON, KABIOTWVTAS aPeVOS TNV YOUOVUAIKA
KUKAGON N avtatrokpivopevn otn dpdon tou NO kal agetépou auédvovTag dueoa Tnv €icodo Tou
Ca*.20223 Mpétrel TAVIWGS va TovioBei, OTI oI JeAETEG TNG DIEyepong Twv MRs Twv ayyeiwv o€ uyIeig
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£XOUV dWOEl AVTIKPOUBHEVA OTOIXEID, KOBWG UTTAPXOUV MEAETEC TTOU €x0uV OEiel ayyelooUoTTaon?428
eVW 0€ AAAeG dlatmoTWwONKE ayyeloxdAaon.?” daivetal TTAVTWG OTI OTAV PEAETWVTAI AOBEVEIG e Kap-
dlayyelokd vooruaTa (aBnpookArnpuvorn, Kapdiakr aveTTapKeIa, apTnplokh utréptaan), n Siéyepan
TwV UTTOOOXEWV 0dNYEi O€ TTEPIPEPIKN ayyEIOoUOTIAON Kal PEIWPEVN por oTn Bpaxidvio apTnpia.?:2°
2€ OUPQWVIA PE TA AVWTEPW OTTOTEAEOUATA Eival KOl TO OTOIXEIO KAIVIKWYV PEAETWYV, OTIG OTToiEG dIa-
TMOTWONKE OTI N Xopriynon aviaywvioTwy Twv MRs éxel wg ouvéTTeia Tn BeATiwon TNG eEAPTWHEVNG
atrd T0 evO0BRAIo ayyelodlaoTOARG e augnon TNG Bpaxioviou pong, avefapTnTa atod TIG JETAROAEG
oTNV apTnPIoKn TTieon.3032 ZuutrepacpaTikG, Ta dedopéva Twv PEAETWY uTTooTNPI(ouv OTI O€ UyIA
ayyeia n diéyepon Twv MRs mTpokaAei ayyelodiaoToAn e€apTwpevn aTrd 10 £vdoBnAio péow NO, evwd
€TTi QUCA&ITOUPYiag Tou evdoBnAiou, TPAUUATICUOU TWV AYYEIWV 1 oNUAVTIKOU ayyeliakoU o&eIdwTIKOU
stress, n diéyepaon Twv MRs TTpodyel TNV ayyelooUoTtraon.®

Avyysgiokn PAsypovi
Aueon diyepon Twv MRs in vitro o€ Agia uikd KUTTapa Kal evOoOnAIaKA KUTTAPA QPaiveTal OTI ETTITEIVEI

TNV ék@paacn yovidiwv TTou TTpodyouv Tn @Acyuovr). EidikoTepa, n diéyepon Twv MRs e avBpwTiva
evo0oOnAiakd KUTTapa TTPOAYEl TNV EKQPAcT TwV Jopiwv TTpookoAAnang ICAM1 kai VCAM1, pe ouvé-
TTEIQ TNV QUENPEVN TTPOOKOAANGN AEUKOKUTTAPWY OTa £vdoBnAlakd kKUTTapa. 34 ETTiong, N xopriynon
aAdooTepdVNG O€ avBpwTTiva Agia PUikG KUTTapa oTeQaviaiag aptnpiag Tpodyel TNV éKQpacn Tng
IVTEPAEUKIVNG-16 Kal TNG KUTTAPOTOEIKAG T-AENPOKUTTAPIKAG TTPWTEIVNG 4,% evwd TTapouola augnon
NG €KPPAONG TWV OEIKTWV QAEYHOVNG £xel £TTioNg dIATTIOTWOEI o€ ynpaopéva Agia Puikd KUTTapa
00pTAG apoupaiwy.®® KAIVIKEG HEAETEG WG TTPOG TIG PAEyPoVWOEIS dpdaacelg TNG diEyepang Twv MRs
BaaifovTal Kupiwg aTn YETPNON OTO TTAACHA ACOEVWV TNG GUYKEVTPWONG TWV OEIKTWVY PAEYUOVAG.”
Xopriynon aAdooTepdvng 1 ayyeiotevaivng Il o€ uyieig evAIKES €ixe wg ouvéteia Tnv avénon Tng
OUYKEVTPWONG 0To TTAAoHa TNG IVTEPAEUKivNG-16. H alénon Tng IviepAgukivng-16 dev dIammoTwONKE,
otav xopnynbnke otoug acBeveic oTTPovoAakTOvVn, UTTOONAWYOVTAG OTI OTNV avwTépw dlepyaaia
evEXeTal OIEYEPON TWV AAATOKOPTIKOEIBIKWY UTTOOOXEWV. Xopriynon OTTipovOAaKTOVNG £XeEl PpeBei
Ot peiwvel Ta etmimeda Twv MCP-1 kai PAI-1 o€ acBeveig pe oakxapwdn diaBnTn tutou Il kai aptn-
plakf uttéptacn avtioTolxa.3%4% Etriong, n ompovoAakTévn £xel Bpedei OTI avaoTéAAEl TNV EKppacn
Twv TTapayoviwv PGF kai CTGF otnv aoptr) agBbevwv Tou uttoBAAAovVTal 0€ aopToaTEPaAVIaia TTa-
PAKAUWN.4142 ZUPTTEPACUATIKG, TA ATTOTEAECUOTA TWV HEAETWY UTTOONAWVOUY, OTI N dIéyepan Twv
MRs cuuBdaAAel oTn @Aeypovwdn atrdvinon, auEdvovTtag TNV EKPPAcn TTPOCKOAANTIKWY Hopiwy,
KUTTAPOKIVWV KAl TTApayOvTwy avaTTug¢ng TTou TTPOAYOUV TNV TTPOCEAKUCT), CUCCWPEUCT) KAl EVEP-
YyOTToiNGoN TwV GAEYHOVWOWY KUTTAPWY Kal TNV UTTEPTTAACIA TWV ALiWV PUIKWY KUTTAPWYV HE TEAIKN
OUVETTEIQ TNV €TMIOEIiVWanN TNG abnpooKARPUVONG TWV ayyeiwv.

20vdpopo Cushing

20vdpouo Cushing ovopddletal To GUVOAO TwV KAIVIKOEPYOGTNPIAKWY EKOSNAWCEWY TTOU TTPOKAAEITAI
ato TNV €kBeon o€ Trepiooeia yAukokopTikoeldwy. Tagivoueital oe Evdoyevég (0.1-1% ava 100.00
aToua €TNCiwg) Kal og ECwyevES TTou atroTeAEl Kal Tn cuxvoTepn aiTia.*®

To Evdoyevég 2. Cushing utropei va gival ACTH e€aptwpevo (N. Cushing, ‘Ektotmn ékkpion ACTH,
‘Ektottn ékkpion CRH) R ACTH ave€dptnto (AdEvwua i Kapkivwua eTTive@pidiwy, ofwdng uTTePTTAQ-
oia emvePpIdiwv).*

O 6pog “véoog Cushing” xpnoigotroigital yia va Trepiypdyel acBeveic 0Toug 0TToioug T0 GUVOPOUO
TpoEpxeTal atmd utrepPoAikn TTapaywyh ACTH (PAoloetmiveppi-diotpdtrog Opudvn) atmd TRV UTTo-
@uorn. Autd atroTeAei Kal To Mo ouxvo aiTio Tou auvdpopou Cushing (70%). ANAEG aiTieg aTToTeEAOUV
n éktorrn mapaywyrp ACTH (10-15%), Ta emiveppidikd adevwpata (10-15%) kal Ta KapKIvwpaTa
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(5-10%). H véoog Cushing ouvnBwg TrpokaAcital amd éva Baoed@iAo pikpoadévwua (90%) kai
EKONAWVETAI TTIO CUXVA OTIG YUVAIKES PE avaAoyia yuvaikes: avopeg Trepitrou 10:1.44

Ta KUpIa CUUTITWHPOTA Kal onpeia Tou ouvdpopou Cushing gival auénon Bapoug, TTaxuoapkia Kopuou
(ocuoowpeuon AiTToug OTNV KOINIA e AeTTTA Avw Kal KATw AKPA), TTAOVOEANVOEIBEG TTPOCWTTEIO, EPU-
Bpoiwdeig papdwacelg Tou SEPPATOG OTNV KOIAIG, OTOUG NEOUG KAl 0TOUG HAoTOUG, oTTioBoTpaxnAIkr
evatréBeon Aitroug (buffalo hump), akur, uTTEPBOAIKR TPIXOQUIO OTO TIPOCWTTO OTIG YUVAIKEG, WUIKA
aduvapia, TToAudIyia, TToAuoupia, KatdBAIpn, dyxog, €uepeBIoTOTNTA, AVIKAVOTNTA, OOTEOTTOPWON,
dlatapax£g eUuAvou puong Kal apTnpeIakn uTTEpTacn.

2Uvopouo Cushing & Ytrépraon

Me Bdon 1a TTpoava@epBEvTa, n UTTEPPOAIKN TTOGOTNTA KOPTICOANG 0dNYEI O€ EVEPYOTTOINGT TOU UTTO-
OoX£a TWV AAOTOKOPTIKOEIBWY, TTAPA TN OUVEXK METOTPOTTH TNG KOPTICOANG 0€ KOPTIZOVN HEOW TNG
11BHSD2. Auté 0dnyei o€ KatakpdTnon vaTpiou Kal o€ alénon TNG GUVOAIKNAG TTOCOTNTAG VATPIoU
TOU opyaviopou.*® H at&¢non autr dieyeipel TNV €KKPIGN ATTO TOV GAOIO TWV ETTIVEQPISIWV TWV Ko-
AoUpEVWY KaPBIOTOVWTIKWY YAUKOOIBWY, OTTWGS N ouauTrdivn, ol otroieg odnyouv 0 avaoToAn TNG
avTAiag K-Na. H avaoToAr tng K-Na ATPase éxel wg ammotéAecpua Tn cucowpeuon Na evidg Tou KuT-
TAPOTTAAOUATOG TWV ALIWV PUIKWY KUTTAPWV. [Na TNV aTTOKATAOTACN TNG NAEKTPOXNMIKNAG ICOPPOTTIAG
TOU KUTTApoU Kail TNV €600 Tou Na atrd 10 KUTTapoTTAaoua, evepyoTrolcital n avtAia Na-Ca, n otoia
avtaAAdooel Na pe Ca pe TeAIKr) GuveéTTEIa TNV augnon TNG cuykéEvTipwong Ca aTo CapKOTTAACHATIKO
OiKTUO TWV Agiwv PUIKWV KUTTApwWYV. H at&non tng ouykévtpwong Ca TTpokaAei IoxupoTepn aUleutn
METOEU OKTIVNG KAl JUOCIVNG TWV ALIWV PUIKWYV IVWV KAl OdNYyWVTAG TEAIKA O€ TTEPIPEPIKN AYYEIO-
ouoTracn Kai augnaon TnNG aptnplakng tieong.*® ®aiveral Aoirdv, 6T n katakpdtnon Na odnyei og
UTTEPTOOT KUPIWG HECW TTEPIPEPIKNG AyYEIOOUOTTIAONG Kal AlyOTEPO HECW AUgnong Tou dykou, TTapd
TNV PEXPI TOUdE eTTIKpaTouoa dtrown Ot N aAaTtokopTIKOEIBIKA utrépTaon (. Cushing, 2. Conn, K.a.)
€ival OYKOEEAPTWHEVN HOPPN) UTTEPTAONG.

MpwTtoTra®Rg UTTEPAADOOTEPOVIOHOG

O TpwToTTaBAG UTTEPAASOOTEPOVICUOG OQEiAeETal O UTTEPPOAIKN TTapaywyn aAdooTepdvng n oTroia
Oev €CapTdrtal a1d TOo CUCTNPG PEVIVNG AYYEIOTEVAIVNG, UE QTTOTEAETUA TNV EUQPAVION APTNPIOKAG
UTTEPTOONG Kal UTToKaAIaigiag. O TTpwToTTabh g uTTEPAAdOOTEPOVIOUOG PEXPI TTPOCQPATA £BEWPEITO
uTTEUBUVOG YyIa TO 1% TTEPITIOU TWV TTEPITITWOEWV APTNPIOKAG UTTEPTOONG, OANG VEOTEPEG MENETEG
gxouv O¢iCel OTI gival N OeUTEPN TTIO CUXVI AITia OEUTEPOTTABOUC UTTEPTAONG WETA TN VEPPIKN VOCO.
To ouvdpopo o@eileTal g povipeg adévwpa o€ TToo00TO 65% (Z0vdpopo Conn), auPOTEPOTTAEUPO
utreptrAacia Twv emve@pidiwv (30%), av kal TeEAeuTaia Bewpeital OTI TO TTOOCOOTO APPOTEPOTTAEUPNG
uTTEPTTAQGIag €ival TTOAU TTIo ouxVvo Kal TTEPIAGUBAVEI OAES TIC HOPQPEG UTTEPTACNG ME XAMNAN pevivn.
AMAa aiTia TTEpIANaPBAvOUY eTEPOTTAEUPO UTTEPTTAAGIA TWV ETTIVEPPISIWYV, KAPKIVWHA TOU PAoIoU TwWV
EMVEPPIBiWY, OIKOYEVIG UTTEPAAOOCTEPOVIOUOG KAl UTTEPAASOCTEPOVIONOG KATAoTEAAOUEVOG aTTd Ta
YAUKOKOPTIKOEION).

H véoog ptropei va mapouciacTei o€ omToladnTToTe NAIKIa, ival Opwg auxvoTepn Katé Tnv 3n PE 5n
oeKkaeTia TNG CWNAG Kal a@opd KUPIWG OTIC YUVAIKES. TIG TTEPICTOTEPES POPESC WG MOVADIKH EKOAAWON
gival n TTapoudia apTnEIaKAG UTTEPTACNG, N oTToia gival oTaBepd augnuévn, o€ uwnAd eiTreda Kal o€
TT0000TO Avw ToU 25% ouvodeueTal atrd ooBapég Kapdiayyelakég ETITTAOKEG. H ouvodOg utrokaAlal-
Mia TTpéTTel va BETEl TNV uTTOWia TTPWTOTTAB0UG UTTEPAADOGTEPOVIOHOU, HOAOVOTI £XEI DIATTIOTWOET OTI
O€ TTOAEG TTEPITITWOEIG TTPWTOTTAB0UG UTTEPOADOOTEPOVIOHOU PTTOPEN VO EAAEITTEL.

H aAdooTepdvn evepyoTrolei TOV UTTOOOXEQ TwWV AAATOKOPTIKOEIDWY Kal 0dnyei oTnV TTapaywyn Ti-
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BnAiakwv diauAwv vaTpiou (epithelial sodium channels-ENAC) a1ré Ta KUTTOpa TwV CWANVAPIaKWY
KUTTATWY OTO ATTW ECTTEIPAUEVO Kal 0Tn QAoIwdn poipa Tou abpoioTikou cwAnvapiou. O ENACs
augavouv Tnv eravappo®non Na kai 0dartog, evw TauTdxpova yia KGBe 10v Na* TTou eTTavappo@ei-
Tal atmoBAAAeTal €va 16V K*, yeyovog TTou odnyei o€ uttokaAiaipia. H augnuévn emavappoenon Na
odnyei o€ KATakpATNON VOTPIOU Kal o€ augnaon TG CUVOAIKAG TTOOOTNTAG VATPIOU TOU OpyaviouoU.*®
Omtwg mpoavaeépbnke, N katakpdrnon Na otov TTpwToTTabr uttepaAdoaTePoVIO O 0dnyei apxikéd o€
augnan Tou Oykou aAAG TEAIKG o€ augnon TWV TTEPIPEPIKWY QAVTIOTACEWY PE TEAIKO ETTAKOAOUBO TNV
TTAPATNPOUNEVN APTNPICKN UTTEPTACT.

AVTIGUAANTITIKA Q@APHOKA

ATtroTeAei TO ouXVOTEPO aiTIO dEUTEPOTTABOUG UTTEPTOONG OE VEEG YUVAIKEG. ZTIG TTEPIOCOTEPEG TTEPI-
TITWOEIG N uTrépTacn eival ATma. MTopei woTdoo, va epeaviodei Taxeia avgnon NG Al Ye veppikn
BAGRN. Atraiteital cuvABwg didoTnua 3-6 Prveg yia TNy emavodo Tng Al o€ QuaIoAoyIKG eTTiTTedA
META TN SIOKOTT) TOU QAapPAKoU. QOTO00, £wg Kal o€ 50% TwV TTEPITITWOEWV N UTTEPTOOH TTOPAUEVEL.
O uTtokeigevog unxaviouog gival N KatakpaTnaon VaTpiou TTPOQavVWS HETW TOU UTTOOOXEQ TwV aAC-
TOKOPTIKOEIDWV.
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CUSHING’S SYNDROME AND HYPERTENSION

Stelios Tigas
MRCP (UK), Ph.D.

Cushing’s syndrome (CS) is caused by prolonged exposure to elevated levels of exogenous or en-
dogenous glucocorticoids. Hypertension is a common feature of excess glucocorticoid production,
as it is present in 70-90% of patients with CS. Other features include the presence of the character-
istic cushingoid facies, proximal muscle weakness, truncal obesity, buffalo hump and ecchymoses.
Although endogenous Cushing’s syndrome is relatively rare (1 in 300-400 hypertensive patients in
referral centres and 5-25 per million in the general population), iatrogenic CS is common and results
in hypertension in ~20% of patients treated with synthetic glucocorticoids. Furthermore, it is com-
monly necessary to exclude hypercortisolism in patients who present with resistant hypertension or
those with adrenal lesions incidentally discovered by radiologic examination (adrenal incidentalo-
mas). Patients with CS may have severe and/or resistant hypertension and their cardiovascular risk
is substantially elevated due to the co-existence of several additional risk factors such as diabetes/
insulin resistance, dyslipidemia and obesity. In the majority of cases (80-85%), endogenous CS is
due to excess ACTH production by a pituitary adenoma (Cushing’s disease, CD). Less frequently,
the excess ACTH is due to ectopic ACTH production and rarely, by ectopic CRH production by a
tumor. In the remaining 15-20% of cases, CS is ACTH-independent, due to autonomous excess cor-
tisol production by the adrenal gland(s). Adrenal CS may be due to unilateral or bilateral, benign or
malignant tumors, and rarely, to micronodular and macronodular adrenal hyperplasia. The pathogen-
esis of hypertension in CS is complex and includes several factors such as increased sympathetic
activity, increased vascular sensitivity to catecholamines, supression of vasodilation (NO deficiency,
reduced production of prostacyclin, PGE2, kallikrein), enhanced synthesis of angiotensinogen and
overexpression of the renin-angiotensin system, activation of the mineralocorticoid receptor by corti-
sol, inability of 11b-hydroxysteroid dehydrogenase type 2 (11b-HSD2) to sufficiently convert excess
cortisol to cortisone, central nervous system effects, associated insulin resistance and sleep apnea.
The diagnostic work-up of patients with suspected CS generally involves 2 steps: (1) establishing
the presence of cortisol excess by demonstrating increased 24 hour urine cortisol levels, failure of
cortisol to suppress following oral administration of dexamethasone and/or disruption of the normal
cortisol diurnal rhythm and (2) determining whether the cortisol production is dependent on ACTH
(pituitary or ectopic causes) or ACTH-independent (adrenal tumors). If the ACTH is suppressed,
adrenal imaging by CT or MRI is indicated. When the basal ACTH is normal or elevated, pituitary
imaging by MRI +/- inferior petrosal sinus sampling (IPSS) should be performed to look for a pituitary
or ectopic source of ACTH production. Hypertension usually resolves in patients with CS/CD follow-
ing successful surgical treatment of the cortisol or ACTH producing tumour. However, some patients
require peri- and postoperative pharmacological therapy with multiple antihypertensive agents; the
use of mineralocorticoid receptor antagonists may be particularly effective, especially in patients
with hypokalemia. Occasionally - when surgery is delayed, contraindicated, or unsuccessful - medi-
cal therapy with adrenal enzyme inhibitors or adrenolytic agents is used, in an attempt to medically
control the hypercortisolism.
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H XPHZH TQN ANTINMHKTIKQN ZTHN KAINIKH NMPA=H THZ NAGOAOIIAZ ZHMEPA
Xpnotog I'. Zappotmoulog, I. A. Kaidea, A.l. XarntéAiog

2AMEPQ, HEYANOG apIBUOG aoBevWV AaPBAVEI HOKPOXPOVIA AVTITTNKTIKY aywyr] HE KOUPapIVIKG (KAK)
N vewtepa avTITTNKTIKA (NAK), pe KUpIeG evOEIEEIC TNV KOATTIKA JOpUapuyn, Ta oféa aTe@aviaia auv-
Opopa, Tnv Utrapén UNXavikng kapdiakng BaABidag, Tnv ouyyevr A €TmikTNTn BpouBo@IAia Kal Tn
BpoupoePoAIKn vOoO (v Tw PABel PAeBOOPOPPWON, ayYEIaKO eYKEPAAIKO €TTEICODIO, TTVEUUOVIKN
EUBOAN).

H didpkela avTITINKTIKAG aywyng egaptaTal atrd tnv £voeign Kai gival 3-6 PAveg yia GAEBIKA Bpou-
Bwon kdtw akpwv, €wg 1 Xpdvo yia TTveupovikh €UBOAN Kal ouvrBwg dia Biou oe xpovia KOATTIKA
Mopuapuyr, TTPOCOETIKEG METAAAIKEG BaARideG, oTe@aviaia vOoo OTTOU €VOEIKVUTAI KOl QVTIQUWOQOAI-
OIKO CUVOPOUO PE BPOUPWOEIS KAl KANPOVOUIKN BpouBo@iAia.

Ta avTITINKTIK& @ApPOKa avacTEAAOUV YEVIKWGS TN BpouBivn, KaBwg Kal 10IKOTEPA KATTOIOUG ATTO
TOUG TTAPAYOVTEG TTOU CUMMKETEXOUV OTO INXAVIOUO TNG TTASNG, ATTOTPETTOVTAG WE TOV TPOTTO auTd TNV
TTEPAITEPW TTAPAYWYT IVIKAG.

2AMepa o MNaboAdyog £xel otnv d1ABear| ToU -TTAPEVTEPIKA ] ATTO TOU OTOPATOG- TA TTAAAIA KAQO-
OIK& avTITTNKTIK& (avTaywvioTég TG Birapivng K, phenprocoumon-Marcoumar®, acenocoumarol-
Sintrom® ka1 coumadin-Warfarin®), cuptrepIAap-Bavopévwy Kal Twv NTTapIvwy (KAQCOIKNG Kal Xo-
HMNAoU popiakou Bdapoug- LMWH/XMBH) kail 1Ta vewTepa TTou TTEPIAAUBavouV Toug duecoug ava-
oToAcig lla (dabigatran-Pradaxa®) kai Toug AueECOUG Kal €UPECOUG AvAOTOAEIG Tou TTapdyovTa Xa
(rivaroxaban-Xarelto®, apixaban-Eliquis® kai fondaparinux-Arixtra®)

Mapda Tnv duvatoTnTa €mMAOYNG, KABE yIaTpOg TTPETTEI VO CUVUTTOAOYIEl yia ouvTayoypapnaon ou-
YKEKPIMEVNG QVTITINKTIKAG aywynS, OTI UTTAPXOUV aCBevEiG TTou TTapouaiddouv avtioTaon oTa avTi-
OpouBWTIKA @apuaka, evw GANoI aoBeveig TTapouaiGlouv PeydAn euaioBnoia oTa idia edpuaka. ETTi-
TTPOCOETA, UTTAPXOUV TTAPAYOVTES TTOU BIA@POPOTIOIOUV T Opdaon TOU QVTITTNKTIKOU avAPECT OTOUG
aoBeveig, OTTWG N CUPPOPPWAN, N CuyxopnyoUuevn aywyn, To dIAITOAGYIO Kal Ol JETAEU TWV QAPUA-
KWV OAANAETTIOPACEIG, TG CUVUTIAPXOVTA VOOHOTA, YEVETIKOI TTOAUPOPQIOUOI OTA KUTOXPWHOTA TTOU
ETTNPEACOUV TO JETAROAICHO TWV QAPUAKWY, KABWGS KOl YEVETIKOI TTOAUUOPPITHOI TWV JOPIWY OTOXWY
TWV QOPUAKWV.

‘ETo1, utipxe Kal ouveyicel va uttépxel-rapd Tnv mpoo@atn xprion Twv NAK- n avdykn ouvexoug
avadnTnong evog véou QapUAKou, €TTEIDN Ta ON KUKAOQopouvTa avTITIKTIKA (nTapiveg kar KAK)
TTaPA TNV ATTOTEAEOUATIKOTNTA TOUG £X0UV TTEPIopPIoPoUG (EIk. 1).
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AVTITINKTIKO

Meplopicpoi

ZUVETTEIQ

AvtiBLrapivecg K

Apyn €vapén kal mavon tng dpdong

Ytevo BepameuTiko eUpog,
aAnAenibpaoelc pe TpodEC Kal pappaka
levetikn mowkthopopdia petafoliopol

Tuxvn mapakohovBnon INR
Kivbuvog atpoppayikwy
EMUTAOKWVY

Khaoowr nmopivn

Napeviepikn xopriynon

HIT, ooteonodpwon, kivéuvog alpoppayiag
MotkiAn BlobLaBeoipotnta, anpofAemntn
avTunktkn Spdon

Aev avaotéAeL tnv Bpopfivn eni tou
Bpoupou

AcUpudopn ylo pakpoxpovia
xopriynon

Antatteital mapakoholBnon
KoL puBuion pe APTT

ouvdedepévoug pe Bpoupo

LMWHs MapevtepLkn xopnynon AcUudopn Kat akptpn yia
HIT, ooteonopwon kivbuvog alpoppayiag HakpoxpovLa Xopriynon
oe NA Epyaotnplakn
Aev avaoTeNAEL TAPAYOVTEG TNENG napakohoUBnon

atponetaAiwy

Eikéva 1. lMepiopiouoi atnv xprnon twv cuuBarwy avrimmnKTIKWV Kal NTTapIvVwV

ZUVIOTWHEVN WG ATTOTEAECUATIKA KAl AOQAAAG QVTITINKTIKA aywyr pe Bdon 1o €0pog Tou INR egival
T0 2-2,5 o€ TTpoPUAagn ev Tw BdaBel pAeBoBpouBwaong, 1o 2,5-3 o€ ‘Epgppaypa Tou puokapdiou étav
QTTQITEITAI AVTITINKTIKA aywyr], TTVEUMOVIKN €UBOAR, Bepartreia ev Tw Babel AeBobpouBwaong, Trpo-
00eTIKEG pETAAAIKEG KapBIOKES BaABIdES vEOU TUTTOU, evdoaTe@aviaia TTPOBean (stent), KOATTIKA pop-
Hapuyn kal 70 3-3,5 o€ ApTnpiaki vooo, TTPOCBETIKEG BAABIBES TTAAAIOU TUTTOU, QVTIQWOQOAITTIOIKO
oUvOpPOO.

‘Eva peydAo TpOBANPa Xpriong Twv QVTITINKTIKWY TNV KAIVIKR TTpdén Tng MNaBoAoyiag, cival kai o
Kivouvog aipgoppayikwy ekdnAwaoewyv. Me tTnv xprion Twv NAK mmiBavoAoyouvTal AiyoTeEPES algoppayi-
KEG ETTITTAOKEG, AOYW TWV TTAEOVEKTNUATWY TOUG (EAQTTWHEVOG XPOVOGS nuiceiag {wnig, duean Evapén
Opdong Kal Pn €6apTnoN aUuTAG ATro TO €id0G dIATPOPNG, N OTTAITNON BEPATTEiAg YEQUPAG, AUENUEVO
BepatreuTikG €0POG), WOTOCO TTAPATNEOUVTAI KAI 0OAPA HEIOVEKTAUATA OTNV XPAON Toug (EAAEIWN
€101IKoU avTidoTOU O€ TTEPITITWON Aloppayiag, aduvayia AUeong avaoTPOoPnG, Un TTPOCITOG EPYOOTN-
PIAKOG EAEYXOG KAl auENUEVO KOOTOG), TTOU CUVEXICOUV va TTPOKOAOUV BUOKOAIEG OTNV AVTITINKTIKA
aywyn.

BéBalia avagépovTal odnyieg ava@opIKa PE TO YEVIKA PETPA AVTIMETWITIONG TNG QINOPPAYIKAG ETTI-
TTAOKAG, aveCapTATWG oKeudouaTog. ‘Exel 1diaitepn onuaacia o xpdvog Aywng Tng TeAeuTtaiag d6ong,
€101k ota NAK Kal oTTwodATIOTE 1 yVwWaon Tou XpOvou NUIioEIag WNG. ZNUAVTIKN €ival-JeETA ao@AAWG
TNV TTPOCWPIVH BIAKOTT TOU QApPAKou- Kal n digpelivnon TNG aITiag Tng algoppayiag, dedopuévou
OTI o€ PeydAo TTOoOOTO aveupioKeTal UuTTokeievn BAARN. MapdAAnAa dievepyolvTal EpyacTNPIOKES
eetaoelg (MevikA aipartog, Bioxnuikdg EAeyxog: oupia kpeativivn, NTTaTikr Asitoupyia, PT, aPTT, TT,
Ivwdoyovo, Kal EEIBIKEUEVES eEETAOEIG QINOOTAONG -aV gival BIABECIPEG- OTTWG Anti-Xa, KATT).

O1 aigoppayieg diakpivovtal oe XaunAng Baputntag (pivoppayia, ouhoppayia), Méong BaputnTag,
YwnAng Baputntag (Trrwon Hb > 2g/L, avaykn petdyyiong > 2 Movadeg ZupTrtukvwpévwyY EpuBpwv-
2E, evdoapBpikr, TTepIKapdiokr, EVOOUUIKN aigoppayia pe cUvOpouo SIaUEPICUATOTTIOINONG) Kal
AtreIAnTIKES yia Tn {wn aipoppayieg (Trrwon Hb > 5 g/L, avaykn petayyiong > 4 ZE i evdokpavia
aigoppayia).




ROUND TABLES - Recent advances in anticoagulation
Internal Medicine Society of Northern Greece Saturday, March 29, 2014

H OUPTITWUATIKA AQVvTIMETWITION KaTd TNV dlaxeipion utrepdoooAoyiag Kal aipgoppayiag atmo avTiTn-
KTIKA aywyn, TTepidauBavel Tnv e€ac@dAion i amokatdotaon TNG aIodUVANIKAG 0TaBePATNTAG TOU
aoBevoug (A, o@ugeig) pe xopriynon uypwv (KPUoTaAAOEIO / KOANOEIBNR), TNV PETAYYION VWTTOU
Karewuyuévou TTAGopatog (FFP) i kai aipatog (OAIKO A CUPTTUKVWUEVA £puBpd) OTTou aTTaITEITal
(oAyaiuiké shock, aipoduvauikn actdbeia agBevoug), avTidoTwy 6Tav UTTApYoUV (BElikn TTpwTauivn
o€ algoppayia armd nmapivn, Prirapgivn K- kovakio ae aigoppayia atd Birapivo K e€apTwpevoug Tra-
payovtec-KAK, mTpoBpoufiviké ouutrAeyua BeriplexP/N 500 oe aipoppayia atmd nmapivn i NAK),
KaBwg Kal XEIPOUPYIKN aiudéoTacn otrou cival duvartr. H xopriynon TTPOAIJOCTATIKWY TTApAyOvTwyY
oTTwg n deopotrpeccoivn (DDAVP), pye atreAeuBépwaon mmapayovra von Willebrand atmd ta evdobnAi-
akd KUTTOpa Kal avénon Twv emmédwy Tou Tapdyovta VI, Bondd oe trepitrtwon aduvapiog xopr-
ynong A éAAEIYNG TTaPaywywV aidaTtog (TTapevEPYEIES : UTTEPTACT, uTTovaTplaiyia). To TpaveEauiko
0o&U (Transamine) avacoTEAAEl TNV €vePyoTTOiNON TOU TTAAOUIVOYOVOU O€ TTAQOIvN Kol YTTOpPEi va
XpPnoigoTroiNBei TTpIv ammaitnBoUv PETAYYIOEIS (ETTITTAOKEG: UETEYXEIPNTIKOI OTTACHOI).

2. € TTEPITITWON UTTEPOOCOAOYIOC AVTITTNKTIKWY ATTO TOU OTOMATOC | O€ TUXaia KATATTOoN, N Xopriynon
evepyou dvBpaka Ba ptropouce va gival XpACIKNN 0TV QVTILETWTTION TNG €V AOYW KOTAOTAONG. €
KAOe TTePITITWON ATTEIANTIKAG yia TNV {wr Tou acBevoug aigoppayiag atmd avTITinKTIKA aTtTé Tou oTo-
MaTOG aywYNG, TTou dev dUvaTtal va eAeyXOei e OAa Ta TTpoava@epOueva HETPA (YEVIKA A EI0IKA UE XO-
priynon cupTtrAeyudtwy TTapayoviwy TTHENG HE OTOXO TNV augnon Trapaywyng BpouRivng), uTmopei va
eceTaoBei 10 evdexOUEVO Xopriynong avacuvduaouévou TrapdayovTa Vila, pe nithotroinon 1ng d6ong
Tou ava@Aoya pe TNV €€EAIEN TNG alpoppayiag. KaTd Tepitrtwaon acBevoUg Kal avTITTNKTIKOU @apudKou,
MTTOPEI VO epappooBei kal alpodIUAion.

MPakKTIKG epwTAMATA TToU TiIBEVTaI CUXVA KOTA TNV XPAOoN AVTITTNKTIKWY oTnv KAIVIKA) TTpdén Tng Ma-
Boloyiag, 6Tav évag aoBevig o otroiog Aaupavel AAK tTpokerTal va uTtoBANBEi o€ XEIpoupyIKr ) O€
GAAN TTapEPPBATIKA 10TPIKA TTPAEN, €ival TA TTAPAKATW:

1. MTropei n eméuPaaon va yivel xwpig SIOKOTTA TNG AVTITINKTIKAG aywynS Kal TToIoG €ival O aIoppa-
YIKOG KivOUVOG O€ QUTAV TNV TTEPITITWON;

2. Mrtropei va dIaKOTTEl N AvTITINKTIKA aywyr Kal TTo10¢G gival 0 KivOouvog Bpdupwaong o€ TTepiTITwon
OIOKOTING TNG;

3. YTdpxel KaTAAANAN «yEQUPIKA» aywyn;

Ma tnv Aoy opBwv aTToQAceEwWV TTPETTEI va An@BoUv uttdyn n £vOEIEn yia TNV OTToia XopnyeiTai n
QVTITINKTIKA aywyr], Ta KAIVIKA XapaKTNPIoTIKA TOU a0Bevh Kal To €i60G TNG XEIPOUPYIKNG ETTEURACNG
oTnVv otroia TTPOKEITal va uttoBANnBei autdg. ZTov TTivaka 1 TTapaTifevral ol eTTEURACEIS TTOU EPPAVi-
Couv UWNAG A duvNTIKA UWNASG Kivduvo gu@aviong ueifovog f KAIVIKG onPavTIKAG algoppayiag katd
TNV TTEPIEYXEIPNTIKI TTEPIODO.
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Kivbuvos aipoppayias avaAoyws

Mivakas 1

TOoU £idous Tns enépBaons

YynAos Kivbuvos AuvnTikd upnAds kivéuvos

; A " Apaipeon noAUnodos eviépou
AoptooTepaviaia napdkapyn

______ (>2 cm)
Neupoxeipoupyikn . Bioyia npootdrn, veppou
Avelpuopa KoIAIakns aopTns S drEiteTs Bﬂ{,IG.TOSOTOU,
anividwtn

Meizwv ayyeiakn |
ApBponhaoTikn (yévu - 10xi0) |
Npootarns, kuotn
EnavopBwrtikn nAaotikn

EkTETApEVN KAPKIVIKA VOOOS

lMivakag 1. Kivduvog aipoppayiag rou aoBevous Utrd avTiTiNKTIK aywyr avaAoya e 10 €I60G TNS XEIPOUPYIKNS
eméuBaons

ATIO TNV GAAN, uttdpxel Kivouvog Bpoupwong oe TTePITITWOon dIAKOTTAG AANBavVOUEVNG AVTITTNKTIKAG
aywyng Tpiv KaBe eméuBaacn. Mpiv SIAKOTTEN N AVTITINKTIKA aywyr €AEyXETAI OTTWOONATIOTE OE TToId
opada Kivouvou avrkel o aoBevAg. Edv avrkel og opdda uwnAoU KIvOUVOU OTTAITEITAI «YEQPUPIKA»
aywyn pe HXMB. Ze aoBeveig o1 otroiol BpiokovTal uTTd avTITINKTIKA aywyr Kal EQOooV n TTEURAON
oTtnv otroia 6a uttoBANBOUV £IRBAAAEI TN BIAKOTTA TNG, TTPOTEIVETAI O AKOAOUBOG TTEPIEYXEIPNTIKOG XEI-
PIOPOG: AIOKOTTA TWV KOUUAPIVIKWY QAPUAKWY 5 NUEPES TTPO TOU XEIPOUPYEIOU, WWOTE va ETTAVEADEI
oTa QUOIoAoYIKG eTTiTTEdA 0 XPpbOvog TTpoBpouBivng (TINES INR <1,5 BewpouvTal ao@aAEic yia To Xel-
poupyeio). Metd Tnv TAPod0o piag nuEpag atrd Tn SIOKOTTH) aC0EVOKOUUAPOANG (Sintrom), 1 dUo nue-
pwv atté Tn diakotr Bappapivng (Panwarfin), xopnyeitar «yepupiki» aywyn e nmrapivn 4 HXMB,
avaloya pe Tov Kivduvo BpouBwong, cUPewva he Tov aAyopiBpo Kal TIG O0EIG TTou UTTApXOUV O€
dlaBéoipoug trivakes. Edv 1o INR mmapapéver upnAd (>1,5) pia éwg dU0 NUEPES TTPO TOU XEIPOUPYEIOU
xopnyeitar xaunAf 86on (1 - 2 mg) Birapivng K ammd tou otopatog. H «yeQuUPIKA» aywyr|, EQOcov
000¢i, Ba dIakoTTEl 4 WPEG TTPO TOU XEIPOUPYEiOU O€ TTEPITTITWON EVOOPAERIOG NTTapivng | 24 WPEG
TIPO TOU Xelpoupyeiou o€ TrepiTmtwon HXMB. H emmavévapén Tng avTiminkTIKAG aywyngs kaBopileTal
avaAoya Pe TNV aioéoTacn Kai Tov Kivouvo Bpdupwaong. Mevikd, o€ 24 - 48 wpeg PTTOpEi va EeKIVIOEI
n nmapivn 1 n HXMB oTnv mTpogyxeipnTiky) docohoyia. H per os aywyn Ba &ekiviioel WOAIG gival ei-
KT N a1Td TOU OTOMATOG ANWn, evw £€apTATal £TTIONG ATTO TNV QINOCTACH GAAG Kal atrd Tov KivOuvo
BpopBwaong. Qg apxikn 86an Evapgng xopnyouue Tn ouvrnRdn TTponyouugvn d60n ouvTRpnong, au-
Enuévn katd 50% Tig TTPWTEG BUO NUEPES. H «ye@upPIKA» aywyr dlakéTrTeTal JOAIG To INR avéABel o€
BepatreuTiKG €TTiITTEDA, KATI TO OTT0I0 CUVABWG eTTITUYXAVETAl O€ 48 - 72 Wpeg. MNpéTTel va onuelwOei
om n évapén Tng dpdong Tng HXMB trapaTtnpeital evidg 3wpou atd Tn XoprHynorn, woTdoo dev TTpo-
QuUAdooel atrd BpouBwaon o€ TTepiTITwon UTrapéng stent.

MNa ta NAK, o€ xapunAo kivouvo aipgoppayiag ataiteital SIaKOTTr) TOug TOUAAXIOTOV 24 WPEG TTPIV aTro
TNV XEIPOUPYIKN ETTEPRACN, EVW YIA PETPIO i UPNAO Kivduvo aiyoppayiag n SIGKOTTA Toug Ba TTPETTE
va yiveTal TOUAAXIOTOV 48 WpEG TTPIV ATTO TNV €TTEURAON.

Ev katakAeidl, o MaboAdyog Tpétrel va gival EE0IKEIWPEVOG PE TNV XPHON TWV AVTITINKTIKWY QOapUd-
KWV, yvwpidovTag TIG evOEeieIg XOPAYNONAG TOUG, TIC PAPHOKOAOYIKEG KAl AOITTEG IB10TNTEG EKAOTOU €§
QUTWV, TIG GAANAETTIOPACEIG TOUG HE GAAG PAPUaKa TTOU AAUBAVOUV Ol a0BEVEIG yIa CUPTTOPOUap-
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TOUVTO VOOT|JATA, TOUG dUVNTIKOUG KIVOUVOUG ekdAWONG algoppayiag Kal Tnv £ykaipn d1ayvwaon Kal
QVTIMETWTTION QUTWY, VW PE BAon Ta avwTéEPpw TTPETTEI VO ECOTOMIKEUEN TNV ETTIAOYH TOU KATOAANAOTE-
pou. ATTO Tnv &GAAn, oTdX0G TNG £peuvag Ba TTPETTEN va gival N dnuIoupyia evog avTITTNKTIKOU aTTd TOu
OTOUATOC, TTOU va AauBAaveTal ATrag nUEPNCiwG, va PEIWVEI ONUAVTIKA Ta BpouBoeUBOAIKG £TTEICODIA
o€ €va Peyalo eUpog evdeitewy, va gival @BnvoS Kal un TogikG Kal va UTTopEl va avaoTEANETAI GUEDA N
Opdon Tou o€ TTEPITITWON aIoppayiag Je xopriynon diaBéaipyou avTidoTou.
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HEPARIN TREATMENT: FROM UNFRACTIONATED HEPARIN TO LMWH
AND THEIR ANALOGUES

Christos Antonoglou
Associate Professor of Internal Medicine, Medical School of Democritus University
Second Department of Internal Medicine, University Hospital of Alexandroupolis

Unfractionated heparin (UFH), low-molecular-weight heparins (LMWHSs) and fondaparinux compose
mainly the therapeutic arsenal of parenteral anticoagulants available to clinicians.

UFH is a heterogeneous mixture of glycosaminoglycans that bind to antithrombin via a unique pen-
tasaccharide sequence and catalyze the inactivation of thrombin, factor Xa, and other clotting en-
zymes. Heparin also binds to cells and plasma proteins other than antithrombin causing unpredict-
able pharmacokinetic and pharmacodynamic properties and triggering nonhemorrhagic side effects,
such as heparin-induced thrombocytopenia (HIT) and osteoporosis. UFH has traditionally been ad-
ministered by IV or SC monitored with aPTT plasma tests. Weight-adjusted dosing or fixed dosing
approaches of IV UFH has been used in VTE treatment and low dose fixed dosing of SC UFH used
in VTE prevention.

LMWHSs have greater inhibitory activity against factor Xa than thrombin and exhibit

less binding to cells and plasma proteins than heparin. Consequently, LMWH preparations have
more predictable pharmacokinetic and pharmacodynamic properties, have a longer half-life than
heparin, and are associated with a lower risk of nonhemorrhagic side effects. LMWHs can be admin-
istered once daily or bid by subcutaneous injection, without coagulation monitoring. If monitoring is
required in special situations, the anti-Xa level is the recommended test. They are typically admin-
istered in fixed or weight-adjusted doses for thromboprophylaxis. For therapeutic purposes they are
administered on a weight-adjusted basis at a dosage of either 85 t0100 anti-Xa Units/kg every 12
hours or 115 to 200 anti-Xa U/Kg once daily. LMWH preparations with similar anti-factor Xa activity
in international units (U) do not produce equivalent antithrombotic effects. Specific dosage recom-
mendations should be based on the available safety and efficacy data for each LMWH. Based on
their greater convenience, LMWHSs have replaced UFH for many clinical indications and they have
the advantage over UFH for the Initial treatment of acute DVT and acute PE. LMWHSs have similar
effect with UFH on reduction in thrombosis in acutely and critically ill hospitalized medical patients
and surgical patients. They are preferred to UFH in VTE prevention in orthopedic patients. LMWHs
are more attractive than Vitamin K antagonists (VKA) in extended therapy in patients with VTE and
cancer. There are two limitations of LMWHs compared to UFH. Appropriate dosing of LMWH in
patients with severe renal insufficiency is uncertain. For patients receiving therapeutic LMWH who
have severe renal insufficiency (calculated creatinine clearance, 30 mL/min), an empirical reduction
of the dose is suggested. There is no proven method for neutralizing LMWH anticoagulant effect.

Fondaparinux, a synthetic pentasaccharide analogous to the pentasaccharide in heparin, catalyzes
the inhibition of factor Xa, but not thrombin, in an antithrombin-dependent fashion. Fondaparinux
binds only to antithrombin. Therefore, fondaparinux-associated HIT or osteoporosis is unlikely to
occur. Fondaparinux exhibits complete bioavailability when administered subcutaneously, has a
longer half-life than LMWHSs, and is given once daily by subcutaneous injection, without coagulation
monitoring, at a fixed dose of 2.5 mg daily for thromboprophylaxis and at doses of 5mg to 10mg,
weight-depended, for treatment of DVT or pulmonary embolism. It is considered that fondaparinux
shares the advantages that LMWHSs have over IV UFH for the initial treatment of DVT and PE. Fon-
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daparinux has similar effect with UFH and LMWH on reduction in thrombosis in acutely ill patients
and orthopedic patients undergoing major surgery. It shares a small advantage over LMWHSs in ex-
tensive superficial vein thrombosis treatment. Fondaparinux is nearly completely dependent on renal
clearance; thus, in patients with moderate renal insufficiency (ie, CrCl 30-50 mL/min) who require
thromboprophylaxis, the dose of fondaparinux should be reduced by 50% and is contraindicated in
patients with CrCl < 30 mL/min. Fondaparinux does not bind to protamine sulfate, the antidote for
heparin.
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PREVENTION OF RELAPSE OF CHB IN THE LIVER GRAFT: HBIS, NUCS OR COMBINATION?

Themistoklis G. Vasiliadis
Physician Hepatologist, Assistant Professor of Internal Medicine, 3¢ Department of Internal Medicine, Papa-
georgiou Hospital, Aristotle University of Thessaloniki, Greece

Patients who are on the waiting list for liver transplantation (LT) , because of hepatitis B (HBV) are
patients with decompensated cirrhosis(DC-Cir.), with or without hepatocellular carcinoma (HCC) , or
patients with compensated cirrhosis(C-Cir) and HCC and patients with acute liver failure(ALF) due
to HBV infection.

In accordance with the recommendations of the AASLD (American Association for the Study of the
liver disease)' and the EASL(European Association for the Study of the liver)?, in HBV DC-Cir pa-
tients , regardless of the HBeAg status (positive or negative)and irrespective of HBV DNA levels,
should be treated with ETV or TDF in specialized center. The licensed ETV dose for patients with
DC-Ciris 1 mg (instead of 0.5 mg for patients with well C-Cir) once daily

Generally, the patient with HBV related DC-Cir should be treated as urgent problem. The therapeutic
effect of TDF or ETV is expected after 3-6 months and sometimes transplantation may be avoided.
Some patients with advanced liver disease may have progressed beyond a critical point with no
benefit. These patients require LT, while they are on NAs treatment to achieve the lowest or even
undetectable levels of HBV DNA, decreasing the risk of HBV recurrence in the graft®

The therapeutic targets in HBV DC-Cir

1. Stabilization of clinical status

2. The delay or cancellation of the need of LT

3. The reduction of viral levels of less than 20-200 IU/ml and if it is possible levels of HBV DNA un-
detectable by real time PCR assays: <10-15 [U/ml, to minimize the likelihood of recurrence of HBV
in liver graft.

Prevention HBV recurrence after transplantation

Factors affecting the recurrence of HBV in graft is:
e mainly the levels of HBV DNA before LT
¢ Resistance to anti-virals (NAs) before LT
e absence of HDV coinfection
¢ HCC and maybe the genotype of HBV
AASLD Annual Meeting 201
Current strategy for prevention of HBV recurrence in transplant patients
e Antiviral treatment on the waiting list. Target :HBV DNA: undetectable (real time PCR)
e Administration of HBIG+NA post transplantation (standard of care today)
e Stop HBIG, continue with NAs (the new strategy?)
e Treat recurrence with TDF or ETV
Gut 2010 ; 59:1430-1435

Low risk for HBV recurrence are considered patients with :
I. Undetectable HBV DNA (<10-15 IU/mL)
II. Acute HBYV liver failure
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[ll. HBV+HDV liver failure
Hepatology 2009 ;49 Suppl 5:146-155(with modification in relation to the current data)

Stop HBIG, continue with NAs, the new strategy ?

There are newer several studies supporting the potential to change the standard of care post-trans-
plantation strategy 3

These studies support the ability to change strategy preventing relalpse of HBV in liver graft, which
can be summarized in the following proposals:

Before LT: antiviral treatment with strong antivirals (TDF,ETV), to minimization of HBV DNA (<
10-15 IU/ml) is the most critical parameter to prevent recurrence of HBV in liver graft. Adjustment
the dose of NUCs in GFR™

In unhepatic phase : 5000 U HBIG IV

Post- transplant:

Low risk for relapse: ETV or TDF indefinitely with or without HBIG for the first month.

High risk for relapse: ETV or TDF indefinitely and HBIG for the first few months ( one to six).
Check HBsAg and HBV DNA every 3 months the 1st year and every 6 monthly thereafter.

On the case of recurrence of HBV ( HBsAg positive , HBV DNA detectable) reintroduction of HBIG
and/or modification of treatment on the base of the profile resistance to NAs
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O ANOZOKATAZTAAMENOZ AZOENHZ ME HBV/HCV AOIMQ=H

Fpnyopiog X. Xartldng
AvammAnpwrng Kabnynrng NaboAoyikng @uaoioAoyiag EKIIA,
larpikh 2xoAn MNavemornuiou ABnvwy «Aaiké» Noookopegio

AvocokaTaoToA aTov avBpwTro TTpokaAcital atrd véoo .. HIV Aoipwén f amd xopriynon avooo-
KATAOTAATIKWY QApHAKwWY. MNaykoopiwg trepitrou 500 ekaToppUpia AvBpwTrol vooouv Xpoviwg aTrd
nmatinda B (HBV) f/kai nmratinidéa C (HCV) Aoipwén KivouvelovTag va avatmTugouv nNTraTikh vooo,
Kippwaon A nmratokuttapikd kapkivo (HKK). H eEENIEN auTr) eMOEIVWVETAI 0€ AVOOOKATAOTOAPEVOUG
ao0Beveig (AA). Av Kal UTTAPYXOUV TTOAAG KOIVA XOPOKTNPIOTIKA 0TNV TTaBoyévela TNG NTTATIKAG vOoou
amo HBV 1} HCV Aoipwén, uttdpxouv kai dia@opég dourg, TTOANATTAACIAoHOoU Kal QUOIKNG TTOPEiag
TWV 1WV, YEYOVOG TTOU KABIOTA IDIAITEPN TN CUGYXETION TOUG UE TNV AVOOOKATACTOAR TwWV 00BEVWV.
2Tn ouvéxela yivetal avagopd otn @uaolkr tropeia TG HBV kal HCV Aoipwéng o€ avoookaTaoTaApé-
VOUG aoBeveic.

HBV Aoipwén Kal avoooKATAOTOANEVOG 0COEVAG

H avalwtrupwaon 1ng HBV Aoipwéng atmoteAei coBapd erakdAouBo Tng eutreipiag Tou AA ue Tov HBV.
Q¢ avalwtupwaon opiouue TNV aipvidia au¢non Tou HBY DNA A/kal TG AAQVIVIKIG GUIVOTPAVOQE-
paong (ALT) oe aoBevi pe avevepyd HBV Aoipwgn i euoikr avoaia(1). Avalwtripworn o€ aoBeveig
pe OeikTeg: HBsAg(-)/anti-HBc(+), Trpoutrofétel eraveu@avion HBsAg(+) kal augnon TouldyioTtov 3
@opég TNG ALT kan 105 copies/ml tou HBV DNA (2). Eav EetrepacBei n avalwripwaon Kal 0 aoBevAg
yivel avoooetrapkng, 1o HBY DNA kai n ALT etravépxovTtal oTa apXIKa eTTireda, Pe moavr JEANOVTIKN
apvnTikoTtroinon Tou HBsAg.

AvalwTttupwon HBV Aoipwéng oe AA oTrdvia yivetal autopaTta, ouviBwg TTapaTnpPEiTal o€: IOEI-
vwan avoookatacToAng (HIV Aoipwén), aigvidia SIaKOTIH avTIKAG aYWYAS, XNHEIOBepaTTeia veoTTAG-
OMOTOG, AVOCOKATACTAATIKI) aywyr auTOAvOCoWwY VOONUATWY, HETAPNOCOXEUCN CUUTTAYWY opyavwy/
HugAoU Twv ooTwV, XNUeloeuBoliopd HKK. O1 AA pe HBsAgQ(+), xwpig avTi-IKA TTpooTaoia, eueavi-
Couv avalwtrupwaon o1o 50%(24%-88%) (1) kai 10 3% 1 2%-25% o1 £xovteg HBsAg(-)/anti-HBc(+)
Kal &ev Aappdvouv ) AauBavouyv rituximab avTioToixa(2).

MpodiaBeaikoi TrTapdyovTteg avalwtrupwong HBV Aoipwéng oe HBsAg(+) aoBeveig gival ol: a) oxeTI-
(Opevol pe Tov acBevr: avdpikd @UAO, veapr| nAikia, auénuéva emmitreda ALT, B) oxeTICOUEVOI PE TOV
10: HBeAg(+), ueTAANOEN oTnV TTpo-TTUpnVIKA TTepioxn, emmiTreda HBV DNA, y) oxeTi(dpevol Je n Be-
paTTEia: Xopriynon KOPTIKOEIdWY, Xoprynon avBpakukAIvwy, xnueloeuBoAiouds HKK, &) oxetifduevol
ME TN vOo0: Aéppwua, kapkivog paotou. MNa toug HBsAg(-)/anti-HBc(+) aaBeveig ival: avdpiko ¢uAo,
xopryynon rituximab, anti-HBs(-).

Mpoooxn, emdeivwaon nTTaTikng Aciroupyiag og AA ue gureipia HBV Aoipwéng, dev onuaivel TTavra
avadwTripwan, PTTopEi va onuaivel: a) emAoiywen atrd dAloug 100g: (D, E, C, A, CMV, EBV, HIV),
B) To&ikéTNTa PapUaKwY (PAEBOATTOPPAKTIKH VOO0, NTTATIKA TTEAiwoN, aTeatonTaTiTida, NTTATIKA VE-
Kpwaon, XoAdoTaaon), y) avTtidpaon pooxeupatog Evavti {eviotou (GVHD), 8) onwaiyia, €) atravidTepa
(xoAokuaoTiTIdA, dIRONCN ATTATOG ATTO VEOTTAAO A TT1.X. AEHQWHA, TOEIKOTNTA akTIVOBOoAiag). H avalw-
TTUpwOon gival ouxvotepn, 6tav ol AA Aapdavouv KopTikoeldr, BioAoyikoug Tmapdyovteg (anti-TNF-a)
f rituximab. Mg TTol0Ug TMBAVOUG UNXAVIGHOUGS KAl O€ TI TTOCOOTA Ta PAPHUAKG aUTA TTPOKAAOUV ava-
(wTtupwon;
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Ta kKopTIKOEION: a) £XOUV avoooKaTtaoTaATIKA dpdan, B) audvouv Tov TTOAAATTAACIAoUO TOU SPWVTAG
o€ TTUPNVIKOUG TTPWTEIVIKOUG UTTOBOXEIG TOU 10U, Y) augdvouv 1o 11Iké DNA/RNA 010 NTTaToKUTTaPO,
2 kal 4 @opég avtioToixa. Ta TTo0o0Td avalwTTupwaong KupaivovTal o€ BepatreuTiKd OXAUATA KE N
XWPIG KOPTIKOEION, (47.3%-66.6%) Kai (24%-28.5%) avTioToIxa.

Or1 anti-TNF-a BioAoyikoi TTapdyovTeg: a) aipouv TNV avacoTaATIkr dpdan Tou TNF-a aTov TToAAaTTAG-
olaouo Tou HBV, B) reipauata o€ {wa 1rou dgv Trapryayav TNF-a £éd€i§av TTaBoAoyikr) avTaTtokpion
auTtwyv otov HBYV, y) opiopévol TToAupop@iopoi Tou TNF-a €1Tiong euvoouv Tnv Xpovia HBV Aoipwén.
AvalwTtupwaon Tng HBV Aoipwéng og avevepyoug @opeic Tou HBV, TTou AapBdvouv anti-TNF-a, ¢Bd-
Vel T0 69%.

To rituximab (anti-CD 20 povokAwvIKS avTicwua) JEIWVEL TNV EKPPAC UTTODOXEWV TWV avOoCoo@al-
PIVWV O0Ta B Aeu@OKUTTOPA KAl WG €K TOUTOU TNV TTAPAYWYH QVTICWHATWY, TTPOKAAWVTAG avooo-
KataoToAr. AoBeveig, HBsAg(-)/anti-HBc(+), pe Aéppwpua TTou TTRpav XNUEIOBEpaTTEia Ye i Xwpig
rituximab gpgavicav avalwtrupwon 24% kai 0% avTioToixa. Ze yeAETN 31 aoBevwv Pe Aéu@wpa Kal
avalwTtrupwaon Tng HBV Aoipwéng, Tmou eAduBavav r gixav AdBel Beparreia pe rituximab, 17(55%)
eppavioav kepauvooio nmraTimida kal 15(48%) amefiwoav.

Bdaoel 6o0wv £xouv avaepBei o1 AA Kal 01 AVOCOETTAPKEIG PE euTTelpia HBV Aoipwéng yia va atmmogu-
YOuV TTEPAITEPW ETTIOEIVWON TNG NTTATIKAG AgIToupyiag TTPETTEL: a) Ze avalwttupwon HBV Aoipwéng,
va AauBdavouv dueca, TTpwTNG YPOUUAS avTi-iikd edpupaka (TevogoBipn r evrekapipn). B) AaBeveig
TTou Ba AGBOoUV avoCOKATAOTAATIKA TTPETTEI MIa €RSoPAda TTPIV KAl 6-12 PAVEC PETA TNV AVOOOKQ-
TAOTOAN, va AauBAvouv TTPOCTATEUTIKA aywyr]. ZXETIKA HEAETN aoBevwyv e gutreipia HBV Aoipwéng
Kol Aégowpa yia 1o otroio €éAapav XMO, pe/xwpig TTpoAnTITIKA xopriynon AapiBoudivng, 0%/53%
avtioToixa ékavav avalwTripwaorn, amd autoug TToU £kavav avadwTtupwon 1o 7% téBave €0Tw Kal
€av €Aafe BepaTreia Adyw NG avalwtripwong.

AcBevnc xwpic HBV eutreipia, Tou TpoKeITal va AABEl avOGOKATACTOATIKA TTPETTEl va epBoAIGleTal
aueoa. AVOAUTIKEG KOTEUBUVTHPIEG 0dNYieg yia TNV TTpocyyion AA pe sutrelpia HBV Aoipweng, £xouv
000¢i ammd v Apepikavikn, Tnv EupwTtaiki kai Tnv EAAnvIKA ETaipeia peAétng Tou ‘HTTatog, dpwg
Bewpw TTANPECTEPES TIC 0ONYieS KAIVIKAG TTPAKTIKAS TNG EupwTraikAg ETaipeiag MeAéTng Tou ‘H1matog
(3). Ze autéc avagépeTal: 1) AA e deikTeg: HBsAg(-)/anti-HBc(+)/HBV DNA(+) avTigeTwTTigeTal 6TTWG
ol HBsAg(+) pe voukAeoai(T)dikd avahoya(NAs) TpwTtng ypauuns. 2) AA 1 aoBevig TTou Ba AdBel
XMO ue d¢eikteg: HBsAg(-)/anti-HBc(+)/HBV DNA(-)/anti-HBs(+or-), TTapakoAouBeital pe éAeyxo ALT/
HBYV DNA avd 1-3 prveg kai AapBdvel NAs pe tnv aug¢non tou HBV DNA tpiv Tnv augnon tng ALT.
Edv dev gival duvatdg o ouxvog Edeyxog Tou HBV DNA kai 0 acBevrg €xel anti-HBs(-), kal Ba AdBel
rituximab, xopnyeital Trpo@UAagn pe LAV. 3) AoBeveig pe anti-HBc(+) kai petapdoxeuon yueAou Aap-
Bavouv NA yia xpovo TTou dev kaBopidetal. 4) AcBeveic HBsAg(-) TTou AapBdvouv NTTaTike JOoXEUUa
atod 80T1eg anti-HBc(+) BepatretovTal pe LAV ouvexweg.

HCV Aoipwén Kal avoooKATAOTOApEVOG 00OEVAG

H €&éNign Tng HCV Aoipwéng 1Tpog Kippwaon eival Taxutepn o€ avoooKaTaoTOAPEVOUG aoBeveig OI-
apKoUOoNG TNG AVOOOKOTAOTOANG, CUYKPITIKG PE TOUG QVOOOETTOPKEIC. eyovoG TTOU EUPIOKETAI OE
avTtiBeon pe Tnv HBV Aoipwén, 61Tou N avadwtupwon ouviBwg yiveTal e TNV avaktnon Thg avooo-
AOYIKNG ETTAPKEIOG A META TN BIAKOTTA TNG QVTI-IIKAG TTpooTaaciag ] Tng XMO.

H dia@opeTikdTNTa auTr atrodidetal oTnv TTapéuBacn Tou HCV o010 avoooAoyikd oUCTNUA TOU av-
BpWTTOU PE ATTOTEAEC A TNV KATAOTPOQPR TWV NTTATOKUTTAPWY PECW KUTTAPOTOEIKAG Opdong Tou Kal
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Ox1 MOVOV PJEOW avooOoAOYIKOU pnxaviopou O6TTwg cupBaivel e Tov HBV (4).

Etriong o ouvduaopog HCV Aoipwéng-avoookataoToAfg dev odnyei TTavia o€ Bapid Kal TaxEwG
e€eNlOOOEVN NTTATIKI) VOO0, O€ €IOIKEG TTEPITITWOEIS 0dNYEi o€ BeATIwWON TNG NTTATIKAG dUCTTPAYIAG,
OTTWG OTN BepaTTeia KPUOOPAIPIVAIMIAG 1 AEUPOUTTEPTTAACTIKWY VOONPATWY JE rituximab, TTou ptro-
pei va TTapatnenBei akdun kal TaAivOpouNnNon KN avTipPOTTOUNEVNG Kippwang o€ avTippoTToUEevn
(5),  oTn BepaTreia autodvoowv voonudtwy pe anti-TNF-a, TTou €ival aoc@aAAg Kal evOEXOPEVWG
WOEANIUN, agou o TNF-a cuppeTéxel otn diaiwvion Kail eTRApuvon TNG NTTATIKAG PAEYUOVAG KAl ivw-
ong, Gpa n avaoToAn Tou €xel TTPOCTATEUTIKA dpdaon.

AvtiBeta n HCV Aoipwén, emrayxuvel Tnv e€EAIEN TG NTTaTotrddeiag Katd 5-10 Qopég o€ aoBeveig e
peTapbdoxeuon NTTOTOG, WOTE 0€ 5 Xpodvia 10 40% Twv aoBeVWV va KAVEI KippwaoT, EVW YIa TOUG aoBe-
VEIG PE PETAPOOXEUDN VEQPOU aTToTeEAEI aveEAPTNTO KAl GNUAVTIKO TTaPAdyovTa KIvOUVOU ATTWAEIAG
TOU PooxeUpaTog i BavaTou Twv acBevwy atrd HKK 1 kippwon.

BiBAloypagia

1. Hoofnagle JH. Reactivation of hepatitis B. Hepatology 2009;49:5156-S165

2. Hui CK, Cheung WW, Zhang HY, et al. Kinetics and risk of de novo hepatitis B infection in HBsAg-negative
patients undergoing cytotoxic chemotherapy. Gastroenterology 2006;13:59-68

3. EASLC Clinical Practice Guidelines: Management of chronic hepatitis B virus infection. J Hepatol 2012;57:167-
185

4. Zignego AL, Giannini C, Gragnani L et al. Hepatitis C virus infection in the immunocompromised host: a
complex scenario with variable clinical impact. J Translational Med 2012;10:158

5. Petrarca A, Rigacci L, Caini P, et al. Safety anf efficacy of rituximab in patients with hepatitis C virus-related
mixed cryoglobulinemia and severe liver disease. Blood 2010;116:335-342




6™ International Congress of Internal Medicine of Central Greece

March 27-29, 2014, Larissa, Greece




6™ International Congress of Internal Medicine of Central Greece

March 27-29, 2014, Larissa, Greece

Oral Presentations




ORAL PRESENTATIONS - Cardiovascular Medicine (OP01 - OP09)

Thursday, March 27, 2014

OPO01

CIRCADIAN BLOOD PRESSURE AND HEART RATE PATTERNS IN
ACUTE ISCHEMIC STROKE AND THEIR RELATIONSHIP WITH SHORT
TERM MORTALITY: PRELIMINARY RESULTS

'N. Kakaletsis, ?G. Ntaios, *H. Milionis, 'C. Savopoulos, 2K. Makaritsis,
K. Tziomalos, 2G.N. Dalekos, M. Elisaf, 'A.l. Hatzitolios

" First Propedeutic Department of Internal Medicine, Medical School, Aristotle University of Thessaloniki,
AHEPA University Hospital, Thessaloniki, Greece

2 Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly,

Medical School, Larissa, Greece

3 Department of Medicine, University of loannina, Medical School, loannina, Greece

Background: The association of blood pressure (BP) levels following acute ischemic stroke (AIS)
with outcome still remains controversial. We therefore proposed to study the relationship between
BP course in the acute phase of stroke by ambulatory 24-hour BP monitoring (ABPM) and in-hospital

mortality.
Table 1. Clinical characteristics and parameters derived by 24-h ABPM in acute ischemic stroke patients
Variables Population (n=14) Death (n=4) No death (n=10) p
Pre-Stroke mRS>2 4 (28.6%) 2 (50%) 2 (20%) 0520 |
NIHSS admission 10.5(17) 16.5 (8.8) 8 (8.8) 0.202
Age (vears) 82.7(104) U 81(8.8) i 829(11.1) | 0777
Male gender 5 (35.7%) 2 (50%) 3 (30%) 0.580
Cerebrovascular Disease 5 (35.7%) 2 (50%) 3 (30%) 0.580
Hypertension 13 (92.9%) 3(75%) 10 (100%) 0.286
Dyslipidemia 11 (78.6%) 4 (100%) 7 (70%) 0.505
Diabetes Mellitus 7 (50%) 2 (50%) 5 (509%) 1.000
Atrial Fibrillation 8 (57.1%) 3 (75%) 5 (50%) 0.580
Smoking 2 (14.3%) 0 (0%) 2 (20%) 1.000
Coronary artery Disease 4 (28.6%) 2 (50%) 2 (20%) 0.520
Congestive Heart Failure 2(14.3%) [ 1@sw | 1(10%) | osos
Family History 2 (14.3%) 1(25%) 1 (10%) 0.505
Body Mass Index 31.1(8.2) 29.8 (9.3) 31.1(9.1) 0.888
Interval Onset-Arrival (min) 132 (193) 148.5 (121) 118 (249) 0.671
Interval Onset-ABPM (min) 1170 (561.3) 1235 (445) 1135 (626.3) 0.723
Interval Onset-Death (days) N/A 7.8(4.1) N/A N/A
Mean SBP 146.71 (16.98) 160.75 (13.5) 142.13 (11) <0.001
day SBP 150.4 (13.2) 157.4 (11.6) 145.2 (7.6) <0.001
night SBP 150 (22.6) 166 (7.3) 144 (8.1) <0.001
p (day/night) 0.418 0.001 0.191
Mean DBP 76.88 (9.74) 83 (8.75) 74 (7.16) <0.001
day DBP 79 (9) 82.3 (8.7) 75.9(5.5) <0.001
night DBP 79.9 (12.5) 85.8 (9.9) 73.7(8.1) <0.001
p (day/night) 0.675 0.324 0.022
Mean PP 69.3 (12.08) 75.67 (13) 67.28 (9) <0.001
day PP 70.5 (9.6) 73.5 (11.6) 68.5 (6.9) 0.001
- night PP 743 (116) 792(75) 68.9(7) ~<0.001
p (day/night) 0.037 0.014 0.650
Mean HR 75.75 (8.86) 82.5(12.67) 73.2(6.5) <0.001
day HR 76.9(7.4) 80.6 (10.7) 74 (4.1) <0.001
_____ night HR 78.1(17.7) 89.2 (11.6) 72.2(5.1) <0.001
p (day/night) 0.785 0.002 0.007
Statistical analysis for continuous data (median  interquartile range) was made by Mann-Whitney test, while for non-continuous data (numbers
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Methods: A total of 14 consecutive patients with AIS underwent ABPM every 20 minutes within 24
hours of onset using an automated oscillometric device (TM 2430, A&D Company Ltd) during day-
time (7:00-22:59) and night-time (23:00-6:59). Known stroke risk factors and clinical findings on
admission were recorded. End-point was in-hospital death (7.8+4.1 days).

Results: Four patients (28.6%) whose clinical characteristics did not differ from the rest population
met the end-point. Furthermore, in these patients, all parameters derived by ABPM were significantly
(p<0.001) higher compared with the discharged patients (Table1). The group of in-hospital death
had higher systolic BP (SBP) (166vs157.4mmHg, p=0.001), pulse pressure (PP) (79.2vs73.5mmHg,
p=0.014) and heart rate (HR) (89.2vs80.6bpm, p=0.002) during night. In contrary, the discharged pa-
tients had lower DBP (73.7vs75.9mmHg, p=0.022) and HR (72.2vs74bpm, p=0.007) during night.

Conclusion: Higher values of SBP, DBP, PP and HR in AIS patients derived by ABPM are associ-
ated with in-hospital mortality.
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OP02

2YI'KPITIKH EMIAPAZH AIFOTEPO ENMIOETIKHZ KAI NMEPIZZOTEPO
EMIGETIKHZ ArQrHz ME ZTATINH ZE AZOENEIZ ME OZY IZXAIMIKO
AI'TEIAKO ErKE®AAIKO EMNEIZOAIO

K. TQopalog, 2. Mtoudlavd, M. Zmmavou, M. Matradotroulou, B. MNautrardng,
M. Kadavtidou, B. AoupAiou, 2. KwoTtdkn, X. ZapRotmmoulog, A. |. Xat¢ntéAiog

A’ lMpormaideurtikn MNaBoAoyikn KAivikn, Tunua latpiknig, ApiototéAcio lMNavemotiuio O@sooaAovikng,
Noookoueio AXETTA

Eicaywyn: & aoBeveig pe 1I0XAINIKO ayyeIoKO eyKEQOAIKO 1TeI00010 (AEE), o1 oTaTiveg eAaTTWVOUV
TNV Kapdlayyelokh vooneoTnTa o€ OUYKPION HE TO EIKOVIKO QAPUAKO. AEV UTTAPYXOUV TUXAIOTTOINUEVEG
MEAETEG OTOUG aoBeveic auTOUG TTOU VA CUVEKPIVAV TN AIlYOTEPO HE TNV TTEPICTATEPO ETTIBETIKI Aywyn
Me oTaTivn. ZKoTroG: H olykpion TnG ékBaong Twv acBevwyv pe ofu AEE tTou avTiyeTwTTioTnKav e
AyéTEPO KOl TTEPICTOTEPO ETTIOETIKA Aywyr HE OTATIVN.

MeBodoAoyia: MeAetriBnkav TpooTTika 313 diadoxikoi acBeveig (36,4% avdpeg, nAikiag 78,5+6,3
€TWV) TTOU voonAeutnkav yia oéu AEE. Metd atmd 1 €10¢, n Acitoupyikr €KBacn aglohoynBnke TnAe-
QWVIKA PE TNV TpoTroTToiNuévn KAipaka Rankin.

AtroreAéopara: Katd tnv £€6odo atrd 10 voookopueio, 74,5% Twv acBevwv éAafe otativn. AtopBa-
otaTtivn 10, 20, 40 1 80 mg nuepnoiwg ) 1I60dUvaueg dooeIg aIuBacTartivig i poocouBacTativng
xopnynenke ato 50,7, 24,6, 19,7 ka1 5,0% Twv acBevwv autwyv. Metd atméd 1 €106, N KAipaka Rankin
nrav 2,9+2 .4, 1,6+2,2, 2,3+2,2 kal 2,2+2,5 otoug aoBeveic Tou EAapav atopPBacTartivn 10, 20, 40
1 80 mg nuepnaoiwg (A 100dUvaueg dooelg oiuBacTativng i poocouBacTtarivng) avriotoixa (p<0,05)
Kal n oAIkr) BvntétnTa ATav 22,4, 12,2, 14,3 kai 12,5% avrioTtoixa (p=NS). O1 aoBeveig mou éAafav
aropBaoTaTivn 10 mg nuepnaiwg (n oipBactativn 20 mg nuePnoiwg) ATav ueyaAlTepng nAIKiag atrd
Toug aoBeveig TTou €éAaBav TTio TTIOETIKA UTTOAITIOAIUIKT) aywyr] aAAd o1 GAAoI kapdiayyElakoi TTapd-
YOVTEG KIVOUVOU O¢€ dIEpepav PJETAEU Twv aoBevwv TTou EAaav SIaQOPETIKAG IGXUOG UTTOANITTIOAIMIK

aywyn.

Zuptrepdopara: H TepIioodTeEPO TMOETIKN aywyr] JME OTaTivn oxeTiCeTal ue BeATiwon TNG AcIToupyi-
KAG ékBaong Twv aocBevwyv Pe o&U AEE kai epgavidel pia BeTIKA Taon yia eAGTTWonN NG oAIKAG Bvn-
TOTNTOG OTOUG a0BevEiC auToug.
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PATIENT WITH SUDDEN-ONSET LEFT HEMIPLEGIA, ATRIAL
FIBRILLATION ON ACENOCOUMAROL AND INR 4.1: A CASE REPORT

'E. Manoulakas, 'C. Lazarou, 'Th. Palantzas, 'K. Oikonomou, 'D. Kolovos, 'A. Bakalis,'P. Thoda,
2M. Vlychou, 'M. Sgantzos, V. Papavasileiou, 'G. Papadamou, 'K. Makaritsis, 'G. Ntaios,
'G.N. Dalekos

"Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece
2 Department of Radiology, Medical School, University of Thessaly, Larissa, Greece

Introduction: The main pathophysiologic causes of ischemic stroke are large-artery-atherosclerotic
disease (LAA), cardioembolism and small-vessel disease. Frequently, the identification of the under-
lying etiology is difficult.

Case Report: A 77-year-old woman was admitted in the Department of Medicine of the Larissa Uni-
versity Hospital 2.5 hours after sudden onset of left hemiplegia. Since 1994, the patient has been
treated with metformin (due to type-Il diabetes mellitus) and acenocoumarol due to mitral valve re-
placement (with metallic valve) and atrial fibrillation (AF). Urgent brain CT was performed at admis-
sion showing the hyperdense middle cerebral artery (MCA) sign. Based on medical history and the
hyperdense MCA sign, the event was initially attributed to cardioembolism due to AF. However, INR
was 4.1 at admission; this raised doubts about cardioembolism and excluded the patient from throm-
bolytic treatment. Even though coronary artery disease was not previously diagnosed in this patient,
the ECG revealed signs which were suggestive of previous myocardial infarction. Together with the
long-standing diabetes mellitus, the suspicion of generalized atheromatous disease with possible
lesions at the ipsilateral-to-the-lesion carotid artery was raised, which could pathophysiologically
explain the event. A carotid artery triplex examination identified subtle flow in the right internal carotid
artery which was further confirmed on a CT-angiography. Therefore, the etiopathogenesis of the
event was finally attributed to LAA due to long-standing diabetes.

Conclusion: The identification of the underlying pathophysiology in ischemic stroke is not always
straightforward. Critical approach of all available clinico-laboratory findings is necessary to identify
the causative etiology.
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OP04

THE ANALYZE OF NUTRITIONAL FACTORS AND LIFESTYLE IN PATIENTS
WITH CARDIO-VASCULAR DISEASES

R. Luci, M. Canga, B. Subashi, Y. Bilushi, E. Nocka, G. Sinanaj, |. Sinanaj,
S. Durmishi

Faculty of Public Health, University of Viora, Albania
Introduction: Is growing the number of cardiovascular diseases among adults.

Aim: To evaluate the factors that influence in growing up of the number of cardiovascular diseases
lately focusing at the risk factors deriving from the way of nutrition and life style at the patients with
cardiovascular diseases.

Material and methods: This is a Cross-Sectional Study (Transversal) realized during the period
11.01.2011-30.06.2011.This study is realized at the "Mother Teresa' Hospital in Tirana. The popula-
tion taken in this study was 250 patients of the cardiologic department. Data was gathered from a
questioner that was realized through direct interviews.

Results: Analyzing of data’s 163 of 250 patients are men and 87(34.8%) are women; 155 (62.8%)
were adults< 65 years old and 37.2% > 65 years 0ld.74.4% don’t smoke; 25.6% smoke (95.3% men
and 4.7% women).37.2% have smoked earlier; 62.8%have never smoked.25.6% continue smok-
ing.30% drink alcohol (94.6% men and 5.4% women), 70% don’t drink alcohol. From the group of
drinkers 66.6% are adults < 65 year’s old and 33.3% >65 years old. The group of non-drinkers con-
sists of 55.4%adults < 65 years old and 44.5% >65 years 0ld.48.4% of patient eat fried foods and
51.6% doesn’t eat fried foods.74.4% of men eat fried foods, 56.5% doesn't.

Conclusions: Patients under 65 years old eat more meat, cooked foods, fruits, fish and practice
more trainingin comparison to patients over 65 years old. Men are also more exposed to risk behav-
iors.

Recommendations: Eat less grassy foods, more fruits and vegetables.

Key words: cardio-vascular disease, alcohol, smoke, healthy nutrition.
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OP05

ACUTE STROKE MULTIMODAL IMAGING DOES NOT IMPROVE ASTRAL SCORE’S
ACCURACY DESPITE HAVING AN INDEPENDENT PROGNOSTIC VALUE

'G. Ntaios, 'V. Papavasileiou, 2M. Faouzi, °P. Vanacker, ‘M. Wintermark, °P. Michel

"Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece

2 Institute of Social and Preventive Medicine, Centre Hospitalier Universitaire Vaudois and University of
Lausanne, Lausanne, Switzerland

3 Department of Neurology, University Hospital Antwerp, Edegem, Belgium

“Department of Radiology, Division of Neuroradiology, University of Virginia, Charlottesville, USA

5 Stroke Center, Neurology Service, Department of Neurosciences, Centre Hospitalier Universitaire Vaudois
and University of Lausanne, Lausanne, Switzerland

Background: To investigate whether readily available information from multimodal imaging (MMI) in-
creases ASTRAL score’s accuracy to predict functional outcome in acute ischemic stroke patients.

Methods: All patients registered in the ASTRAL registry until 03/2011 were included. In multivariate
logistic-regression analyses, we added covariates derived from parenchymal, vascular and perfusion
imaging to the 6-parameter model of the ASTRAL score. If a specific imaging covariate remained
an independent predictor of 3-months modified Rankin score >2, the area-under-the-curve (AUC) of
this new model was calculated and compared to ASTRAL score’s AUC. We also performed similar
logistic regression analyses in arbitrarily chosen patient subgroups.

Results: When added to the ASTRAL score, the following covariates on admission CT/MRI-based
MMI were not significant predictors of outcome: any stroke-related acute lesion, any non-stroke-relat-
ed lesions, chronic/subacute stroke, leukoaraiosis, significant arterial pathology in ischemic territory
on CTA/MRA/Doppler, significant intracranial arterial pathology in ischemic territory, and focal hy-
poperfusion on perfusion-CT. The ASPECTS score on plain imaging and any significant extracranial
arterial pathology on CTA/MRA/Doppler were independent predictors of outcome (odds-ratio:0.93,
95%CI:0.87-0.99 and odds-ratio:1.49, 95%CI:1.08-2.05, respectively) but did not increase ASTRAL
score’s AUC (0.849 vs. 0.850, and 0.8563 vs. 0.8564, respectively). In exploratory subgroup analy-
ses, no covariate was found to increase ASTRAL score’s AUC, either.

Conclusions: The addition of information derived from MMI does not increase ASTRAL score’s ac-
curacy to predict functional outcome despite having an independent prognostic value. More selected
radiological parameters applied in specific subgroups of stroke patients may add prognostic value
of MMI in the future.
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ISCHEMIC STROKE IS ASSOCIATED WITH INCREASED CARDIOVASCULAR
RISK IRRESPECTIVE OF THE TOAST TYPE

'G. Ntaios, 'V. Papavasileiou, 'K. Makaritsis, 2H. Milionis, 3P. Michel, “K. Vemmos

"Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medi-
cal School, Larissa, Greece

2 Department of Internal Medicine, School of Medicine, University of loannina, loannina, Greece

3 Neurology Service, CHUV, University of Lausanne, Lausanne, Switzerland

4 Stroke division, Hellenic Cardiovascular Research Society, Athens, Greece

Objective: Aim was to investigate whether all ischemic stroke types are associated with high cardio-
vascular risk irrespective of the underlying etiologic mechanism.

Methods: All consecutive patients with ischemic stroke registered in Athens Stroke Registry between
1-1-1993 and 31-12-2010 were categorized according to TOAST classification and were followed-
up for up to 10 years. Outcomes assessed were cardiovascular and all-cause mortality, myocardial
infarction (Ml), stroke recurrence, and a composite cardiovascular outcome consisting of MI, angina
pectoris, acute heart failure, sudden cardiac death, stroke recurrence and aortic aneurysm rupture.
The Kaplan-Meier product limit method was used to estimate the probability of each endpointin each
patient group. Cox-Proportional-hazard models were used to determine the independent covariates
of each endpoint.

Results: 2730 patients were followed-up for 48.1+41.9 months. Compared to patients with large-
artery atherosclerotic stroke (LAA) (28.7%, 95%Cl:22.4-35.0), the cumulative probabilities of 10-
year cardiovascular mortality and composite cardiovascular outcome were either similar or higher
in patients with cardioembolic (46.6%, 95%CI:40.6-52.8), lacunar (22.1%, 95%CI:16.2-28.0) or un-
determined (35.2%, 95%CI:27.8-42.6) stroke. Compared to LAA, all other TOAST types had higher
probability of 10-year stroke recurrence, but patients with LAA had the highest probability of 10-year
MI (25.3%, 95%CI1:19.0-31.6). In cox-proportional-hazard analysis, compared to patients with LAA,
patients with any other stroke type were associated with similar or higher risk for the outcomes
of overall mortality, cardiovascular mortality, stroke recurrence and composite cardiovascular out-
come.

Conclusions: All pathophysiologic types of ischemic stroke are associated with high-risk for future
cardiovascular events irrespective of the underlying etiology.
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DIVERSE EFFECT OF HYDROXYCHLOROQUINE ON ATHEROSCLEROSIS
IN APOE KNOCKOUT MICE

. Poulakida, 'K. Makaritsis, 2M. loannou, 2E. Kouvaras, °E. Begas, 2G. Koukoulis,
'G. Dalekos

"Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece

2Department of Pathology, University of Thessaly School of Medicine, Larissa, Greece

3 Department of Pharmacology, University of Thessaly School of Medicine, Larissa, Greece

Background: It has been suggested in previous clinical studies that in patients with lupus, hy-
droxychloroquine (HCQ) might have a beneficial effect on lipid profile and atherosclerosis. We have
shown that HCQ at a dose of 100mg/kg paradoxically augments atherosclerosis in ApoE knockout
mice via overexpression of eNOS and HIF-1a. In this series of experiments we used a ten-fold lower
dose of HCQ (10mg/kg).

Methods: HCQ (10 mg/kg) was administered to the mice in the drinking water. Forty seven (47)
animals were used, divided in four groups: 16 animals (10M/6F) were given HCQ whereas 31 ani-
mals (17M/14F) were used as Controls. Drug treatment was initiated at the 16th week of age, and
the animals were maintained for 16 additional weeks on HCQ. At 32 weeks of age blood was drawn
for plasma lipid determination. Subsequently the proximal aorta was removed for atherosclerosis
area measurement and immunohistochemical evaluation of eNOS and HIF-1a expression in the
atherosclerotic plaques. ANOVA was used for statistical analysis and all values are expressed as
Mean+SEM.

Results: Atherosclerosis area/section (mm2) was significantly decreased in HCQ treated male and
female mice compared to Controls (M:0.045+0.014 vs. 0.192+0.028,p<0.001-F:0.0278+0.005 vs.
0.177+0.025,p=0.003). eNOS expression was increased in HCQ treated male and female mice
(2.0+0.0 vs. 1.318+0.282), while HIF-1a expression was significantly decreased in HCQ treated
male and female mice compared to Controls (35.00+£17.67 vs. 132.95+7.51,p=0.001).

Conclusion: HCQ at a dose of 10mg/kg attenuates atherosclerosis in ApoE knockout mice. eNOS
and HIF-1a expression is reduced in the atherosclerotic plaques of HCQ treated mice.
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LARISSA STROKE OUTCOME (LASTRO) REGISTRY: DESIGN AND METHODOLOGY

V. Melikoki, I. Tsantzali, K. Perlepe, G. Perifanos, T. Palantzas, N, Beradze,
E. Poulianiti, M. Poulikakou, K. Papageorgiou, M. Sgantzos, E. Papadopoulos,
V. Papavasileiou, K. Makaritsis, G. Ntaios, G.N. Dalekos

Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece

Introduction: Ischemic stroke is associated with significant mortality and disability and large socio-
economic burden. Stroke registries are valuable tools to facilitate stroke management and research.
Aim: To present the design and methodology of the LASTRO (LArissa STRoke Outcome Registry)
which is the on-going prospective registry of all consecutive patients with acute ischemic stroke ad-
mitted in the Department of Medicine of the Larissa University Hospital (Larissa, Greece).

Methods & Results: LASTRO is running since July 2013. Only acute ischemic strokes are regis-
tered; patients with transient ischemic attack or hemorrhagic stroke are excluded. Recurrent ischem-
ic strokes are registered as new events. A large set of parameters are prospectively registered in-
cluding patients’ medical history, previous medication, pre-hospital and in-hospital pathways, clinical
and pathophysiological characteristics of stroke, vital signs, brain parenchymal and arterial imaging
at admission and in the subacute and chronic stage, laboratory findings, treatment modalities, com-
plications, medication during hospitalization and at discharge and instructions for secondary preven-
tion. Patients are followed up at the outpatient clinic or over telephone interviews at 3 months after
the event and annually thereafter, focusing particularly in functional status, cardiovascular outcomes
and patient adherence. Data are registered in an electronic database; a print and electronic backup
is maintained for safety reasons.

Conclusions: LASTRO is an on-going prospective stroke registry that can be analysed for under-
and postgraduate theses, multicenter studies and doctoral dissertations.
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ANEMIA ON ADMISSION PREDICTS SHORT AND LONG-TERM OUTCOME IN PATIENTS
WITH ACUTE ISCHEMIC STROKE

'2H, Milionis, '®V. Papavasileiou, 'A. Eskandari, 'S. D’Ambrogio-Remillard,
.3G. Ntaios, 'P. Michel

"Neurology Service, Centre Hospitalier Universitaire Vaudois and University of Lausanne,

Lausanne, Switzerland

2 Department of Internal Medicine, School of Medicine, University of loannina, loannina, Greece

3 Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece

Background and objectives: It is still debatable whether anemia is a definite risk factor for stroke
and predicts outcome. We assessed the characteristics of patients with acute ischemic stroke (AIS)
and anemia and the prognostic significance of hemoglobin status on admission.

Methods: All 2439 patients of the Acute Stroke Registry and Analysis of Lausanne (ASTRAL) be-
tween January 2003 and June 2011 were selected. Demographics, risk factors, pre-stroke treat-
ment, clinical, radiological and metabolic variables in patients with and without anemia according to
the definition of the World Health Organization were compared. Functional disability and mortality
were recorded up-to 12 months from admission.

Results: Anemic patients (17.5%) were older, had lower body mass index, higher rates of coronary
artery disease (CAD), atrial fibrillation, diabetes mellitus and peripheral artery disease. Anemia was
associated with more severe stroke manifestations, lower systolic and diastolic blood pressure meas-
urements, worse estimated glomerular filtration rate and elevated C-reactive protein concentrations
upon admission and with increased modified Rankin scores during the follow-up. Anemic patients
had higher 7-day, 3-month and 12-month mortality which was associated with hemoglobin status and
other factors, including age, CAD, stroke severity, and baseline C-reactive levels. Hemoglobin levels
were inversely associated with recurrent stroke and mortality throughout the 12-month follow-up.

Conclusion: Anemia is common among AIS patients and is associated with cardiovascular comor-
bidities. Low hemoglobin status independently predicts short and long-term mortality.
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H ENAOKYTTAPIA ®QZPOPYAIQZH THZ NMPQTEINHZ CAGA TOY H. PYLORI ZYMBAAEI
ZTHN ENAIQrH EKKPIZHZ INTEPAEYKINHZ-8 ZTA FAZTPIKA ENIOHAIAKA KYTTAPA

K. Mamaddkog, |. ZouyAépn, B. Martinez, A. MevTig, A. Zyoupag

Epyaaornpio latpiknic MikpoBioAoyiag, EAAnvikS Ivaritouto lNaotép, ABnva, EAAGSa

Eicaywyn: H ivtepAeukivn 8 (IL-8) atroteAei Tov KUPIO TTAPAYOVTA XNUEIOTAEIAG TWV OUSETEPOPIAWV
otnv H. pylori Aoipwén. Evdokuttdpia petagopd TG Baktnpiakng mTpwreivng CagA oT1a yoaoTpikd
€MONAIOKA KUTTapa €xel OeIxBei OTI cuveloPEpel 0TV €kkpion IL-8, péow evepyotToinong Tou PETO-
ypa@ikoU Trapdyovta NF-kB kai 611 guoxeTieTal ye BapuTtepn ICTOAOYIKA €IKOVA.

ZKOTOG: H YeAETN TNG eITITWONG TNG EVOOKUTTAPIOG PO POPUAIWCNG TNG BAKTNPIAKAS TTPWTEIVNG
CagA otnv ékkpion IL-8 atn H. pylori Aoipwén.

Me@odoAoyia: MNpayuaToTToInOnKe TTEIPANATIKI AOiNWEN YOOTPIKWY ETTIONAIOKWY KUTTAPWY HE YEVE-
TIKG TpOoTTOTTOINUEVA BaKTNPIAKG OTEAEXN TTOU e€€@padlav TTpwTEivn CagA pe ueTaBAnTé apiBud Béoe-
WV ewo@opuAiwong Tupoaoivng TUTTOU-EPIYA Kal Twv avTioToIXWV PUn ¢WOQOPUAIWCIHNWY HOPPUWV
ME avTikaTdoTaon TnG Tupoaivng atrd eaivuAaAavivn (EPIFA). H petaypagikn evepyotroinon tng IL-8
METPNONKE pe TToooTIKA Real-Time PCR.

AtroteAéopara: MapatnpABnke onUAVTIKA €vePyOTTOiNGN TNG METAYPAQIKNAG dpACTNEIOTNTAG TOU
yovidiou Tng IL-8 yia oTeAéxn pe Aeitoupyikég EPIYA Béoeig @uao@opuliwang, EvavTl TwV OTEAEXWV
ME TIG HN @WOQOPUANIWOIUES Hop@Eéc EPIFA. Avaloyn eikova Afelnke HeTd atrd PETPNON TNG OUYKE-
vipwong IL-8 ota kuttapikd utrepkeipeva. MeAETN pe xpAon €IOIKWY avTIOWHATWY, £0€I1EE OTI O POpPI-
aKOG pnxaviouog evepyotroinang Tou NF-kB eival ave€dptnTog atmd Tnv evepyoTtoinon Twv KIVOOWY
Erk1/2 ka1 AKT. AvTiBeta, TTapoucia 5Z-7-Oxozeaenol, evog €1dikoU avaoToAéa TnG TAK1T kivaong,
TTapatnpEnonke doco-eEapTwuevn avaoToAn €kkpiong IL-8. H eptTAokr Tng TAK1 kivdong oTnv evep-
yotroinon tng odou Tou NF-kB, emBeBaiwbnke kal petd amod H. pylori pdAuvon TAK1-/- eufpuikwv
IVOBAQOTWY TTOVTIKOU KAl TWV AVTIOTOIXWV KUTTAPWY PapTUpwyv. ETTiTAéov, TTapatnpriBnke KoivA
avooo-katakpuvion CagA kai TAK1.

Zuptrepdopara: H evookuTTapia euwa@opuliwon Tng TTpwrteivng CagA cupBaAlel oTnv €apTWUEVN
amo v TAK1 kivdon evepyotroinon Tou NF-kB, pe atrotéAeopa Tnv emaywyn ékkpiong g IL-8 aTo
YyOoTpPIKO €TTIBAAIO.
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AUTOIMMUNE HEPATITIS NATURAL HISTORY: A SINGLE CENTER EXPERIENCE,
FOCUSING ON LONG TERM FOLLOW UP OF PATIENTS TREATED WITH MYCOPHENOLATE
MOFETIL AS FIRST LINE TREATMENT

'S. Gabeta, 'K. Zachou, 'N. Gatselis, 'A. Saitis, 'G. Papadamou, 'E. Rigopoulou,
2G.K. Koukoulis, 'G.N. Dalekos

" Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece
2 Department of Pathology, Medical School, University of Thessaly, Larissa, Thessaly, Greece

Background: Autoimmune hepatitis (AlIH) is a progressive liver disease characterized by hypergam-
maglobulinemia, circulating autoantibodies and interface hepatitis.

Aim: To assess the characteristics and outcome of AlH in Greek patients, with special focus on
long term follow up data analysis of patients treated with mycophenolate mofetil (MMF) as first line
therapy.

Patients: 155 patients with well established AlH (age 47+17.4 years, 112 females) followed up
[48(3-148) months] in our center were included in the study. 85 MMF treated AIH patients (77 fe-
males) entered the analysis of long term follow up data.

Results: 25.8% of the patients presented with acute onset, 31% had cirrhosis. AST, ALT and IgG
levels at diagnosis were 3331586 |U/L, 407+646 IU/L and 20541876 mg/dl respectively. In liver
histology 80/123 had moderate/severe inflammation and 48/123 severe fibrosis. 3/155 patients de-
veloped hepatocellular carcinoma (1 of them was transplanted) and 14/155 died of hepatic causes.
Of the 85 MMF treated AlIH patients, 95% had complete initial response in 2(1-17) months. 78.8%
maintained complete response on treatment, 16.5% had response with relapses, 4.7% incomplete
response. None was non-responder. Corticosteroids were withdrawn in 54/85 patients after 8(4-53)
months. 17/85 patients stopped treatment and 13 (76.5%) maintained complete response for 8.5(1-
96) months. Factors that predicted maintenance of response after stopping therapy was absence of
cirrhosis and longer treatment duration.

Conclusions: AlH in Greek patients has favorable outcome when treated. MMF as first line therapy
seems to be promising, resulting in high rate of maintenance of complete response after treatment
withdrawal.




ORAL PRESENTATIONS - Hepatology - Gastroenterology (OP10 - OP18)

Friday, March 28, 2014

OP12

CLINICAL SIGNIFICANCE OF ANTI-SLA/LP ALONE ORIN
COMBINATION WITH ANTI-RO52 IN PATIENTS WITH AUTOIMMUNE HEPATITIS

'S. Gabeta, 'K . Zachou, 'N.K. Gatselis, 'K. Oikonomou, 2I. Goulis, *D.P Bogdanos,
4G.K. Koukoulis, 'G.N. Dalekos

"Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece

24th Department of Internal Medicine, School of Medicine, Aristotelian University of Thessaloniki, Thessaloniki,
Greece

3 Division of Rheumatology, School of Medicine, University of Thessaly, Larissa, Greece

“Department of Pathology, Medical School, University of Thessaly, Larissa, Greece

Background/Aim: The combination of antibodies (Abs) to soluble liver antigen/liver pancreas (anti-
SLA/LP) with Abs against Ro52/Trim21 (anti-Ro52) was recently considered as a marker of worse
prognosis and outcome in patients with autoimmune hepatitis (AIH). Therefore, the aim of the present
study was to assess the clinical significance of anti-SLA/LP alone or in combination with anti-Ro52
in AlH patients.

Methods: 129 AIH patients (23 anti-SLA/LP-positive and 106 -negative) were included. Anti-SLA/
LP Abs were determined by ELISA using recombinant antigen and confirmed by immunoblot using
cytosolic rat liver fraction and HuH-7 extract. Anti-Ro52 Abs were determined by ELISA using recom-
binant antigen.

Results: There was no association between anti-SLA/LP Abs positivity and clinical, laboratory or
histological characteristics of AIH patients. Furthermore, treatment response, corticosteroid with-
drawal, relapse after stopping treatment, outcome and 10-year survival did not differ between anti-
SLA/LP-positive and -negative patients. The same was true regarding anti-Ro52 as well as double
anti-SLA/LP/anti-Ro52 positivity, with the exception of IgG which was higher in anti-Ro52-positive
and anti-SLA/LP-positive/anti-Ro52-positive patients compared to those tested negative for both
Abs (p<0.05).

Conclusion: The present study, specifically designed to test the clinical significance of anti-SLA/
LP Abs in AlH, could not provide evidence of a clinically distinct role of these autoantibodies in the
course of the disease, contrary to the generally accepted assumption that anti-SLA Abs are indica-
tors of worse prognosis and frequent relapses after corticosteroids withdrawal.
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B-CELL EPITOPES OF RO52 AUTOANTIGEN IN ANTI-SLA/LP-POSITIVE
AND -NEGATIVE PATIENTS WITH AUTOIMMUNE HEPATITIS

'Gabeta, 'K . Zachou, 'N.K. Gatselis, 2D.P Bogdanos, *M.N. Manoussakis,
4G.K. Koukoulis, 'G.N. Dalekos

"Department of Medicine & Research Laboratory of Internal Medicine, University of Thessaly, Medical School,
Larissa, Greece

2 Division of Rheumatology, School of Medicine, University of Thessaly, Larissa, Greece

3 Department of Pathophysiology, School of Medicine, National University of Athens, Athens, Greece
“Department of Pathology, Medical School, University of Thessaly, Larissa, Greece

Background/aim: Antibodies against soluble liver antigen/liver pancreas (anti-SLA/LP Abs) are a
highly specific marker for autoimmune hepatitis (AIH). Almost all anti-SLA/LP-positive AlH patients
show reactivity against Ro52, an autoantibody associated with Sjogren’s syndrome (SS). In order
to investigate further the correlation of these two Abs in respect to their epitopes, we assessed
the dominant antigenic regions of Ro52 in anti-SLA/LP-positive/anti-Ro52-positive and anti-SLA/
LP-negative/anti-Ro52-positive patients with AIH and we compared them to the prevalent epitopes
found in SS patients.

Methods: Seventy-eight 18-mer peptides overlapping by 12aa and spanning the entire sequence
of recombinant Ro52 antigen were synthesized and tested by an in house ELISA. Twenty-six anti-
Ro52-positive AlH patients (14 with anti-SLA/LP positivity) and 12 patients with SS were tested.

Results: Sequences aa1-18, aa277-294, aa343-360, aa421-450 of the Ro52 antigen, were rec-
ognized by 230% of AIH patients regardless of their anti-SLA/LP status. Sequence aa343-360 was
preferably recognized by AIH than SS sera (p<0,05). Three consecutive overlapping peptides close
to the C-terminal (aa 421-450) were recognized by AlH patients -mainly those with anti-SLA positiv-
ity- but by none of the SS group and this was statistically significant (p<0,05).

Conclusions: Anti-Ro52 responses did not significantly differ among AIH patients regarding their
anti-SLA/LP status implying a common tolerance breakdown mechanism between anti-SLA/LP-pos-
itive and -negative patients towards Ro52 autoantigen. In addition, epitope mapping of anti-Ro52
Abs revealed new immunodominant sites within the Ro52 protein that might have impact in AlH
pathogenesis.
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CARTILAGE OLIGOMERIC MATRIX PROTEIN (COMP): A NOVEL NONINVASIVE
MARKER FOR ASSESSING LIVER CIRRHOSIS AND RISK OF PROGRESSION TO HCC

'G.L. Norman, 2N.K. Gatselis, 'Z. Shums, 2C. Liaskos, **D. Bogdanos,
5 G.K. Koukoulis, 2 G.N. Dalekos

" INOVA Diagnostics, San Diego, CA

2 Department of Medicine & Research Laboratory of Internal Medicine, Medical School, University of Thessaly,
Larissa, Greece

3 Division of Rheumatology, Medical School, University of Thessaly, Larissa, Greece

“ Institute of Liver Studies, Division of Transplantation Immunology and Mucosal Biology Kings College London
School of Medicine, Denmark Hill Campus, London,UK

5 Department of Pathology, Medical School, University of Thessaly, Larissa, Greece

Background/Aim: As fibrosis, cirrhosis and carcinogenesis are associated with extracellular matrix
degradation, we assessed the utility of serum cartilage oligomeric matrix protein (COMP), -an anti-
gen over-expressed in developing liver- as a novel non-invasive marker for assessing liver cirrhosis
and risk of progression to HCC.

Methods: A serum COMP ELISA was used to test 187-patients with chronic liver diseases, including
chronic hepatitis B (n=72), chronic hepatitis C (n=75), PBC (n=22), AlH-type 1 (n=7) and alcoholic
liver disease (n=11).

Results: The frequency of COMP-positivity ranged from 22-36% amongst groups and 83% of COMP-
positive patients were cirrhotics. Amongst the patients who developed HCC during follow-up, 73.7%
(14/19) were COMP-positive at baseline. COMP-positivity was associated with older age (p<0.001),
advanced fibrosis (p=0.001) and necroinflammatory activity (p=0.001), higher AST (p<0.001), ALT
(p<0.02), y-GT (p=0.003), ALP (p=0.001), bilirubin (p<0.05) and AFP levels (p<0.02), and lower al-
bumin (p<0.001), INR (p=0.002), and platelets count (p=0.008). COMP-levels [median (IQR)] were
higher in cirrhotics [13.8 (7.9) U/L] compared to non-cirrhotics [9.8 (4.6) U/L; p<0.001]. On multivari-
ate logistic regression analysis, COMP-positivity was independently associated only with cirrhosis
(OR 4.40, Cl1 95% 1.33-14.69, p=0.015). Kaplan-Meier analysis showed the presence of COMP was
associated with development of HCC (p=0.007) and with higher incidence of liver-related-death
(p<0.001).

Conclusions: Elevated COMP-antigen levels are strongly associated with cirrhosis. COMP-positive
cirrhotic patients are at an increased risk of progressing to more severe disease outcome. Serum
COMP is a new promising, non-invasive biomarker for risk-assessment and surveillance of patients
with chronic liver diseases at risk to develop HCC.




ORAL PRESENTATIONS - Hepatology - Gastroenterology (OP10 - OP18)

Friday, March 28, 2014

OP15

COMP SERUM LEVELS: A NEW NON-INVASIVE BIOMARKER OF LIVER
FIBROSIS IN PATIENTS WITH CHRONIC VIRAL HEPATITIS

'S. Gabeta, 'K . Zachou, 'N.K. Gatselis, ?A. Saitis, 2G.K. Koukoulis,
'G.N. Dalekos

" Department of Medicine and Research Laboratory of Internal Medicine, Medical School, University of Thes-
saly, Larissa, Greece
2 Department of Pathology, Medical School, University of Thessaly, Larissa, Greece

Background - Aim: Cartilage oligomeric matrix protein (COMP) is a regulator of the fibrillar collagen
assembly, produced by fibroblasts. High COMP serum levels have been found in patients with rheu-
matoid arthritis and scleroderma. COMP is also highly expressed within hepatocellular carcinoma
tissues. The aim of the study was to assess whether serum COMP levels can be used as a non-
invasive fibrosis marker in patients with chronic viral hepatitis (CVH).

Methods: Sera from 116 CVH patients, 66 with HBV [24 female; median age 53 (22-76)] and 50
with HCV [21 female; median age 48,5 (25-69)] were tested by COMP ELISA (AnaMar Medical). All
patients underwent transient elastography (TE) (all had 10 successful acquisitions and an IQR/liver
stiffness measurement <0.30). APRI score was also calculated while in 61 patients liver biopsy was
performed. The patients were divided into two groups according to Metavir score: F1/F2-group and
F3/F4-group.

Results: 55/116 (47%) CVH patients were classified in F3/F4-group according to liver stiffness and
24/61 (39%) according to histology. COMP levels were significantly increased in F3/F4-group either
when liver stiffness (p<0.001) or histology (p=0.009) was taken into account. COMP levels corre-
lated with TE measurements (r=0,5, p<0,001) and APRI score (r=0.23, p=0.016). The level of 10 U/L
predicted F3/F4 stage with sensitivity 70% and specificity 82%.

Conclusions: COMP serum levels correlated with fibrosis stage assessed by TE, APRI score and
liver histology in CVH patients. High COMP levels corresponded to advanced stage, suggesting
COMP as a sensitive potential non-invasive biomarker of liver fibrosis.
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H MPO®YAA=H ME TA NEOTEPA NOYKAEOZ(T)IAIKA ANAAOTA META THN AMNOZYPZH
THZ ANOZOZQAIPINHZ KATA THZ HMATITIAAZ B EINAI AZOAAHZ KAI ATTOTEAEZMATIKH
ENANTI THZ YNIOTPOINHZ HBV AOIMQ=HZ META TH METAMOZXEYZH HIATOZ

'E. XoAdykitag, M. XaAéBag, 'I. TouAng, 2N. Avtwviadng, 2. ®oudag, 2T. Tuppiog, 2A. Todkvn,
2¥. ToakaAidou, 2B. MatravikoAdou, 'E. AkpIBIadng

T A’ TaBoAoyikn kAvikr) I-N.© Irrokpdreio, @saoalovikn
2 Xeipoupyikh KAivikry Metauooxetoewv, FNO Irrokpdreio, @sagoaiovikn

Eicaywyn: Ta véa voukAeoa(T)iIdIka avaloya (NAG) [evtekaBipn (ETV) kai TevogpoBipn (TDF) atrote-
AouUv pia eAKUCTIKA TTPOCEYYIoN EvavTl TNG UTTOTPOTTAG TNG NTTaTimdag B (HBV) petd tnv petapdoxeu-
on AmaTog (LT).

MeBodoAoyia: MepieABnoav dAol o1 aoBeveig TTou PeTapooxeuTnkav Adyw HBV kippwaong atréd
6/2006 péxpr 3/2013. Metd Tnv peTapdoyeuon NTTATog, KABe aoBevng EAaBe wg avTiikh TTPoOQUAaEn
XapnAn 86on avoooo@aipivn katd Tng nrratitidag B (HBIG) padi e ETV A TDF yia 6 prjveg kai €Trel-
Ta povotrpo®uAaén pe ETV 1) TDF. OAol o1 aocBeveic TapakoAouBrnOnkav KAIVIKA Kal epyacTnplakd
oupTtTEPIAaUBavouévou Kal Tou puBuou otreipapatikig dinénong (GFR).

AtroteAéopara: ZupueTeixav 28 aoBeveig (0Aol pe un avixveluoiuo HBV-DNA katd Tnv peTapdoxXeu-
on): 11 éhaBav ETV ka1 17 TDF. OAoi o1 acBeveig Trapéueivav HBsAg/HBV-DNA apvnTikoi katé tnv
didpkela TTapakoAouBnong [18 (8-40) prveg]. H Trpo@UAagn pe avTilka @apuaka ATav KaAd avekTA Kal
Kaveig atrd Toug acBeveic dev diEkowe TNV BepaTreia Tou. O GFR dev diE@epe PeTagU TWV SUO OUAdwWV
aoBevwv atnv apxn (59115 vs 70£25ml/min), kai 010 TEAOG TNG TTEPIODOU TTapakoAouBnang (56115
vs 69+31ml/min) (p value >0.05). O1 2 opadeg aoBevwy gixav TTaPOUOoIo AoBECTIO Kal PLICPOPO 0PoU
KaBWG Kal PEYIOTO TTOCOOTO CWANVAPIAKNG ETTAVAPPOPNONG PUOPOPOU KATA TNV OTTEIPAUATIKI dI-
nénon (TmP/GFR) o€ 6An Tnv TTepiodo TTapakoAouBnong (1Trx otoug 12 prves: 8,2 vs 8,5mg/dL, 3,3
vs 3,2mg/dL, 2,9 vs 3,1mg/dL, avtioToixa, p>0.05).

Zuptrepdopara: MNa mpwTtn @opd avadeixtnke 611 n Bepatreia ouvipnong e ETV  TDF petd
atré TNV oUvToun Xoprynon ocuvduacouou xapnAng 66ong HBIG pe NAG rTav TTOAU aTTOTEAECUATIKN.
Kapia dia@opd otnv ao@AAeia dev TTapatnpOnKe PETAGU TWV 2 OPAdwWYV. AUTH N TTPOOTITIKA MEAETN
ouveyicetai.
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H AYTOMATH BAKTHPIAKH TMEPITONITIAA ZXETIZETAI ME XAMHAOTEPO BAOMO
NAAZMATIKHZ KAGAPZHZ (PDR) TOY MNMPAZINOY THZ INAOKYANINHZ (ICG) ZE AZOENEIZ
ME MH ANTIPPOIMNMOYMENH KIPPQZH

'E. XoAoykitag, M. XaAéBag, 2N. Avtwwviadng, 'l. FTouAAg, 'M. lwavvidou,
X. Mdaupou, M. AAeupoidng, 'Z. ZouAaiddtTouAog, 2B. MatravikoAdou,
'E. AkpIB1&dng

T A’ lMaBoAoyikn kAivikn I.N.© Irrokpdreio, ©@saoalovikn
2 Xeipoupyikn KAviky Metauooxetoswv, FNO Irrokpdreio, ©@saoalovikn

Eicaywyn: O puBpog kdBapong tou rpdoivou Tng Ivdokuavivng (ICG) o aoBeveig e un avtippo-
Toupevn Kippwon (DeCi) emTpétmel TO WUn TEPPATIKO TTPOCBIOPICKO TNG BapuTnTag TNG NTTATIKAG
vOOOU.

2komog: Na aflohoynBei n cuoxétion peTagu tou puBuou k&Bapaong (PDR) tou ICG kal Twv €TTI-
TTAOKWV TToU oxeTiCovTtal pe Tnv DeCi [Autdpartn BakTnpiakr trepitovitida (ABI), eyke@aAotrdbeia,

Kipooppayia]

MeBodoAoyia: 31n peAéTn cupttepieAA@ONoav 6Aol o1 aoBeveig pe eykareotnuévn DeCi mou voon-
Aeutnkav otnv KAIVIKA pag o1o didotnua atrd 09/2010 pe 09/2012. H mAaopuaTikr) kdBapon tou ICG
METPAONKE XPNOIMOTIOIWVTAG £va TTAAMIKO TTuvopEeTPNTA dakTUAou (limon pulsion) émmeita amo bolus
¢veon 0,25 mg / kg BZ ICG (@uaoiohoyiko €Upog yia 1o ICG PDR: 18-25% / min)

AtrotreAéopara: AflohoynBnkav 57 diadoyikoi aoBeveic (39 avdpeg, nAikiag 57+10 €tn). OAoil ol
aoBeveig gixav un @uaioloyikd PDR (uéoog 6pog 4,9%/min, €Upog: 1 €wg 17,2%/min). O1 acBeveig
Me TTponyouuevo 10Topikd ABIT (n = 7-group 1), o€ oUykpion HE gkeivoug Xwpig 1oTopikd ABI (n =
50-group 2), cixav anuavTikad xapnAotepn PDR (4,3+1,3 évavTi 6,1£3,2, p= 0,028). H TTAacpaTIKN K4-
Bapon (PDR) ATav avtioTpo@wg avaloyn pe Ta eTTiTeda oAIKN G XoAepuBpivng aTov opod (Spearman
r: 0,71, p <0,001) ka1 Tou INR (Spearman r: 0,57, p = 0,003). EmittAéov, o1 aoBgveig e TTpONYyoOUUEVO
IOTOPIKO eyKe@aAOTTaBEInG (N= 15), o€ OUYKPION PE EKEIVOUG TTOU BEV €ixav TTAPOMOIO IOTOPIKO (N=
42), eixav onuavTtika xaunAotepn PDR (4,2+2,1 évavTi 6,31£3,3, p=0.008).

Zuptrepdopara: O1 acBeveig pe DeCi kai 1I0Topiko ABI éxouv onpavTikéd pikpoTepn PDR 1mou mBo-
vOTaTa AVTaVOKAG TO JeyaAuTepo Babud nITaTikrg dUCAEITOUpYiag Kal uwnAdTEPN TTUAaia UTTéEPTOON.




ORAL PRESENTATIONS - Hepatology - Gastroenterology (OP10 - OP18)

Friday, March 28, 2014

OP18

H AYTOMATH BAKTHPIAKH MEPITONITIAA ZYZXETIZETAI ME ENINE®PIAIAKH
ANENAPKEIA ZE AZOENEIZ ME MH ANTIPPONOYMENH HNATIKH KIPPQZH

E. XoAoykitag, M. XaAéBag, |. NouAng, . Kokkwvng, M. lwavvidou, X. Mdauuou,
M. AAeupoudng, @. KupiakotrouAou, K.B. Koutouln, E. Akpifiadng

A’ lMaBoAoyikn kAivikr I-N.© Imrmokpdareio, @soaalovikn

Eicaywyn: EmdnuioAoyikég peAéTeG o€ aoBeveic e un avtippotrouevn Kippwon (DeCi) éxouv d¢i-
&er om n emve@pidiakn avetrdpkeia (AE) cuoxetifetan e upnAdTEPO Kivouvo BakTnpiakhg Aoiwéng
(Smans L et ai, Eur J Endocrinol. 2013)

ZKo1rog: H afloAdynon Tng ouoxETiong petagu Tng AE kal Tng avdamTuéng auTtéuatng BakTnpIokAg
mrepitovindag (SBP) og aoBeveig pe DeCi.

MéBodor: ZuutrepIAf@Onoav 6Aol o1 aoBeveig pe DeCi, xwpic waoTdoo evepyd TTITTAOKA TNG VOOOU,
TTOU vOonAeUTNKav oTnV KAIVIKAG pag etagu 9/2010 kai 12/2012. H kopTigdAn aiéAou (SC) kai n oAIKN
KOPTICOAN opoU (STC) ekTiundnkav trpiv (TO) kai pia wpa (T60) YeTdG aTTd Wi £veOn KOPTIKOTPOTTIVNG
(250 pg).

AtroteAéoparta: >uptrepieAfjOnoav 89 diadoxikoi aoBeveig (63 avdpeg, nAikiag 56 £ 10 eTwv). Ol
a0Beveig pe TTponyouuevo 1oTopikd SBP (n = 16-oudda 1) o€ oUykpion YE TOUG a0BevEiG TTou Ogv
éxouv epgavioel 1I0Topikd SBP (n = 73-opdada 2), gixav onuavTikd upnAdétepo MELD score (2245 vs
1413, p<0,001) ka1 onuavTIKa xaunAotepa emireda tng STC-TO (9.1ug/dL vs 13.1ug/dL, p=0,01) kai
STC-T60 (19,1ug/dL vs 26,8ug/dL, p=0,005), aAA& éx1 Tng SC-TO (9,4ng/mL vs 6,5ng/mL, p=0.35)
ka1 SC-T60 (17,7ng/mL vs 17,2ng/mL, p=0,92). H cuxvotnta 1ng AE otoug acBeveig TnG opadag 1,
OUYKPITIKA PE TOUG aoBeveic TNG ouddag 2, Atav onuavTikd uwnAdtepn avagopikd pe Tnv STC (90%
évavtl 50%, p=0,01).

Zuptrepdopara: AoBeveig pe DeCi kal AE pe Baon tnv STC aAAG 6x1 T SC, ep@avidouv peyaAuTe-
pn ouxvoTnTa 1I0TopIKOU autopaTnG BakTnplakAg TrepIToviTidag. Auté Ba ptTopoUoe va atroTeAE pia
mOavr AITIOAOYIKA) CUGXETION UE TTPOPAVEIC KAIVIKES ETTITITWOEIG.
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2YXNOTHTA TOY CLOSTRIDIUM DIFFICILE ZE NOZOKOMEIAKOYZ AZOENEIZ ME
AIAPPOIA ZTHN OEZZAAIA

1X. Xatedakn, 'Z. Zdppou, 'A. AiakdtToulog, 'Z. Kadditn, 'A ®IAimTTTidou,
2A. ZTéQOg, 2Z. Tewpyiddou, 2. NtaAékog, 'E. MeTeivakn

T MikpoBioAoyiké gpyaotrpio, Mavemarnuiaké Noookoueio, Adpioa, EAAGOa
2 MaBoAoyikn KAivikry & Ouwvuuo Epeuvntiké Epayacortrpio MNavemiotnuiou @sooaliag,
MNavemmornuiaké Noookoueio, Napioa, EAAGOa

Zko1rog: H Aoipwen atmmd Clostridium difficile (CDI) atroTeAei éva eTreiyov VOOOKOMPEIOKO TTPOBANUa
TTOU OXETICETAI PUE EVOOVOOOKOUEIOKEG ETTIONMIES. A TO Adyo auTO, TTAPOUCIAdel IBIAITEPO EVDIAPEPOV
n ouxvotnta egeaviong CDI otoug voookouelakoUg aoBeveig, KaBuwg Kal N avixveuan utrepAoIoyo-
VWV OTEAEXWV.

YAiké kan MéBodoi: ¢ didoTnua evog £Toug eAéxBnoav 911 deiypata KotTpdvwy acBevwy pe diap-
pola TTou voonAeutrkav oTo MNavemoTtnuiakd Noookopegio Adpioag. ZTa dgiypaTta autd XpnolUoTTol-
NBNke d1ayvwaoTIKOG aAyopiBuog TTou TTepIAaUBAVEl, AVOOOXPWUHATOYPARIa ypriyopng avixveuong
TOU avTIyOvou TnG YOAAKTIKAG deldpoyovaong (GDH) kal Twv Togiviov A kal B kaBuwg kal KaAAIEpyeia
TWV BETIKWYV OelyudTWY WG PEBOdOC emBePaiwang. AkoAoUuBwg dievepynbnke PCR yia avixveuan
TWV YovIdiwv Twv TogIvwy A Kal B aAAG kal Tng binary toxin, TTou oxeTiCeTal e UTTEPAOIIOYOVA OTEAE-
XN. Z€ 6AoUG Toug acBeveig peAeTIBONKav TTapdyovTeS KIVOUVOU, OTTwG NAIKia, @UAo, auénuévn diap-
Kela voonAegiag kal xopriynon avTiBIOTIKWYV.

AtroteAéopara: Ao Ta 911 deiypara avixvelTnkav kKai armopovwinkav 63 oteAéxn C.difficile (7%).
ATIO autd 55 Arav Togivoyova ue togivn A kai B (6%). Ta 15 Traprjyav kai Tnv binary toxin ommote Tpod-
KEITAI VIO OTEAEXN PE MEYOAUTEPN AoIoyovo dpdaon. To 54% Twv acBevwv ATav yuvaikes, 46% dv-
OPEG, EVW TO PEYAAUTEPO TTOOOOTO TTPoEpXoVTaV aTTd aoBeveic TnG MaboAoyIknG KAIVIKNAG (52%) Kai
0KOAOUBWG atrd voonAeuduEVOUG TNG XeIPOUPYIKAG Kal TNG OykoAoyIKAG KAIVIKAG. O picoi aoBeveig
ATav Tavw atrd 65 eTwv Kal gixav AdBel pakpdg didpkelag Bepartreia pe avTiBIOTIKA KATd TNV dIAPKEIX
TNG voonAeiag Toug.

Zuptrepdopara: Mapdt n ouxvotnta tou C.difficile o voonAsudpevoug aoBeveic pe didppola eival
XOUNAR OTO VOOOKOWEIO YOG O OXEON KE auTr TTou Kataypdgetal oe EupwTraikd Noookopeia, dev
TTPETTEI VO TTAPAAEITTETAI N AViXVEUOTH TOU.
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EMINOAAZMOZ TOY ZXETIZOMENOY ME KTHNOTPO®IA STAPHYLOCOCCUS AUREUS
CC398 ZTHN MNEPIOXH THZ OEZZAAIAZ

2. 2appovu, 'A. AlakétTouAog, 2K. Makapitong, 2E. PnyotrouAou, 2. NTaAékog,
'E. MeTevakn

T MikpoBioAoyiké gpyaotrpio, Mavemarnuiaké Noookoueio, Adpioa, EAAGOa
2 MaBoAoyikn KAivikry & Ouwvuuo Epeuvntiké Epayacortrpio MNavemiotnuiou @sooaliag,
MNavemmornuiaké Noookoueio, Napioa, EAAGOa

Zko1rog: O avOekTIKOG 0Tn PEBIKIAAIVN S.aureus TTou oxeTieTal Ye TNV KTnvoTpo@ia (LA-MRSA) kai
QVNKEl 0TO KAWVIKO oUPTTAeypa CC398, atropovwveTal atmd {wa EKTPOPAG aTTOTEAWVTAG TTaBoyOvo
yla TOV AvOpwTTo. ZKOTTOG TNG MEAETNG ATAVE O TTPOCBIOPIOUOS TNG CUXVOTNTAG ATTOMOVWONG TwvV
OTEAEXWV AUTWV aTTd AOIMWEEIC AVOPWTTWY OTNV TTEPIOXN TNG @eaoaAiag GTTou n KTNvoTpo®ia aTro-
TeAEI KUpIa atragxoAnaon Tou TTAnBucuou.

YAika kai MéBodor: Ztn peAéTn cuutrepPIANPONKav 634 GTeAéXN S.aureus TTOU ATTOPOVWONKAY TN
OleTia 2012-2013 otnv TePIOXH Hag. H TauTotroinon kai 0 €AeyXog euaiobnaoiag £yive e To oUOTNUA
Vitekll. O xapakTnpiopog Twyv oteAexwyv wg CC398 éyive pe éAeyxo UTTapéng Tou yovidiou aroE 35, 1o
0TT0i0 BewpEiTal avTITTPOCWTTEUTIKO. TuttoTroinon pe TToAuToTTiK aAAnAouyion (MLST) akoAouBnoe
yIa T OTEAEXN TTOU PEPAVE TO Yovidlo. ZUPTTANpwuatikd, ota oteAéxn CC398 avalntibnke e PCR
TO yovidlo Tng AeukokTovivng (pvl).

AtroteAéopara: ATTO TO OUVOAO TwV OTEAEXWYV TTOU eAEyXBnKav 6ca avrikouve oto CC398 avTitrpo-
owTtrevouv 10 1,58% (n=10) Tou cuvélou Twv S.aureus. H TTAEIOPNPia QUTWY TUTTOTTOIRBNKE OTOV
ST398 1UTT0, GAAG XapaKTnpioTnkav Kal dUo véol ST2654 kai ST2759 mmou cuuTrepIAapBavovTal aTo
CC398. Avtoxn otn hEBIKIAIVN (MRSA) epgpdvicav dUo atrd Ta &éka oTeAEXN. Ta oTeAEXN TTPOAABaV
atd Aolpwéelg dépuatog (n=6), wrtimda (n=1), Baktnpiaiyia (n=1), o@BaApIK Acipwén (n=1) kal ol
avTioTolxol aoBeveic dev gixave oxéon pe {wa. Ze kavéva atmo Ta aTeAéEXn Oev aveupéBnkKe yovidlo
pvl.

Zuptrepdopara: Av Kai n avelpeon Twv CC398 S.aureus oTn @eaoalia ATav xaunAn katd tnv SIETia
2012-2013 , n UTTOPEN TOU KAWVIKOU CUUTTAEYHOTOG QUTOU O€ avOPWTTIVEG AOINWEEIG UTTODEIKVUEI TNV
avaykn yia TTeEpaITéEpw €TTITAPNON dedouévou OTi 0 ST398 evoxoTroleiTal yia uPnAG TTOCOOTA AoIUW-
gewv oTa UPWTTAIKG VOOOKOUEIQ.
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MEAETH TQN ANOEKTIKQN ZTH MEOIKIAAINH ZTEAEXQN S. AUREUS MNMOY
AMNOMONQOHKAN AIO KAINIKA AEIFMATA ZTO M.I'N. AAPIZAZ
KATA TH AIAPKEIA ENOZ ETOYZ

'A. Baodékn, 'Z. Z0Ttoag, 'K. Zapapdg, 'N. Fkavidg, 2Z. ZKpiuTrag,
oT. Natadduou, 2M. MtmoUAuTToU, 2K. Makapitong, 2. NtaAékog, 'E. MeTeivakn

T MikpoBioAoyikd epyaartnpio, MNavemiotnuiaké Noookoueio, Adpioa, EAAGOa
2 MaBoAoyiknh KAivikn & Ouwvuuo Epsuvntiké Epayaotrpio MNavemarnuiou @sooaliag,
lMNavemoTtnuiakd Noookoueio, Napioa, EAAGOa

Eicaywyn: Ta oteAéxn S. aureus peBIKIAIvVN avBekTikG (MRSA) atroteAoUv onpavTikéd aiTio AoIuw-
&ewv 0TNV KOIVOTNTA KAl TO VOOOKOMEIOKS TTEPIBAAAOV.

2KOTrOG: H Kataypa®n TG avioxng Kal Twv TTIONUIOAOYIKWY XAPOKTNPIOTIKWY oTeEAEXWY MRSA 110U
atropovwenkav atmod didgopa KAIVIKG deiypata otn didpkeia evog €toug (01/01/2013 - 31/12/2013)
oto N.I"N.Adpioag.

YAIk6 ka1 MéBodog: MeAetriBnkav 216 oteAéxn MRSA, Ta otroia atropovwenkav atéd deiyuata BAa-
Buwv d€puartog kal poAakwyv popiwv (141/216), aipokalAiepyeiwv (30/216), aAAa deiyuara (45/216).
H TauTotroinon £yive pe €Aeyxo Tmapaywyng TNKTdong. H euaicbnoia otn peBIKIAAIVN eAEyXONnKe pe
oioko keogitivng 30 ug (katd CLSI) kai n mapaywyry PBP2a pe ouykoAAnTivoavtidpaon (Slidex
MRSA, Biomerieux). O €é\eyxog euaiocBnaiag ota avTiBIoTIKA £yive, Baoel Twv odnyiwv NG CLSI, e
10 VITEK II, TNV Kirby-Bauer kai Tig Taivieg diaBabuiopévng cuykéEvipwong avTifioTikou. H avixveuon
TwV yovidiwv mecA kal luk-S/IukF-PV €yive pe PCR kai n Tuttotroinon Twv oteAexwy pe MLST.

AtroreAéoparta: Ta ekATOOTIOIA TTOCOOTA AVTOXAG OTA AVTIRIOTIKA €iXav wg £¢1G: pubpopukivn 59%,
KAIvOapukivn 60% (etTaywyiun avroxr 12%), TeTpakukAivn 50%, @ouaidikd ogu 69%, TpiueboTrpiun/
ooUuA@aueBo&aldAn 5%, AeBoprotaaivn 51%, Toutrpapukivn 50%, yevtapukivn 11%. OAa Ta oTeAéEXn
nrav euaiodnTa o Aive(oAidn, Bavkopukivn, TEIKOTTAAvViVN, TIYEKUKAIVN Kal pouTtipoaivn. Ao Ta 216
MRSA oT1eAéxn 1Tou atropovwbnkav, Ta 149 (108 amod BAGREeG dEPUATOS KAl JOAAKWY Popiwv Kal 16
atré aigokaAAIEpyEIEG) TTapAyav Tnv Panton-Valentine Acukoktovivn kai avAkav atov kAwvo ST80.

Zuptrepdopara: O1 Aoipwéelg amdé MRSA oTteAéxn atmmotreAolv onuavTiko aitio voonpotntag. ATrd
Ta OTEAEXN TTOU aTTopovwoNnKav, T0 69% avrikouv oTov KAwvo ST80, o otroiog e€akoAoubei va Kupi-
apxei, Tapdyouv Tnv Panton-Valentine AsukokTtovivn kai eg@avifouv avtoxr o€ OAa Ta B-AaKTAMIKA
avTIBIOTIKA, TO QOUCIBIKO KOl TNV TETPAKUKAIVN.
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VISCERAL LEISHMANIASIS: THE EXPERIENCE OF TWO UNIVERSITY MEDICAL CENTERS

'T. Nikolopoulou, 'S. Georgiadou, 'A. Stefos, 'S. Skrimpas, 'E. Manoulakas,
'G. Papadamou, 'l. Samaras, M. Boulbou, 2N. Sipsas, 'G.N Dalekos

" Department of Medicine and Research Laboratory of Internal Medicine, Medical School, Thessaly University,
Larissa, Greece

2 Pathophysiology Department, Laikon General Hospital of Athens, Medical School, National and Kapodistrian
University, Athens, Greece

Introduction-Aim: Visceral leishmaniasis (VL) is a chronic parasitic infection with diverse and atypi-
cal manifestations. In the present study epidemiological, clinical characteristics and treatment out-
come of patients with VL that were hospitalized in two university medical centers are presented.

Methods: Retrospective analysis of 56 patients with VL (54% male, mean age 56 years) during the
past 7 years.

Results: 62% of patients were living in rural areas and 39% had regular contact with animals. The
median duration of symptoms was 30 days. On admission 47 patients (84%) reported fever, 33
(59%) general symptoms, 21 (38%) sweats, 8 (14%) dry cough, 7 (13%) headache, and 6 (11%)
rash. Eleven patients (20%) presented with coinfection while 13 (23%) were immunocompromised.
Physical examination revealed splenomegaly in 36 patients (64%), hepatomegaly in 29 (52%), and
lymphadenopathy in 20 (36%). Forty-three (77%) patients had elevated inflammation markers, 33
(59%) polyclonal hypergammaglobulinemia, 19 (34%) pancytopenia, and 18 (32%) low serum albu-
min. Moreover, 13 (23%) patients had positive non-organ specific autoantibodies and 3 (5%) devel-
oped hemophagocytic syndrome. In the majority of cases, diagnosis was established with positive
PCR specific for leishmaniasis species in peripheral blood (39/56, 70%) and/or bone marrow (19/56,
34%). Fifty-one (91%) patients received liposomal amphotericin whereas treatment side effects de-
veloped in 10 patients (20%). Six (12%) patients did not respond to treatment or relapsed and 6
patients (11%) died during a three-month follow-up (overall mortality).

Conclusions: VL still carries a remarkable morbidity and mortality. Molecular methods contribute to
the timely diagnosis of this infection.
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CENTRAL NERVOUS SYSTEM INFECTIONS: A SINGLE GREEK CENTER EXPERIENCE

'S. Valais, 'S. Skrimpas, 'T. Nikolopoulou, 'S. Manoulakas, 'S. Georgiadou,
'K.P. Makaritsis, 'E.I. Rigopoulou, 'N.K. Gatselis, 2E. Petinaki, 'G.N. Dalekos

" Department of Medicine and Research Laboratory of Internal Medicine, Medical School, Thessaly Univer-
sity, Larissa, Greece
2 Department of Microbiology, Medical School, Thessaly University, Larissa, Greece

Introduction: Central nervous system (CNS) infections and can be caused by any infectious agent
(bacteria, mycobacteria, fungus, parasites, viruses).

Aim: To evaluate the epidemiological, clinical and laboratory characteristics of CNS infection in pa-
tients diagnosed and treated in our Department.

Methods: The medical records of 93 patients with CNS infections hospitalized between August 2010
and July 2013 were reviewed retrospectively.

Results: The median age was 50 years (range 16-86). Half of the patients were female. Mean dura-
tion of hospitalization was 13.6 days. On admission, 87/93 (94%) had fever, 68/93 (73%) headache
and 19/93 (20%) vomiting. Physical examination revealed nuchal rigidity in 39/93 (42%) and rash in
14/93 (15%). Seventy-six patients (76/93, 82%) had aseptic-viral meningitis or encephalitis (12 of
them due to West-Nile virus), 9/93 (10%) had common bacteria meningitis, 3/93 (3.2%) CNS crypto-
coccus, 1/93 (1.1%) CNS brucellosis and 1/93 (1.1%) CNS tuberculosis. Three patients (3/93, 3.2%)
developed brain abscess. Cerebrospinal fluid analysis (CSF) revealed pleocytosis in 89/90 (99%),
gram-stain was positive in 7/90 (8%) and CSF cultures were positive in 10/90 (11%). Intensive care
unit was needed six patients (6/93, 6%). The overall mortality rate was 2.2% (2/93).

Conclusion: Aseptic-viral meningitis was the most common cause of CNS infection and especially
due to a West-Nile virus seasonal outbreak. Fever and headache were the predominant clinical
features. CSF analysis is mandatory in order to achieve timely diagnosis and use of appropriate
antibiotics.
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FAMILIAL MEDITERRANEAN FEVER: A SINGLE GREEK CENTER EXPERIENCE

'N.K. Gatselis, 2P. Skendros, 'K. Zachou, 'K. Giannotaki, 'E. Ntantou, 'A. Saitis,
'A. Stefos, ?K. Ritis, 'G.N. Dalekos

"Department of Medicine and Research Laboratory of Internal Medicine, Medical School, Thessaly University,
Larissa, Greece.
2 First Department of Internal Medicine, Democritus University of Thrace, Alexandroupolis, Greece

Background: Familial Mediterranean Fever (FMF) is an autosomal recessive disease, character-
ized by recurrent attacks of fever, peritonitis, pleuritis and arthritis, caused by mutations in the Medi-
terranean Fever gene (MEFV) that encodes pyrin protein.

Aim: To evaluate the clinical characteristics and the spectrum of MEFV alterations in a cohort of
patients diagnosed as having FMF in our Department.

Methods: We retrospectively reviewed the files of 25 patients. Patients were tested for MEFV al-
teration in exon 2 and exon 10 by non-isotopic RNase cleavage assay and subsequent sequence
analysis.

Results: The patients (10 females/15 males) had a mean age 35+14 years, with disease duration of
52+82 months. 21/25 (84%) had fever, 16/25 (64%) abdominal pain with signs of peritonitis in 8/25
(32%), 8/25 (32%) joint involvement with arthritis in 6/25 (24%), 7/25 (28%) pleuritis and 2/25 (8%)
pericarditis. One patient presented to our center with end stage disease. Mutations and/or polymor-
phisms were detected in 21/25 (84%) [homozygotes 4/25 (16%), compound heterozygotes 5/25
(20%), heterozygotes 5/25 (20%), polymorphisms 7/25 (28%)]. The most common mutations identi-
fied were M694V (24%), M6941 (8%), V726A (8%), E148Q (8%) and E230K (8%). R202Q was found
in 9 (36%) patients and 4 of them (16%) were homozygotes. Apart the one patient with end stage
disease who died at the time of diagnosis due to amyloidosis, all patients were treated initially with
colchicine with complete response in 23/24 (95.8%). One patient needed to receive several immu-
nomodulatory agents (corticosteroids, infliximab, methotrexate, azathioprine, hydroxychloroquine,
anakinra and canakinumab) in order to achieve remission.

Conclusion: High index of clinical suspicion even when the clinical phenotype of the disease is not
complete along with molecular analysis is mandatory to achieve timely diagnosis of FMF. Prompt
initiation of treatment prevents from the late complications of amyloidosis.
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NOIOTHTA ZQHZ ZE AZOENEIZ ME OYPEOEIAIKH O®POAAMOIAGEIA META TH AHWH
OEPATEIAZ ME ENAO®AEBIA TAYKOKOPTIKOEIAH

'@©. Toipoukn, 3Z. Mwrtdkn, 2A. Pi1{ouAng, 3Z. Tiykag, 3A. ToatooUAng,
'E. Toipwvn, ?A. MTTapyiwTa

T OpBaAuoAoyikny KAivikn, MNavermmornuiaké eviké Noookoueio Adpioag, EAAGOa
2 EvdokpivoAoyikn KAvikn, Mavemmiotnuiakd Meviké Noookoueio Adpioag, EAAGSa
3 EvookpivoAoyikny KAivikn, Mavemarnuiakd evikd Noookopeio lwavvivwy, EAAGOa

Eicaywyn: H Oupeocidikry OpBaApotrdbeia (©0) emmnpeddel Tnv wuxoloyia Twv acBevwv,kabwg
gival o kardotaon TTou duvnTIKA PTTOPEN va 0dNyRoel oTnV TUPAWON, TTPOKAAEI COBAPESG PETABOAEG
OTNV EUPAVION TOu TTACXOVTOG,KaI £XEI CUPTITWHATOAOYIa TTou eUTTOdICEl TNV TEAEGN TWV KABNUEPI-
VWV TTPAgewv.

ZKOTTOG: 2KOTTOG TNG MEAETNG PAG ATAV N EKTIMNGCN TNG TTOIOTNTAG (WS Twv acBevwyv pe OO Tpiv Kal
META TN BepaTreia pe evOOPAERIa yAukokopTIKOEID(IK).

MeBodoAoyia: ‘Eva €181kO,0TaBuIoEVO epwTNHOTOAGYIO pE 105 epwTrioeig,To GO-Qol, xopnynénke
o€ 47 aobeveig pe péTpia Tpog ocofapry OO(MEZEO),0¢ 67 aobeveig pe Ama OO(HOO) kal og 51
uyIf atopa(X®O0),Tou atrotéAeoav TNV opada eAéyxou. MNa Tnv ekTiunon Tng evepydTNTAG KOl TNG
BapuTtntag Tng OO xpnoiuotroienkav ol kKAipakeg BabBuovounong CASkar NOSPECS avrioToixa.Ol
aoBeveig ye MZOO,mou €AaBav Bepartreia pe FK(OMZOO) emavekTiuAONKav Pe PETA TO TTEPAG TNG
Beparreiog TOUG.

AtroteAéopara: Ze oUykpIon PE TNV opdda eAéyxou (XOO),kal o1 dBuo ouadeg aoBevwy pe OO0 euga-
vifouv XapnAoTepeg emdooeIg oTnyv TToI0TNTA (WNG.ETTiong,n opdda e MZOO gu@avifel onuavTika
XOUNAGTEPEG £mMOOOEIG,0€ GUYKPIoN PE TNV opdda HOO.O1 aoBeveig Tng opddag ©OMEOO eixav on-
MavTIKG KaAUTEPEG €TTIOOCEIG O€ OXEON WE TNV opada MZOO aAAd kal onNUAvTIKA XEIPOTEPES ETTIOO-
o¢Ig o€ oxéon Pe Toug XOO.2e oxéon ue TNV opdada HOO eTTiong eu@AvIoav OnUAVTIKG XEIPOTEPEG
€MOO0EIC 0 OAOUG TOUG TOUEIG EKTOG OTTO AUTOUG TTOU QPOPOUV TNV WUXOAOYIKI KATAOTACN,TNV
€PYOOia KAl TRV KOIVWVIKH {wH.

Zuptrepdopara: H ©0 emdpd onuavTika otny To1éTNTa (WS TWV a0BevWV,eTTNEEALOVTAG TN QUG-
KAl 600 Kkai Tn vonTikr Toug katdaTtacon.O1 acBeveic pe @O Trapouaidlouv anuavTikh dUCXEpPEIa GTNV
KOIVWVIKA Kl €TTOYYEAUATIKY {wr TOug,0AAd Kal OTNV €MTEAEON QTTAWY KOBNUEPIVWV £pyaciwyv.H
Bepartreia BonBa onuavTikad oTn BeATiwon TnG TToIdTNTAG {WAG.
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ASSOCIATION OF COMMON ABCB1 GENE POLYMORPHISMS WITH BLOOD LIPIDS
IN HYPERIPIDAEMIC PATIENTS FROM NORTHERN GREECE

'Ch. Savopoulos, '?D.l. Agapakis, 3A. Goulas, *A. Panderi, 3V. Gouda,
SE. Gbandi, 'A.l. Hatzitolios

T 1st Propedeutic Department of Internal Medicine, AHEPA Hospital, Medical School, Aristotle University of
Thessaloniki, Thessaloniki, Greece

2 Department of Internal Medicine, General Hospital of Goumenissa, Goumenissa, Greece

3 Department of Pharmacology, Medical School, Aristotle University of Thessaloniki, Thessaloniki, Greece

Background: P-glycoprotein - the product of the ABCB1 gene - could be involved in intracellular
cholesterol transport and may thus affect cholesterol homeostasis.

Aim: To study the association of common ABCB1 gene polymorphisms (2677G>T/A, 3435C>T) with
blood lipids, in hyperlipidemic patients from northern Greece.

Methods: A total of 167 newly diagnosed, never treated hyperlipidaemic patients, recruited in the
outpatient clinics of the 1st Propedeutic Department of Internal Medicine, AHEPA Hospital Thessalo-
niki, and of the General Hospital of Goumenissa, Greece, participated in this study. Total cholesterol
(TC), triglycerides (TG), and high density lipoprotein cholesterol (HDL-C) were determined by con-
ventional methods in a Hitachi 912 analyzer. Low density lipoprotein cholesterol (LDL-C) was cal-
culated with the Friedewald equation. The ABCB1 2677G>T/A and 3435 C>T gene polymorphisms
were genotyped with PCR-RFLP. The association of the above gene polymorphisms with blood lipids
was tested by ANCOVA using age, sex, smoking, BMI, alcohol consumption and glycemic control
(GHbA1c) as covariates.

Results: ABCB1 2677G>T/A, but not 3435 C>T, was significantly associated with HDL-C (p =
0.009).

Conclusions: The ABCB1 2677G>T/A gene polymorphism could be an independent determinant of
blood HDL-C levels.
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FNQPIZOYN MNMPAIMATIKA Ol AZOENEIZ THZ MTPQTOBAGOMIAZ ®PONTIAAZ YTEIAZ
AN EINAI NAXYZAPKOI;

'K. TooAdkn, 2K. MagiAn, 2K. Matmrabeodwpou, E. Xaptautd, E. AcovTidou,
2E. Tidka, °A. ©goxdpn, 2A. MarmrdloyAou, 2N. MNatravag, 2E. MaATéCog

T Kévrpo Yyeiag >amwv Podorng

2 Eéwrepikd latpeio MNayuoapkiag, Aiafntn kai MeraBoAikou auvopoduou, B’ MNMaBoAoyikn KAvikn,
TN AAeéavdpourroAng

3 Kévrpo Yyeiag ZougpAiou EBpou

4 Kévrpo Yyeiag laouou Podorng

5 Kévrpo Yyeiag Opeariadas ELRpou

Eicaywyn: O1 acbeveig Teivouv ouxvd va UTTOEKTIHOUV TO BAPOG TOug, aAAd dev cival yvwoTd av
€XOuv eTTiyvwaon Tou Babuou Tou.

2KOTroG: H kataypa®n Kai avaAuon TnNgG UTTOKEIYEVIKAG ATTOWNG TTOU £XOUV Ol 00BEVEIG yIa TO CWHO-
TIKO Toug Bépog oTnv TTPpwToRABUIa PpovTida uyeiag (MPDY).

MeBodoAoyia: ZuptrepieAn@dnoav 577 acBeveic (avdpeg: 43.15%, yuvaikes: 56.85%) péong nAikiog
47.1+14.8 €Twv TTOU TTPOCEPXOVTAV OTA IOTPEI TWV CUUHETEXOVTWY KEVTPWY UYEiag AoXETa PE TNV
aoBéveld Toug. Kataypdgenkav Bapog kal Uyog, deiktng palag ocwpartog (BMI), popewTikd eTTitredo,
TOTTOG BIAPOVAG (XWPIO, ACTIKOG) KAl BprioKeUa (XPIOTIOVOI, JOUCOUAUAvOI).

AtroreAéopara: YépBapol/raxuoapkol dnAwoav 293 atoua. Ao autoug, Ta 28 dtoua (7 avopeg)
nTav vopuoBapr kai yia yuvaika eANITToBapng. Ao Toug 253 1Tou Bewpouv 6TI gival vopuoBapeic,
10 35.5% (104 aTopa, 55 avdpeg Kai 89 yuvaikeg) nTav utrépRapol/TTaxuoapkol, evw 4 droua RTav
eMITToBapr). TéAog pévo 1 ota 5 (21.4%) atd 1a 28 droua mou dnAwoav XapnAoTepo BApog amod 1o
KAQVoVIKO gixe TTpayuaTtikd BMI<18.5 kg/m2. H utroekTipnon Tou owpatikou BApoug ATav o CUXVA
oTouG Avdpeg EvavT Twv yuvaikwy (p=0.001). TEAog, n AavBaacuévn eKTiNON TOU CWUATIKOU BApoug
Oev TTapouciace ouoxETion pe 1o Bpriokeupa (p=0.971), Tov 16110 KaTOIKIOG (P=0.599) KOI TO HOPPW-
TIKO eTTiTredo (p=0.748).

Zuptrepdaopara: NoAloi aoBeveig Tng MAY, 1diaitepa o1 dvdpeg, €xouv AavBaopuévn dmmown yia 1o
owpaTiké Toug BAapog. ‘Eva onuavTiko TTo000TO aTOUWY TToU Bewpouv 0TI £X0UV QUOIOAOYIKO BAPOG
gival otnv TpayuatikétnTa uttrépRapa/axuoapka. H cwaoTth ektipnon tou BMI ekTipdral 61 6a Bon-
Bnoel oTNV AVTINETWTTION TNG TTAXUCAPKIAG Kal TwV GUVOOWY TTPORANUATWY.
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DO DIABETIC PATIENTS HAVE BREAKFAST?

M. Bristianou, 2Ch. Panou, 3I. Chatzidakis, 'A.Kalantzi, 'E. Papaggeli,
'E. Karampousli, 'M. Sarafadi, 'Th. Tzika

' Internal Medicine Clinic, Lamia General Hospital
2 Urology Clinic, Lamia General Hospital
3 KMOP- Non Governmental Organization

Introduction: The breakfast is the first meal we receive after many hours of fasting; so it is important
for patients with diabetes mellitus.

Aim: To find out the percentage of type 2 diabetes mellitus patients who have breakfast and if this
dietary habit was influenced by the therapeutic regimen they had to follow.

Method: We studied 384 patients with type 2 diabetes, 217 men (56.5%)- 167 women (43.4%) aged
43-85 years old.

Results: Out of 384 patients, 104 (27.08%) were been treated with per os antidiabetics (tablets), 183
(47.6 %) with both insulin and per os antidiabetics and 97 patients (25.2 %) only with insulin. Only
132 (34.3%) patients were having breakfast before a diagnosis of diabetes was established. After
a diagnosis of diabetes was made, 75.2% of patients began having breakfast on a daily basis. The
fear of hypoglycaemia and the recommendations of physicians about the value of breakfast were
the two factors that contributed to the change of eating habits. Out of the 280 patients treated with
insulin and/or per os antidiabetics, 228 (81.4%) started to have breakfast together with the initiation
of insulin therapy.

Conclusions: We observed that eating habits were changed due to the occurrence of diabetes. The
implement of insulin to their therapy was associated with the increasing breakfast consumption by
diabetic patients.
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ASSOCIATION OF A COMMON CATALASE GENE POLYMORPHISM WITH GLYCATED
HAEMOGLOBIN IN HYPERIPIDEMIC PATIENTS FROM NORTHERN GREECE

'A. Goulas, 23D.l. Agapakis, 3Ch. Savopoulos, 'V. Gouda, 'A. Panderi,
SA.l. Hatzitolios

" Department of Pharmacology, Medical School, Aristotle University of Thessaloniki, Thessaloniki, Greece

2 Department of Internal Medicine, General Hospital of Goumenissa, Goumenissa, Greece

3 1%t Propedeutic Department of Internal Medicine, AHEPA Hospital, Medical School, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Background: Common catalase gene polymorphisms have been associated in the past with blood
lipid profiles and markers of insulin resistance.

Aim: To study the association of CAT -262C>T gene polymorphism with blood lipids and glycated
haemoglobin (GHbA1c), in hyperlipidemic patients from northern Greece.

Methods: A total of 167 newly diagnosed, never treated hyperlipidemic patients, recruited in the
outpatient clinics of the 1st Propedeutic Department of Internal Medicine, AHEPA Hospital Thessalo-
niki, and of the General Hospital of Goumenissa, Greece, participated in this study. Total cholesterol
(TC), triglycerides (TG), high density lipoprotein cholesterol (HDL-C) and GHbA1c, were determined
by conventional methods in a Hitachi 912 analyzer. Low density lipoprotein cholesterol (LDL-C) was
calculated with the Friedewald equation. The CAT -262C>T gene polymorphism was genotyped with
PCR-RFLP. The association of the above gene polymorphisms with blood lipids was tested by AN-
COVA using age, sex, smoking, BMI and alcohol consumption as covariates.

Results: The CAT -262C>T gene polymorphism was not associated with any of the blood lipids ex-
amined in this study, but was marginally associated with GHb1Ac (p = 0.051), in that TT genotypes
displayed the highest values. The strength of the association was significantly enhanced when the
study group included only patients diagnosed with type 2 diabetes (n= 62, p = 0.009).

Conclusions: The CAT -262C>T gene polymorphism could be associated with glycemic control in
hyperlipidemic patients.
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NE®PIKEZ KAI EZQNE®PIKEZ KAINIKEZ EKAHAQZEIZ NMOAYKYZTIKHZ NOZOY
TQN NE®PQN: H EMIMEIPIA ENOZ AEYTEPOBAGOMIOY KENTPOY

2E. 'aBpinAdkn, 'E. Maoxou, 2E. Tadtoiou, 2M. Mdaivou, 2M. FaAdvn,
M. daMidykag, 2X. AdAyupag, "O. ToakwvTon, 'N. Zautdvng, 'Z. BaolAgiou

T NeppoAoyikd Tunua, eviké Noookoueio Edsooag, Edecoa
2 MaBoAoyikn KAvikn, eviké Noookoueio Edecoag, Edsooa

Eicaywyn: H TTOAUKUOTIKA vOOOG TWV VEQPWY QTTOTEAEI TNV TTIO CUXVI KANPOVOUOUNEVN VEPPIKNA
vOOO Kal XapoKTNPIZeTal atmd eupl @Aoua KAIVIKWY ekdnAwaoewyv. EuBuvetal yia trepitrou 10% Twv
a0Bevwv UTTO XpOovia TTEPIOBIKN aIoKABapaon.

ZKOTTOG: ZKOTTOG TNG MEAETNG €ival N KATAYPAPR TWV KAIVIKWV EKONAWGCEWV A0BEVWV PE TTOAUKUCTI-
KAl vooo ve@pwv TTou TrapakaAouBouvtal ato Ne@pohoyikd TuAua tou IN. ‘Edecoac.

Me@odoAoyia: ‘Eyive avaAuTIKA KaTaypa®n I0TOPIKOU Kal TTOpEiag vOOOoU TwV agBevwy e TTOAUKU-
OTIKI VOO O VEQPWYV, N dIdyvwaorn NG otroiag T€Onke pe Baon Ta dIEBVA UTTEPNXOYPAPIKA KPITAPIa avd
nAIKIakr opdda.

ATtroteAéopata: ZUVOAIKG PeAeTABNKav 58 dtoua pe TTOAUKUOTIKN VOOO veppwy (45 dvdpeg @ 13
YUVQIKeG), nAIKiag 67,7 + 14,9 eTwv. 2e 40 aoBeveig dIOTTIOTWONKE OIKOYEVEIOKS I0TOPIKO (69%). Qg
MO ouxVr TTPWIKN €ITTAOKN diatmoTwenke utréptacn (71%), yia Tn pUBKICN TNG OTToIaG N TTAEIOWN-
@ia Twv aoBevwv (56,6%) eAdupave TouAdxioTov Tpia avTIuTTEPTAOCIKA okeudopata. MNaparnpnon-
KE TTPWIMN ATTWAEIO TNG CUMTTUKVWTIKAG KAl 0&IVOTToINTIKAG IKavoTnTag oUpwy (EB 1013,9+5,2 kai
pH 5,1£2,4) kai uttoAoyifopevn kaBapon kpeativivng (eGFR) 42,5£30 ml/min/1.73 m2. AkoAoUBwg
Karaypdenkav aiyatoupia (47%), eravalaupavoueva emeicodia ve@poAiBiaons (24%), utrotpotnid-
Couoeg oupoAOINWEEIG (18%) Kal AseukwpaTtoupia (24%). ZuvoAikd, 19 (32%) aoBeveig nAikiag 64+10
ETWV €XOUV evTayxBOei ae TTPOYypapPa algokdBapong. HTaTiké kUaTeIG BpéBnkav o€ 13 acBeveig, evwd
TTapaTnEiOnKav Kal ol akOAOUBEG EEWVEPPIKEG EKBNAWOEIG: EKKOATTWHATA TTaXE0G evTépou (6,8%),
BaABIdoTTébeIES (5,2%), KAAEG KOIAIOKOU ToixwuaTtog (5,2%), avelpuopa KolAlokig aopTigs (3,4%),
KUoTEIG TTayKpEaTog (1,7%), kal aveupuopa eykepaiou (1,7%).

ZupTtrepdopara: H TTOAUKUOTIKA VOOOG VEQPWY QTTOTEAEI pia vOGOAOYIKY ovTOTNTA £CQIPETIKOU EVOI-
agépovTtog o€ eTTiredo didyvwang, TTaBo@uaIoAoyiag, KAIVIKWY eKONAWCEWV Kal TTIBAVWS OTOXEUUE-
vng Bepartreiag. 1d1aiTepn onuacia £xel N Eykaipn avayvwpion Kal avTIJETWITTION Twv duvnTIKA IACIJWY
VEQPIKWYV KAl EEWVEPPIKWYV ETTITTAOKWYV TNG VOCOOU.
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2YZXETIZH THZ IGM TOY OPOY ME TA AYTOANOZA NOZHMATA TOY HIMATOZ

'T. Katooupivng, 'Z. Kékkopng, 2X. KaAioUuAn, 'X. Kapdutrauta, 'E. Mouka,
X. Xautrdkng, 'A. Kapaoaidou, 'X. MAivng, 2E. Marmrmd, 'X. ApakoUAng

T HrraroAoyikd latpeio, B’ NMaBoAoyikn KAvikn, I-N. Nikaiag «Ay. MNavreAenuwvy»
2 AvogoAoyiké Epyaartnipio, I'N. Nikaiag “Ay. MNavreAenuwv”

Eicaywyn: Eival yvwotd 611 10 etritreda tng IgM Tou opou auédvovtal o€ aoBeveic ue TpwToTran
XOAIKN Kippwaon (MXK), duwg n oxéon Toug Pe Ta UTTOAOITTA AUTOAVOCO VOCTHATA TOU ATTATOG OEV
gival KaAA PHEAETNMEVN.

ZKomoG: H cuoxéTion Twy emimmédwy TG IgM Tou opoU e Ta auTodvooa VOO OTA TOU ATTATOG.

MeBodoAoyia: Ao £va ocuvolo 104 aoBevwyv Pe QUTOAvVOOQ VOO UATA TOU ATTATOG, £TTIAEXONKaV
QUTOI TTOU €ixav Katayeypauuévn TNV TIA TNG IgM TnG TTpWwTNG TOUG ETTIOKEWNG OTO 10TPEIO.

AtroreAéoparta: Zuvolikd cuppeTeixav 78 aoBeveig, ammd Toug otroioug 31 £TTaoyav atrd autodvoon
nrmatinda (AH), 31 ammd mpwToTradr) XoAIKA Kippwan, 6 atd TpwToTTar OKANPUVTIKA XoAayyelTIda
(MZX) kar 10 a6 ouvdpopo aAAnAemikdAuwng AH pe MXK (ZA),. H péon nAikia (SD) Twv aoBevwv
nrav 57 (15) étn, evw 91% ATav yuvaikeg. H didueon miun (eUpog) Tng IgM oTig 8iId@opeg KaTnyopieg
aoBevwyv nTav: NMXK 189 (1223) mg/dL, AH 122 (374) mg/dL, MZX 80 (125) mg/dL kai A 368 (595)
mg/dL, avTtigToixa. O1 ouykpioeig Twv emTTEdWV TNG IgM peTall Twv dla@opwyv opadwy, avédeiEav
ONPAvTIKEG BIOPOPES HETAGU TNG OPAdAG PE ZA Kal OAwvY Twv uttohoiTwyv: 2A vs MNXK, p<0.05, ZA vs
AH, p<0,001 ka1 ZA vs MZX, p<0,001, avtioToixa. O1 AUCs 1n¢g IgM yia kaBe opada Atav: MXK 0.61,
AH 0.31, MZX 0.24 ka1 ZA 0.82, avrioToixa. MNa pia Tipn katweAiou 233 mg/dL, n IgM €ixe euaioBnaia
0.80 kai €1d1k6TNTA 0.75 yIa Tn didyvwon Tou ZA.

Zuptrepdopara: Ta emimeda TnG avoooo@aipivng IgM Tou opou eival anuavTikd auénuéva aToug
a0Beveig pe ZA o€ oUYKPION PE OAEG TIG UTTONOITTEG OUAdEG AUTOOVOOWY NTTATIKWY VOONUATWV.
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2YT'KPIZH MAGOAOIIKHZ TAZTPO-OIZO®AIKHZ BAABIAAZ HILL ME THN OAIZOAINOYZA
AIAOPAITMATOKHAH ZTHN EM®ANIZH OIZO®ATITIAAZ ZE AZOENEIZ
ME FAZTPOOIZO®ATIKH NMAAINAPOMIKH NOZO

N. XpuoavBog, E. AvayvwaTotrouAou, 2. MNatoaBéAa
laotpevrepoAoyiko Tunua eviké Noookoueio Xaviwv «O Ayiog [ewpyiog»

Eicaywyn: O1 aoBeveig pe yaotpooioo@ayikry TTaAivdpouik vooo (FOMM-N) mmapoucidlouv cuxva
OlaBpwTIKA olco@ayiTida KaTtd TNV evdookdTnon. H tTmapoucia oAiocBaivoucag diagpayuatokiAng
uTTooTNPICETAI EUPEWC OTI EUVOEI TNV TTAAIVOPOUNGCT ToU yaoTpIKoU XUAOU. ETTITTAEOV N YEWPETPIa TNG
YOOTPO-0100QAYIKAG CUUPBOANG atroTeAei onuavTikd TTapdyovta dpuvag évavTi Tou TTaAIVOPOUIKoU
KUMATOG Kal ETTOUEVWG N yaoTpoolico®ayikr) BaABida Hill aivetal va oxeTifeTal ue TTaAivépounan Kai
eu@Avion olcoeayiTidag.

ZKOToG: H ouykpion Tou poAou Tng TTaBOoAOYIKNG yaoTpoolicoPayikig BaABidag cuykpITIKE UE TO
POAO TNG dIAPPAYUATOKAANG WS avagpopd TNV TTapouaia dIaBPwTIKAG olcogayiTidag o€ aagbeveic pe
rOr-N

MeBodoAoyia: MPoOTITIKA, TUXQIOTTOINUEVN, CUYKPITIKI) MEAETN WE 2 OPAdES EAEyXOU (Oudda A kai B).
H Babuovounon mmaBoloyiog Tng BaABidog Hill éyive ammd Ama (1) péxpr oopapn (1V), n Tagivounon
NG coBapadTnNTag TNG oicoayiTidag kaTd Los Angeles (A ewg D) kal Ta dedouéva avaAlbnkav Pe TO
Tpoypapua SPSS.

AtrotreAéopara: H opada A atroteAeital atro 155 acBeveig pe FOMM-N kai TraBoAoyikh BaABida Hill kai
n opada B atmmd 152 aoBeveig pe FOMM-N kal oAicBaivouca diagpayuatoknAn. H TrTapouacia diaBpwrTi-
KAG oloo@ayimidag ATav ouxvotepn oTnv oudda A o€ oxEon Pe Toug aoBeveig TG ouddag B (68/155
43.9% vs 48/152 31.6% P=0.129). o ooBapr| oicopayitida (C, D kata LA) ATav £TTioNg ouxvoTepn
oTnv opada A o oxéon e Tnv ouada B (43/68 63.2% vs 12/48 25% P=0.9).

Zuptrepdopara: H diaBpwTiki oicoayitida acbevwy pe MOM-N gival cuyvéTtepn Kai o coBapn o€
600ug euavifouv TTaBoAoyikh yaoTpooicogayikr BaABida Hill katd Tnv evdookdTTNON 0€ oxéon ME
QUTOUG HE TTapouadia atrAwG dIa@payuatoknAng £¢ oAIcBAoEwG.
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FAZTPIKO ZYPIITIO ME PATEIZA EXINOKOKKO KYZTH- ENAIA®GEPOYZA MNEPINTQZH
X. MakpAg, I. ToloAakidou, Z. BéAkou, E. ®paykouAidou, M. Kepaaidng, I. Akpitidou, ®. Adypa
B’ lMaboAoyikn KAvikn, Ievikd Noookopegio KaBdAag, KaBdAa, EAAGOa

Mapouaoialetal TePITITWON acBevolg, UE aUPiyYIO OTO CWPA TOU OTOPAXOU TTOU ETTIKOIVWVEI JE pa-
Y€ioQ €XIVOKOKKO KUOTHN, AOyw TNG OTTavIOTNTOG TNG TrEPITTITWwOoNG. AoBevN ¢ nAikiag 60 Twv TTpoorABe
HE avaQePOUEVOUG EPETOUG aTTO 24WpP0oU Kal KataBoAr. Katd tnv KAIviKA e§€Taon diammoTwenkav yn-
AapnTEG pAdeg oTn KOIAIGKN Xwpa ATTO TOV £pyacTnpIakd €AeyXo SIOTTIOTWONKE avaiyia Kal €101x0n
n aoBevng yia voonAeia. Katd tn voonAgia TnG EPQAVIOE QIHATEPEDN Kal JEAQIVEG KEVWOEIG. ATTO TOV
QTTEIKOVIOTIKO €AEYXO WE QEOVIKI TOPOYPA®Ia KAl JayvNTIKR OF YnAa@nTEG PACES NTAV TTOAUAPIOUES
EXIVOKOKKOI KUOTEIG OTNV KOIAIOK! XWwpEa. ATTO TNV YAOTPOOKOTINGN TIPOEKUWE EKTETAPEVN EAKWTIKN
eCepyaoia xwpic oToixeia kakonBelag. H acBevAg oTn auvéxeia Kai yia 3 PAVeS eJeavioe dUO ETTEI-
00010 eUTTUPETA BIAPKEIOG OAIYWV NUEPWV WE ETTIVAOTPAAYia. TNV TeAeuTaia voonAgia n acBevig
uTTOBANBNKE 0€ vEQ YyaoTPOOKOTINGN OTTOU KAl EVTOTTICTNKE TUPIYYIO HE payeioa XIVOKOKKO KUOTN
Kal 0Tn ouvéxela n acBevhc uTToRARBNKE o€ véa agovikn Topoypagia 61Tou Kail diaTTioTwonkav dUo
EUMEYEBEIGC KUOTEIG PE AEPA O ETTAPH HE TOV OTOPAXO KAl dwdeKadAKTUAO. H acBevig UTTAKE o€ av-
BeAUIVOIKRA aywyn Kal TIG ETTOUEVES NUEPES Ba UTTORANBEI O€ XEIpoupyIKN ETEURACN.
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H NMPOINQZTIKH AZIA TOY B-NATPIOYPHTIKOY MENTIAIOY (BNP) ZTHN AIAFNQZH TOY
AZKITH KAPAIAKHZ AITIOAOTIIAZ

'B. Matmagtepyiou, T. N1é€tokag, T. Mavviag, 2. daunNidg, *T. MNakoupdkng,
4N\, Zkopdd, 'M. KAaddg, 'E. AvaoTaaiou, M. Zrautrépn, 'Z. Kapatatdvng

T A’ lMaBoAoyikny KAvikn, [evikd Noookoueio Pédou, Pédog, EAAGSa

2 [agrpevrepoAoyikr KAvikn, Ieviké Noookoueio Pédou, Pédog, EAAGOa

3 KapdioAoyikn KAvikn, eviké Noookoueio Pédou, Pédog, EAAGOa

4 B’ MNMaBoAoyikn KAivikry IN.A. EpuBpdc¢ 2taupdc «KopyiaAéveio -Mrevdkeion, ABrva, EAAGOa

Eicaywyn: H avatrtuén aokitn o€ aoBeveic pe KapdIakr aveTTapKeIa aTTOTEAET TO BEUTEPO CUXVOTEPO
aiTio dnuioupyiag aokitn PETA TNV Kippwaon. To B-vatpioupnTikd TemTidio (BNP) amoteAei xprioiuo
epyaAgio oTnv dIAyvwaon TNG CUP@OPNTIKAS KapdIaKAS aVETTAPKEIAG.

2Kko1roG: Na peAetnBei n ikavotnTa Tou BNP oTnv duvatotnta diaxwpiopoU Tou aoKiTn TTou o@eiAeTal
o€ Kippwaon atré Tov aoKiTn KapdIaKnS aITioAoyiag.

MeBodoAoyia: 21N PeAETN pag cuuTrePIAGBapE OAOUG TOUG aOBEVEIG e TTPWTOEUPAVICOPEVO OOKI-
TIKO UYPO TG TeAeuTaiag 4€Tiag Kal Toug UTTORAAANE o€ dlIayVWOTIKN TTAPAKEVTNON YIa PETPNON TNG
B1aQOoPAg AeUKWUATIVAG 0pOoU -aO0KITIKOU UypoU, KAl 0€ HETPNOT TNG OUYKEVTPWONG TNG OAIKAG TTPW-
TEIVNG 0TO aOKITIKO UypPOd Kal Tov 0ppd. Z& OAoUG Toug acBeveig £yive Tautoxpovn PETpnon Tou BNP
oToV 0ppPo.

ATroteAéoparta: 21n PeAETN cuuTrepIAf@ONnoav 113 diadoxikoi aoBeveig : ue Kapdiakr) aveTTapKela
(N=28), kippwan (N=65), kakorién aokitn (N=20). H yéon 1ipyr) Tou BNP fjtav avriotoixa 1266pg/ml,
119pg/ml kai 95pg/ml oToug aoBeveic pe aokiTikd uypo. Tiury BNP otov oppd >320 eixe euaiobnaoia
0.965 kai €161kéTNTA 0.990 0TN diIdyvwaon Tou aokiTn Kapdiakrg armioAoyiag. Tiur) BNP < 100pg/ml gixe
TNV KAAUTEPN GPVNTIKA TTPOYVWOTIKN agia yia Tov AaTTOKAEITUO acOevwV PE KapdIaKn AvETTAPKEIQ.

Zuptrepdopara: H pérpnon Tou BNP Tou opoU atroteAei GpioTo deiktn oTn didyvwaon Tou aokiTn TTou
OQEiAeTalI OE TUPQPOPNTIKI KAPDIOKH QVETTAPKEIA. 2TIC TTEPITITWOEIC TTOU UTTAPXOUV DUOXEPEIEC OTN
olapopikh didyvwaon Tou ackitn n yétpnon Tou BNP utropei va atrofei 1diaitepa Xprioiun.
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H AIATNQZTIKH AZIA TOY ZKOP APRI ZTHN ANIXNEYZH KIPZOPPATIAZ ZE AZOENEIZ
ME AIMOPPATIA AINO TO ANQTEPO MNENTIKO

'B. Matmagtepyiou, ?l. @aunAidg, 'T. Ntétokag, 'M. Tavvidg, 'M. KAaddg,
™. ZrauTrépn, 'K. Mpodpopidou, 'E. AvacTaagiou, 'E. Aowvitng, 'Z. Kapatatdvng

T A’ lMaBoAoyikny KAvikn, [evikd Noookoueio Pédou, Pédog, EAAGSa
2 [agrpevrepoAoyikr KAvikn, Ieviké Noookoueio Pédou, Pédog, EAAGOa

Eicaywyn: H opBn avTiyeTwmon acBevwy pe aipgoppayia atrd 1o avwTepo TTETTIKO (AAI) e€apTd-
TQI ATTO TNV IKAVOTATA dIaXWPICHOU TOU AITiou TNG Kal KUPIWG aTTd To dlaxwpIoud KIPOIKAS atrd un
KIpOoIKA aipgoppayia. O dlaxwpIouog autdg aTTaITel ouvriBwg TNV EVOOOKOTINGN TTOU O€ KATTOIEG TTEPI-
TITWOEIG YTTopEi va unv diaTiBetal éykaipa. H duvatdtnTa avixveuong KIpooppayiag Je Jn ETTEPRATIKO
TPOTTO Ba BonBouce onUAVTIKG OTNV APXIKA AVTIMETWITION QUTWY TWY GCOEVWV.

2ko1rog: Na peAetnBei n diayvwoTikr akpifeia Tou deiktn APRI og acBeveig ue AAI otnv IkavoTnTa
TPORAEWNS TNG TTAPOUTIag TTUAGIGG UTTEPTACNG

MeBodoAoyia: ZTnv PHEAETN Pag CUPTTEPIAGRBAPE OAOUG TOUG 0OBEVEIG e KIDOOPPAYIa TTOU VOONAEU-
Onkav O0To VOoOKOuEio pag Adyw Kipooppayiag Tn TeAeutaia trevraeTia (N= 38, opdda A) kal Toug
OuYKpivape Je opdada aoBevwyv TG idlag Trepiddou TTou giIofixBnoav Adyw AATT pn KIPGIKAG AITIOAO-
yiag kai gixav uttoBAnBei oe evdookoTtTikA aiyéaTaon (N=66, oudda B). YTroAoyioaue Tnv TTeEPIOXN
KaTwOev TNG KauTTUANG (AUROC) 1600 Yia 1o APRI 600 Kal yia Ta aigoTreTdAIa Kai oTiG U0 Ouadeg
a0Bevwv.

AtroreAéopara: H Tipr AUROC Atav 0.90 yia o APRI yia Ta AMI 0.84. Aev utTApXE OTATIOTIKA ON-
pavTikA dlagopd petaéu AUROC yia APRI kai AMI.

Zuptrepdopara: To deiktng APRI €6€1€e OTI uTTOPEl Vva aTToTeEAEl éva XpriaIdo pyaAEio aTo diaxwpl-
OMO KIPOIKAG ATTO W KIPOIKA aIJoppayia o€ aoBeVEiG PE algoppayia atrd To avWTEPO TTETTTIKO KAl va
KaBodnynaoel opBa TNV apXIKA AVTIMETWITION AUTWY TWV AoBEVwWV.
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TREATMENT OF INTRAVENOUS DRUG USERS (IDUS) WITH CHRONIC HEPATITIS C,
RECEIVING OPIOID REPLACEMENT WITH BUPRENORPHINE IN CENTRAL GREECE.
EFFECTIVENESS, TOLERABILITY AND COMPLIANCE

'l. Xynotroulas, 'A. Delistathi, 2D. Frongou, 'A. Founta, 'E. Lytotseta, 'E. Kostaki,
'P. Antoniadou, 'G. Tsiaka

" General Hospital of Lamia, Lamia
2 OKANA Lamias, Lamia

Background: Hepatitis C virus (HCV) infection is a global health problem. In Western countries,
intravenous drug users (IDUs) constitute the largest proportion of HCV patients. In clinical practice,
few IDUs have access to HCV treatment, likely because many physicians believe these patients will
have poor adherence to treatment.

Aims: The aim of this study was to assess effectiveness, tolerability and compliance of combination
treatment in IDUs, receiving opioid replacement with Buprenorphine in Central Greece. The results
will be compare to results from study of CHC treatment in the general population.

Methods: We retrospectively evaluated safety, compliance and efficacy of treatment in 41 IDUs with
CHC, who were in Buprenorphine substitution and were attending our clinics the period between
2005 and December 2013 and in 29 patients with CHC from the general population. Treatment con-
sisted of pegylated IFN-a and Ribavirin:24 weeks for genotype 2,3and 48 weeks for genotype 1,4.
Patients(IDUs) were treated according to the standard of care and followed by a specialist team.

Characteristics:
Characteristics of Patients: IDUs - General population

Age 32.5+12 Age 60+15
Male 35 Male 16
Female 6 Female13
Genotype 1 -8 Genotype 1-7
Genotype 2 - 4 Genotype 2 -4
Genotype 3 - 27 Genotype 3 -13
Genotype 4 -2 Genotype 4 - 5

Results:1:0f 41 IDUs patients,37 completed therapy(90.24%)and all of 29 patients.2:The rate of
psychiatric severe adverse events(such as depression, anguish and irritability)that led to treatment
discontinuation was 4.87%(2/41).3:4.87%(2/41)of IDUs discontinued treatment because of personal
reasons.4:Sustained Virogical Response(SVR)was achieved in 30 of 41 IDUs patients(73.17%) and
in 22 of 29 patients(75.86%).5:0nly one patient(IDUs)seemed reinfection 5 years after successful
therapy.

Conclusion: Treatment for CHC seems reasonably safe and sufficiently effective in IDUs with Bu-
prenorphine substitution. Close monitoring and psychological support can augment adherence to ther-
apy and improve response rates in this difficult to treat patient population. This study shows that find-
ings on effectiveness, tolerability and compliance are comparable to those in the general population.




E-POSTER PRESENTATIONS - Hepatology - Gastroenterology (e-PP01 - e-PP10)

Friday, March 28, 2014

e-PP07
OZ=EIA AYTOANOZH HIATITIAA ZE AZOENH ME XPONIA ENEPI'O HIMATITIAA B

X. Kapaumaptra, 'Z. Kokkopng, 'T. Katooupivng, 'E. MouUka, '=. KougouixdAn, 2M. Kapayiavvn,
A. Kapaoaidou, . XaAiwTtng, 'X. MmiAivng, 'X. ApakoUAng

T HrraroAoyikd latpeio, B’ NMaBoAoyikn KAvikn, I-N. Nikaiag «Ay. MNavreAenuwvy»
2 MaBoAoyoavarouikd Epyaotipio, I'N. Nikaiag «Ay. MNavieAenuwv»
3 MaBoAoyikn KAivikn, I'N. XaAkidag

Eicaywyn: H cuvutrapén autodvoong NaTimidag Kai XpovIiag Ioyevoug NTTATITI®Ag gival oTTavia Kal
yI' QUTO PN KOAG JEAETNPEVN. ZKOTTOC TNG TTAPOUCOG EPYAOIAG gival n TTapouciacn evog TTEPICTATIKOU
Me o&egia auTodvoon NTaTimda o€ £5aPog Xpoviag nraTitidag B.

Mapouaciaon TepioTaTikoU: Avopag nAIKiag 23 eTwv, aABavikhg KaTaywyng, OIGKOUIGTNKE aTNV KAI-
VIKA pag a1ré 10 [Nevikd Noookopegio XaAkidag Adyw ePPEVOUCAG TPAVOAUIVACAIYIAG KAl IKTEPOU ATTO
MNVOG (SGOT 1635 IU/L, SGPT 2669 IU/L, xohepuBpivn 6,8 mg/dL). O aoBevig €ixe IOTOPIKO XPOVIOG
nmaTtindag B (HBeAg [-], anti core IgM [-]), yia Tnv otroia dev gixe AdRel TToTé BepaTreia. To 1ikd QopTio
™ HBV Atav 30.106 iu/ml. O éAeyxog yia HDV, HIV, HAV, HCV, EBV, CMV Atav apvnTikog. ETtiong,
0 avoooAoyIkOg €Aeyxog avedeite Ta €€Ng: ANA [-], SMA [-], LKM1 [-], SLA [-], LC1 [-], y-o@aipiveg
22,9%. Téhog, TTapouaciace aug¢non TnG IgG (1830 mg/dL). O aoBeviig éAaBe TTpedviCoAdvn 30 mg/
day ka1 alaBgiotrpivn 50 mg/day, pe dueon TTTWON TV TPAVOAPIVOOWVY (JETd attd 24h TrTwon >
100% g SGPT (900 IU/L)). 1n ouvéxela éAaBe kal eviekaBipn. H TITwon Twv Tpavoapivacwy Kal
TNG XOAEPUBPIVNG CUVEXIOTNKE TTPOOBEUTIKA Kal TIG ETTOPEVEG NUEPEG.

ZupTtrépaopa: H Tapouca kAIVIKN €ikéva Ba ptropoucoe va amodobei ae ofgia autodvoon NTaTiTida
o€ £0a@o¢g Xpoviag nTaTimidag B. YTEP autou auvnyopouv n APeECH avTattokpion oTnV KopTI(dvn, O
ATTOKAEIOPOG OAWV TwV GAAWV aITiwv o&giag NTTaTimMOAg KAl N UTTEPYANPacQalpIvalyia.
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2TIZ AYTOANOZEZ NMAOHZEIZ TOY HIMATOZ ZYXNH H AMOYZIA ANTIZQMATQN

I. KetikoyAou, I. Kagipn, X. ZoupttouAn, X. Koutoidvag, B. AvaoTacotrouAou,
2. Mataddakn

" [MaBoAoyiko Irrokpdreio Noookoueio ABrvag, ABnva
2 MNaBoAoyoavarouikd Epyaorrpio, Irrokpdreio Noookoueio ABrvag, ABriva

Eicaywyn: 211¢ autodvooeg TTaBAoeIg Tou ATTATOS (aQuTodvoon NTTATITION, TTPWTOTTABAG XOAIKA Kip-
pwaorn, ouvdpopa ETIKAAUWEWG ) Eival XapakTNPIOTIKA N UTTApEn auToavTICWHATWY. YTTAPXOUV OUWG
Kal TTEPITITWOEIG TTOU OEV AVEUPIOKOVTAI QVTICWUATA.

ZKOTTOG: 2KOTTOG TNG EPyaAciag auTthg ival n ava@opd TNG GUXVNG OTTOUCiag QUTOAVTICWHATWY OTIG
TTaBNoEIC AUTEG OTTWG TTapouaiddeTal aTrd Toug aoBeveic TNG KAIVIKAG MOG.

YAiIk6 koi pé0odog: 60 aoBeveig, ue autodvooeg TTABAOEIG TOU NTTATOS EAaBav PHEPOG TN MEAETN.
OAol gixav uPnAEG TINEG TPAVOAPIVACWY Kal I0TOAOYIKEG aAAoiwaelS. INvoTave EAeyxog yia ANA, avTi-
pitoxovopiakd, SMA, avti LKM1 kai ANCA avTicwpuaTta.

ATroteAéopara: AT TIG 26 yuvaikeg aoBeveic ye autodvoon NTTaTiTida Oev aveupéBNKav avTICWUa-
Ta 0TIG 9 (TTo000T06 34%). ETriong atrd Toug 22 aobeveig (2 dvdpeg, 20 yuvaikeg) pe oUVOPOUO ETTI-
KGAUWNG autoavooou NTTaTimdag -TrpwTtotraboug XoAIKAG Kippwong 4 (TrToocooTo 18%), ixav TTARPN
ATTOUCIA AUTOAVTICWHATWV.

ZupTtrépaopa: Eival TToAU ouxvo 1o @aivouevo TnG TTANPOUG aTToUCiag auToavTICWHATWY O aoBe-
VEIG hJE auTodvooa vooruarta Tou ATTaToG. H 1oToAoyiKA €€ETA0n TOU ATTATOG €ival aTTaAPAiTNTN O€
000eveig Pe QUENUEVES TPAVOANIVACEG IDIAITEPA O€ AUTOUG JE APVNTIKO EAEYXO I0YEVWOV NTTATITIOWV.
H diaguyn Tng didyvwaong TNG autodvooou TTABNong Tou ATTATOC TIBavov va €xel oAEBpIa aTToTeAE-
OMOTa yia TOV aoBevA.
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MEAETH THZ AZOAAEIAZ KAI ATTOTEAEZMATIKOTHTAZ AMNO TH MAKPOXPONIA
XOPHI'HZH NOYKAEOZ(T)IAIKQN MAPAIONTQN ZE XPONIA HIMATITIAA B

'B. Matmagrepyiou, 2l. KetikoyAou, 3A. Zkopdd, *A. AnunTPouASTTOUAOG,
'T. NtétoKag, 'M. Zraumépn, 'T. MNavvidg, 'E. AvaoTtaaciou, 'K. Mpodpouidou, 'Z. Kapatatrdvng

T A’ MaBoAoyikny KAvikn, IN. Pédou

2 Koarikn MNMaBoAoyikr KAvikn, I.N. «ITTrokpdreion

3 MMaBoAoyikn KAvikn, N.E.E.2 «KopyiaAéveio-Mrevakeio» ABnvwv
4 FaarpevrepoAoyikn KAivikri Noookoueio «Ay. ZaBBagc» ABnvwv

Eicaywyn: H Bepatreia aoBevwv pe xpovia ntratinida B (avri-HBe+) emiTeAeital KUpiwg e TN pa-
KPOXpPOVvia xopriynan VOUKAEOT(T)IBIKWY TTapayovTwy. ZAKEPQ TTPOTIMOUVTAI Ta QAPHUAKO UE IOXUPO
YEVETIKO QPPAYHUO KAl CUVETTWG MIKPA TIBAvOTNTA avATITUENG AVTOXNG.

ZKOTrOG: Na ekTINNOEi N aCoPAAEIa KAl OTTOTEAEOUATIKOTATA OTTO TN JOKPOXPOVIO XOPrynNon Twy VEO-
TEPWYV VOUKAEOTIBIKWY avaAOywV TNV AvTIMETWTTION TNG XHB.

MeBodoAoyia: 21N peAETN pog cupTTepIAGBape 167 aoBeveig (A/M=105/61, uéong nAikiag 55,3) ue
XHB (e-) mou eAdpBavav Bepartreia pe Ta @appaka (TevopoBipn, evrekaBipn r TeAuTTiBouvTivn) TOU-
AaxioTov yia 12 pAveG. ZTOUG 00BEVEIG £YiVETO TAKTIKOG EAEYXOG TNG VEPPIKAG KAl NTTATIKAG AEITOUP-
yiag, kaBwg etmiong kai €Aeyxog Tou HBV-DNA TOUAGXIOTOV €TNCIWG PETA ATTO ETTITUXI CUMTTARPWON
Tou 1ou £T0UG Beparreiag.

ATroteAéopara: O péoog xpodvog TmapakoAouBnong Twv acBevwy Atav 36,5 puAveg (eupog 13-74
pnAveg). Mpiv ammd tn Bepatreia n péon iy TN ALT 111 1U/ml oupiag Atav 32.5mg%, n péon Tiun
NG KpeaTivivng 0.86 mg%. Atrd Toug 167 aoBeveig TG HEAETNG o1 78 eAdupavav evrekaipn, ol 62
Tevo@oBipn kai 27 TeApTIRouvTivn. Mpiv atmd Tn BepaTtreia Ta dnuoypa@ikd Kal Bioxnuiké euprjuaTta
Oev OlE@EPAV ONUAVTIKA YETALU TWV TPIWV OPMAdWYV QAPNAKWY. 2ZT0 TEAOG TNG TTapakoAoudnaong n
OUVTPITITIKA TTAEIOWN®Ia TwV aoBevwV EPQAVICE OUAAOTTOINCN TWV TPAVOAPIVOOWY, DIEBETE apvnTIKO
HBV-DNA v n ve@pikni Asitoupyia dev eu@avioe anuavTikh emRdpuvon o€ Kagid oTré TIG 3 Ouadeg
o€ oxéon Pe Ta TTpo Beparreiag mitTreda. Ze éva povov acBevh Eu@avioTNKE TNUAVTIKA UTTOQWO(O-
Taigia (1.77mg%), 17 priveg petd tn Afwn tevo@oBipng.

Zuptrepdopara: Ta vedTeEpa GAPUOAKA YIO TNV QVTIMETWTTION TNG XHB ocuvduddlovtal ye yeyadAn ato-
TEAEOUATIKOTNTA KAl IKAVOTTOINTIKO TTPOQIA ao@aAgiag, TOUAGXIOTOV TOUAGXIOTOV OTO DIACTNHO TNG
TTapPaKoOAOUONONG TOUG OTN MEAETN HOG.




E-POSTER PRESENTATIONS - Hepatology - Gastroenterology (e-PP01 - e-PP10)

Friday, March 28, 2014

e-PP10

AIEPEYNHZH THZ AIAXPONIKHZ METABOAHZ THZ ENMINTQZHZ THZ HIMATITIAAZ B KAI A
2E NEPIOXH YWHAHZ ENAHMIKOTHTAZ

B. MamraoTtepyiou, A. Mayka@akng, . NTétokag, X. MatmmavaoTaocotrouAou,
I. Mavviag, A. Zkopdd, M. KAaddg, M. Ztautopn, K. MNMpodpopidou, . Kaparatmavng

A’ lNaBoAoyikn KAivikn, eviké Noookouegio Podou, Pédog, EAAGOa

Eicaywyn: H etmirtwon 1ng nmatindag B oTn Xwpa Jag EXEl HEIWBEI onUAVTIKA PHETA TNV UTTOXPEWTI-
KA EQapuoyr] Tou KaBoAIKOU euoAlacpoU OAwY Twy Bpepwy atmd 1o 1997. H Umapén oTo TTapeABov
TTEPIOXWV TNG XWPOS JAS PE UWNAR ETTITTTWON TG NTTATITIONS B TTpoc@EépovTal yia KAAUTEPN UEAETN
TNG dIAXPOVIKNG ECENIENG TNG ETTITITWONG TNG.

ZKOTTOG: va peAeTNOEi N dlaxpovikh €€ENIEN TNG TTiTTTWONG TNG NTTaTiTIdag B o€ mepioxn TG XWpPag
ME uynAnf evdnuikdTNTa TNG NTTaTiIMOAg B aAAG kal TnG nrraTitidag 6.

MeBodoAoyia: H peAétn TrepiAapBavel duo ouddeg aoBevwyv TTou eAéxBNoav pe dila@opd 14 eTwv.
O mpwrog €Aeyxog £yive To 1997 kai TrepieAdupBave 1938 dropa (A/M=900/1038, Taidid=571) (opa-
0a A) atmoé Tnv evonuikr TrepIoXn Kal o deutepog 10 2011 kai TrepidauBaver deiypa 1076 atépwyv (A/
=505/571, Taid16=225) (opdada B) amd tnv idia mrepioxr. OAol eAéxBnoav yia HBsAg, anti-HBc,
anti-HBs, HBeAg, anti-HBc kai 6co1 d1€6eTav BeTIkO HBSAg €A£yXovTO yia avTICWHATa £vavTl TNG
nTratindag O.

AtroteAéoparta: Zmnv opdda A gixav diotmioTwBei 223/1938 (11.5%) dtopa pe HBsAg(+) kai atréd au-
TOUG 01 27/223 (12.1%) &1€6eTav BeTIKG avTI-6 avTiowpata. Zta aidid diatmoTtwenoav 5/571 (0.9%)
atopa pe HBsAQ(+), xwpig kapia trepimmtwon ©. 21nv opdda B diamoTtwnkav 35/1076 (3.76%) aTo-
Mo pe HBsAg(+) kai atmé autoug o1 7/35 (20%) d1€6sTav BeTIkG avTiowuaTa yia TNV 8. 2€ Kavéva aTmo
Ta TaudIA TNG opadag B dev diamoTwonke BeTikd HBSAg.

Zuptrepdaopata: H epapuoyr Tou KaBoAikoU euBoAiaguol aTn XWpa EXEl 0dnNyHoel TN ONUAVTIKN
Meiwon TNG emiTTWONG TNG NTaTimMdag B 0Tn xwpa pag, yeyovog TTou @aivetal avayAu@a Kal oTn €v-
ONMIKN TTEPIOXH TTOU MEAETACAE.
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LARISSA STROKE OUTCOME (LASTRO) REGISTRY: BASELINE CHARACTERISTICS
OF PATIENTS REGISTERED DURING THE FIRST FIVE MONTHS

K. Perlepe, V. Melikoki, E. Poulianiti, M. Poulikakou, G. Perifanos, I. Tsantzali,
G. Perifanos, T. Palantzas, N. Beradze, C. Lazarou, K. Papageorgiou, M. Sgantzos,
E. Papadopoulos, V. Papavasileiou, K. Makaritsis, G. Ntaios, G.N. Dalekos

Department of Medicine and Research Lab, University of Thessaly, Larissa, Greece

Introduction: LASTRO (LArissa STRoke Outcome registry) is the on-going prospective registry of
patients admitted with acute ischemic stroke in the Department of Medicine in Larissa University
Hospital (Larissa, Greece).

Aim: To present the baseline characteristics of the patients who were registered during the first 5
months.

Methods: A large set of clinical and laboratory parameters are registered in LASTRO. 63 patients
have been registered between 27/06/2013 and 03/12/2013.

Results: 26 (41%) patients were female (mean age: 81.3+7.8 years) and 37 (59%) male (mean
age: 74.6 £14.0 years). 47 (74.6%) were hypertensives, 13 (20.6%) diabetics, 30 (47.6%) dyslipi-
demic, 17 (26.9%) had atrial fibrillation, 25 (40%) were smokers and 12 (19%) had coronary artery
disease. 15 (24%) had normal body mass index (BMI:18.5-24.9kg/m2), 27 (43%) were overweight
(25-29.9 kg/m2) and 7 (11%) were obese (>30 kg/m2). 25 patients (39.6%) were previously treated
with antiplatelets, 8 (12.7)% with anticoagulants, 45 (71.4%) with antihypertensives, 27 (42.8%) with
statins ka1 11 (17.5%) with antidiabetics. Stroke was mild (NIHSS20) in 8 (12.9%) patients. The me-
dian NIHSS was 5 (1-31). 48 (76.2%) patients presented with paresis, 44 (69.8%) with dysarthria,
36 (41.3%) with sensory deficit, 14 (22.2%) with aphasia, 19 (30.2%) with reduced vigilance kai
5 (7.9%) with cerebellar symptoms. Acute ischemic lesion in urgent brain CT was identified in 16
(25.4%) patients and a chronic stroke in 14 (22.2%) patients.

Conclusion: This abstract summarizes the baseline characteristics of the patients registered in
LASTRO.
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ESTIMATION OF THE NUMBER OF ACUTE STROKE PATIENTS WHO ARE ELIGIBLE FOR
INTRAVENOUS THROMBOLYSIS ON ANNUAL BASIS IN DEPARTMENT OF MEDICINE IN
LARISSA UNIVERSITY HOSPITAL

C. Lazarou, T. Palantzas, |. Tsantzali, V. Melikoki, K. Perlepe, N. Beradze,
E. Poulianiti, M. Poulikakou, G. Perifanos, K. Papageorgiou, M. Sgantzos,
E. Papadopoulos, V. Papavasileiou, K. Makaritsis, G. Ntaios, G.N. Dalekos

Department of Medicine and Research Lab, University of Thessaly, Larissa, Greece

Introduction: The only proven etiologic treatment of acute ischemic stroke is thrombolysis. How-
ever, there are several contraindications and, therefore, the number of patients who are eligible for
thrombolysis is small. AIM: To estimate the annual number of patients who are admitted with acute
ischemic stroke in the Department of Medicine in the Larissa University Hospital and are eligible for
intravenous thrombolysis.

Methods: We used the data of the LASTRO (LArissa STRoke Outcome Registry) which is the on-
going prospective registry of all consecutive patients admitted with acute ischemic stroke. All pa-
tients were assessed for the presence of contraindications for intravenous thrombolysis such as de-
layed admission (>4.5 hours), age (8 years), too mild or too severe stroke (NIHSS 24 respectively),
increased bleeding risk, early ischemic signs in urgent brain-CT and others.

Results: Between 27/06/2013 and 03/12/2013, 63 patients with acute ischemic stroke were admit-
ted. 34 (53.9%) were excluded from intravenous thrombolysis due to delayed admission, 27 (42.8%)
due to stroke severity, 30 (47.6%) due to age, 4 (6.3%) due to increased bleeding risk and 5 (7.9%)
due to early ischemic signs in urgent brain-CT. 8 patients (12.6%) had no contraindications and were
eligible for intravenous thrombolysis. The projection of this number on an annual basis gives an es-
timate of approximately 19 patients who would eligible for intravenous thrombolysis.

Conclusions: On an annual basis, 19 patients admitted in the Department of Medicine in the Larissa
University Hospital with acute ischemic stroke would be eligible for intravenous thrombolysis.
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H EKTIMHZH TOY POAOY THZ KOINQNIKHZ ENTAZHZ ZTHN EM®ANIZH IAIONAGOYZ
APTHPIAKHZ YMNEPTAZHZ

M. Xépag, B. Nartong, K. M'pnyopiou, A. Xat{détrouAog
EAnvikn latpikn Eraipia MeAétng Wuxoowpuatikwy MNpofAnudrwv

ZKOTTOG: H ueAETN TNG oUPPBOARG TNG KOIVWVIKAG UTTEPEVTAENG, TNG TAONG dNAQDK UTTOTEAEIOG KAl UTTO-
O0UAWONG OTOUG KOIVWVIKOUG KAVOVEG OTnNV ekOAAwON 1IB10TTaB0U¢ apTnplakng uttéptaong (IAY).

AoBeveig ka1 péBodog: To deiypa amoteAeital amd 33 aobeveig pe IAY diayvwaopévn e 24wpn Ka-
Taypa®n Kal atmmo 10apIOun opdda acBevwyv Xwpig AY. O1 2 ouddeg TauTi(ovTal WG TTPOG TNV NAIKIa,
TNV OIKOYEVEIOKI KATAOTAOT, TNV EKTTAiIdEUTN Kal TO €TTAyyeApa. H péon nAikia Tou deiypaTtog civar 48
xpovia. To 62% civail €yyapol & 10 63% xnpol. To 70% éxel atoixeiwdn ektraideuon kai 10 23% péon,
VW TO0 54% aoyoAouvTal pe Ta oiklokd Kal To 28% pe Tn yewpyia. MNa Tn g€TpNon TG KOIVWVIKAG
uTTEPEVTAENG XPNOIUOTTOINCAKE auTooXEDIA KAipaKka 17 onueiwv Ye kKAipakoupevn diaBaOuion otré 1
€we 5 (Zupewvw atréAuta 1, Alapwvw atrdéAuta 5). BaBuoloyia pikpdTtepn Tou 3 dnAWVEI KOIVWVIKA
uTTEPEVTALN, EVW UWPNAOTEPN TOU 3 QUOIOAOYIKN KOIVWVIKK €vTagn Tou aTtdpou.

ATroTteAéoparta: 210 GUVOAO Twv acBevwv pe IAY onueiwbnke BabuoAoyia WikpoTEPN TOU 3, EVW
oTNV OMAda TWV aoBeVWV XWPIG AY pe EAAXIOTEG £CaIpEOEIS uWNAOGTEPN TOU 3.

Zuptrépaopa: H koivwvikA utrepévragn atravtaral ouxvotepa o€ acBeveig ye IAY kai agider va die-
peuvnBei TTepaITépw N OavVA cUPBOA TNG OTNV ekdAAWON TNG VOOOU.
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QUALITY OF LIFE IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION A YEAR
AFTER THE EPISODE

P. Heras, V. Natsis, K. Grigoriou, T. Sirbilantze, E. Seitanidi, G. Favatas,
A. Hatzopoulos

Hellenic Medical Society of Psychosomatic Problems

Objective: This report is based on the assessment of the health-related quality of life in patients with
acute myocardial infarction (AMI) one year after the episode. This assessment focused on the three
main dimensions of physical, mental and social health.

Method: Data collection was carried in 2012-2013 with the use of the self-administered “instrument
health survey SF-36”, which consists of 36 questions constituting 8 scales of physical and socio-
mental health. The sample consisted of 100 patients with AMI a year after the episode. The majority
of patients were men (86.9%), aged over 65 years (47%) and between 56-64 years old (25%).

Results: The rating of the scales of the review SF-36 gave the following results: “physical
functioning”:70.8(SD =18.6),“physical role”: 63.7(SD=38.6),“physical pain”:48.5(SD=4.7),“general
health”: 62.2(SD=14.1),“vitality”:73.3 (SD=22.3),“social functioning”:68.3(SD=26.6), “emotional
role”:64.2 (SD=36.2), “mental health”:78.4(SD=18.8). Linear regression analysis showed that 6 of
the 8 scales of the health survey SF-36:“physical functioning”(B=0.860, t=5.901, p=0.0000),“physical
role”(B=0.658, t=3.378, p=0.002),“general health’(B=0.639, t=4.097, p=0.000),"vitality”(B=0.662,
t=3.638, p=0.001),“social operability’(B=0.608, t=4.097, p=0.000),“mental health’(B=0.653, t=3.231,
p=0.003) were related to patients’ satisfaction with the quality of life, while in addition, “physical
functioning”(B= -0.380, t= -2.986, p=0.005) and “social functioning”(B= -0.425, t= -3.282, p=0.002)
showed an inverse relationship with age.

Conclusions: Patients with AMI a year after the episode appear to assess their socio-mental health
(a verage 71.0) as more important than their physical health (average 61.3). This finding raises the
issue of non-concurrence of the individual assessment of patients between the objective (physical
functioning, physical role, physical pain, general health) and the subjective (vitality, mental role, so-
cial functioning, mental health) dimension of health related quality of life.
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ZMAHNIKA EMOPAKTA ZXETIZOMENA ME ANOIKTO QOEIAEZ TPHMA
KAI MAPAAO=H EMBOAH

2. Kokkopng, T. KaptréAog, '=. KougopixadAn, 'X. Kapdautrautra, 2A. Zrepavidng, 2E. KaAkavon,
. Mamabeodwpou, 'O. MmouAapdron, 'X. MAivng, "X. ApakoUAng

' B’ MaBoAoyikny KAivik, I-N. Nikaiag «Ay. MavreAenuwv»
2 A’ KapoioAoyikn) KAivikn, I-N. Nikaiag «Ay. MavreAenuwv»
3 Tunpa Agovikou Topoypdagou,AkTivohoyikd EpyaoTripio, IN. Nikaiag «Ay. MNavreAenuwvy»

Eicaywyn: Avoixté woeidég Tprjua (patent foramen oval-PFO) eugavidetal o€ TooooTté 25-30% TOU
yevikoU TTAnBucpou. Mia atd Tig emmmAokéG Tou PFO cival n TTapddoén pBoAn.

Mapouaciaon wepioTaTikoU: [NpodkeiTal yia yuvaika 71 €Twv n otroia €101x0n oTnv TTaBoAOYIKN KAIVI-
KA Adyw 0&eiag veQPIKNAG aveTTApKEIOG oTa TTAdioIa Xpoviou diappoikou ouvdpduou. Mpo Pnvog eixe
voanAeutei oTnv opBoTTaIdIKr) KAIVIKN yIa QVTIKTAOTAON 10Xiou JETA aTTd KATayua. Katd tn didpkeia
TNG VOONnAgiag NG utréoTn ev Tw PBABel QAeRIKA BpOPPwon KATW AKPOU KAl TIVEUPOVIKA €MBOAN,
n otroia BepatredTnke ouvTnENTIKA. 2Ta TTACicIa digpéuvnong Tou Xpoviou dlappoikoUu CuvOpPOUoU
OlevepynBnke afoviki Topoypagia KolAiag, n otroia avédeige TTOANATTAG oTTANVIKA €u@pakTa. To dlol-
oopayelo uttepnyxoypd@nua kapdidg dev avédelte eKBAAOTAOEIG KapDIaKWY BaABidwy, evw Ta wria
nrav eAeUBepa BPOUPBwWYV. YTRpxe Opwg PFO pe uttapén pong atod apioTepd TTPog Ta BEEId, VW) YETA
aTTod £yXUOn avadeuOuEVOU KOANOEIBOUG BIAAUNOTOG avadeixBnke eTmKoIVwvia kal atrd de€Id TTpog Ta
apIoTEPQ.

ZudnTnon-Zuptrépaocpa: MNpokeiral mOavoTata yia Tapadoén eUBoAn pe Tov akdAouBo punxaviouo:
H TTveupovikr euBOAA TTPOKAAECE TTVEUHOVIKY UTTEPTOON KAl QUTH PE TN O€Ipd TNG TTPOKAAETE BId-
VOIEN TOU WOEIBOUG TPHHOTOG. TN CUVEXEIQ, EUBOAA aTTd TIG GAEBEG TWV KATW AKPpWYV TTEpacav dia-
péoou Tou PFO atmd 1n 8e€1d oTnv apioTep KUKAOQOPIa, Ta OTToia TEAIKA TTPOKAAETaVY T TTOAAATTAG
OTTANVIKG EUPPAKTA.
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H ZYMBOAH EMNIZKENTPIAZ YTEIAZ 2THN KAT’OIKON ®PONTIAA AZOENOYZ
ME AI'TEIAKO EFKE®AAIKO EMNEIZOAIO

M.-E. Kapappnya, A. Ztoyidvvn, . Xapion, E. MayaAidg, Z. MNatmokwoTa

Kévrpo Amrokardaraons “APQIH OESSANIAS” AGpioag

Eicaywyn: H €mTUXAG QVTIMETWTTION A0BEVWV OTO OTTITI HE AYYEIAKO EYKEPAAIKO €1TEI000I0 (AEE)
arraitei opadikn SIETTIOCTAMOVIKI TTPOCEYYIOT, MEAOG TNG OTTOIAG Eival N ETTIOKETTTPIA UYEIAG. ZKOTTOG:
H ouuBoAnf TNG ETTIOKETTTPIOG UYEIQG OTNV KAT OIKOV ATTOKATACTAGCN.

Mapouciaon trepioTaTikoU: "Avipag nAIKiag 67 €Twv, eAANVIKAG kaTtaywyng ue AEE tTapouciadel
aploTepr NUITTANyia. AapBavel avTiuTTEPTACIKI KAl AVTITINKTIKA aywyr]. To dvw AKTOo gival un AsiImroup-
yik6. Badioel ye duokoAia pikpéa atmoaTdaelg. Xpriel Bonbeiag ETEPOU ATOUOU VIO QUTOEEUTTNEETNON.
ATtroteAéopata: H emTUXAG avTIUETWTTION aoBevwyv pe AEE oTo oTriTi attaitei ogadikr SIETTIOTNHOVIKN
TTPOGCEYYION, MEAOG TNG OTTOIOG €ival N ETMOKETTTPIO uyeiag. ExkmTaidelel aoBevr) Kal CUYyEVIKO TTEPI-
BaAAov yia Toug TPOTTOUG HEIWONG Twv TTapayovTwy KivoUuvou Kal eveappuvel aAAayr] Tou TpOTTou
(WNAG, JE aTOXO TN WEYIOTN AEITOUPYIKH aveEAPTNOia TOu aoBevoUg. Zuykekpipéva, dIBACKEI OTO QPO-
VTIOTA TN CWOTA TEXVIKA AQWNS apTNPIAKNG TTIECNG KAl EVNUEPWVEI YIA TTAPAYOVTES TTOU PTTOPOUV va
TNV €Tnpedoouyv. Mpayuartotrolei €TOEIEN VECIUNG QVTITINKTIKAG aywyngs. EEnyei Tnv avaykaidtnTa
uI0B£TNONG UYIEIVWV DIATPOPIKWY CUUTTEPIPOPWY, UE TTEPIOPIOUS aAaTiou. MpoTteivel AWn KaAlou-
XWV TPOPWYV AOYyWw SIoupnTIKWYV QAapUAKwY yia TTpOANWn UTTOYAUKQIIag Kal eTTionpaivel TRy moavo-
TNTA VO TTOPOUCIACEI UTTOTAAN ATTO ATTWAEIa UYpwVY Adyw auénuévng dlolpnong. ZUCTAVEI Kivnon Kal
aTTOQUYI KATAKAIoNG 0TNV NUITTANKTN TTAEUPd yia TTPOANWN oidnudtwy. Emionuaivel oTov @PovTIoTH
TOUXVH €QAPHOYR aoKAOEWYV eUPOUG Kivnong TTPOG ATTOQUYH CUYKAUWEWY Twv apBpwaocwyv. MNapé-
XEI EKTTAIOEUON VIO GUTOPPOVTIOO a€ dPaCTNPIOTNTEG £vOUONG/EKOUANG, NETAPOPAG OTNV TOUAAETQ,
QTOMIKAG UYIEIVAG.

Zuptrepdopara: H gpovTida kal ektraidsuan oTo oTriTi acBevoug ye AEE kal Twv @povTIoTWy aTroTe-
A€l ONIOTIKA, BIOWUXOKOIVWVIKI TTPOCEYYION Yio KOAUTEPN £KBaon vooou, dIAaTNPWVTAG TNV agloTTpE-
TTEIN TOU.
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EKTIMHZH ArXQAOYZ AIATAPAXHZ KAI KATAGAIWYHZ AZOENQN ME AITEIAKO
EFKE®AAIKO EMNEIZOAIO 2TO KENTPO AMNMOKATAZTAZHZ “APQI'H OEZZAAIAZ” AAPIZAZ

2. NamakwoTa, E. Toihidkou, M. FNouTtou, A. Tpiavtdpng, M. Kapaoula, Z. Xapion,
A. Zroyiavvn, M. Kapappnya, A. ToiByoUuAng, A. TaAAIGTTOUAOG

Kévrpo Amrokardaraons ‘APQIH OESZANIAS”, Adpioa

Eicaywyn: Zuptrtwpara ayxwdoug dlatapaxhs Kal KatdBAiyng ouxvd pBiwvovtal atrd aoBeveig pe
ayYeIako eyKePaAikd etreicddio (AEE).

2KOTroG: ExTiunon dyxoug kai KatdBAiyng o€ acBeveic TTou TTapakoAouBouvTal atrd TO KEVTPO ATTo-
KaTaoTaong «Apwyr Osooaliag» Adapioag petd AEE.

MeBodoAoyia: >uppeteixav 57 aoBeveig (27 avrpeg, 30 yuvaikeg) pe AEE (nAikiag median range
72,5 £ 14,2 yfveg). Amé autoug: 34 acBeveic pe apiotepr) TTupapidikr cuvdpoun (AlMNZ) 23 aoBeveig
pE Oe€id TTupapIdIKr cuvdpopn (AMNMX) 32 aocBeveig Tav Katd 10 TTPWTO £€dunvo uetd AEE (VAEE),
25 petd mapéAeuon g¢aurjvou atmd AEE (TTAEE) Xpnoipotroiienke Hospital Anxiety and Depression
Scale (HADS). ZramioTika xpnoigotroiienkav Mann- Whitney t-test, x2 ka1 Pearson correlation.

AtroreAéopata: Méon Ty yia katdBAiyn (HADSK): 7,8 £ 6. Méon Tiun yia ayxwdn diatapaxn
(HADSA) 6,4 + 5. ZuoXeTIONOG PETAEU QUAoU, AMNZ/AMZ kai vVAEE/ TTAEE dev avadeixBnke. MeTagu
@UAou kal HADSA dev avadelkvUeTal GTATIOTIKA onUAvTIKA S1a@opd ZUCXETIONOG UETALU QUAOU Kal
HADSK: avdpeg 6,14 + 4,1 - yuvaikeg 9,4 + 2,7 - p= 0,053 HADSK oxerti¢etan ye HADSA p=0,001 H
nAikia cuoxertietal ue HADSK p=0,004.

Zuptrepdopara: O aoBeveig de TTapouaiddouv dla@opés avaloya pe @UAo, evidtion AEE i xpovi-
KO d1doTnua TTapEAeuong PETA atmd auTd. O1 yuvaikeg TTapouciddouv e onuUavTIKOTEPO Babud Ka-
TAOAIYN o€ OXEon ME TOUG AVTPEG, evw Oev avadelkvUovTal OTATIOTIKA ONUAVTIKEG DIAapOopPES, OGOV
a@opd TIG ayXwodelg diatapaxés. AoBeveig peyaAUuTEPNGS NAIKIOG TTAPOUCIAZOUV TTIO CUXVE KOTABAIWN.
ZUUTTTWHATA KATABAIYNG ouoxeTifovTal e avTioToixa ayxwdoug dIatapaxrg. ZuvaiobnuaTikég dia-
TAPAXEC OOOEVWV TTPETTEI VO CUVEKTIYWVTAI KATA TN BeparTreia.
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H YNOAIMIAAIMIKH-YNTOOEPMIAIKH AIAITA ZYMBAAAEI ZTH MEIQZH TQN TIMQN
AITIAIQN OPOY ZE YMNEPBAPOYZ AZOENEIZ ME AYZAIMIAAIMIA

1A, Kayidea, 2A. Mtmoupddkng, 3X. NTaAauTtripa

T Tunua KAivikng Aiatpo@ng, Ieviké Noookopeio TpikGAwv, TpikaAa, EAAGOa
2 B’ MaBoAoyikn KAivikn, evikd Noookoueio TpikdAwv, TpikaAa, EAAGOa
3 Emokérrrec Yyeiag, eviké Noookoueio TpikGAwv, TpikaAa, EAAGOa

Eicaywyi-Zkotmog: AigpeuvnOnke n Uttapén emmAéov o@éAoug ato Tn diautnTikh aywyn (AA) otnv
QVTIMETWTTION TNG SUCAITTIBAIYIOG NECW PAPHUOKEUTIKAG aywyng (PA).

YAIk6-M£0odog: KpiTripio uttaywyng Twv acBevwy 010 BEPaTTEUTIKO TTPOYPAUMA ATAV N UTTapén ué-
TpIou ] coBapou Babuou ducAimdaiuiag, katd Ta 6pia Tou ATP . Mepaitépw kpiThpIa dIGAOYAC yia
TNV TTEPIANYWN TWV acBevwy oTnV TTapouca PEAETN ATaV £vag deikTng HAdog cwuaTtog >25kg/m2, TTou
UTTOONAWVEI UTTEPRAPO 1) TTAXUCOEKIA, KAl N KAA CUPHMOPPWON PE TNV aywyn €1Ti TOUAGXIOTOV U0
MAVEG. ATTO TNV AAAN, aoBeveig e akpaieg TINEG AITISIwWYV ) un oTaBepd pubuIfdueveg pe TN GA atrop-
pipdnkav. TeAikd KpITAPIO KATATAENG TV a0BevWVY OTNV opada eAéyxou (N=40,PA) | TapéupBaong
(N=22,0A&AA) Atav n atopikr amoppiyn f ammodoxr avriotoixa 1ng AA. H @A repIAdupave Kupiwg
oTaTiveg, evw n AA ouvioTato og eAa@pU £wg ooBapd TTEPIOPICUO TNG EVEPYEIAKNG TTPOCANWNGS Kal
TOU dIaTpo@IkoU Aittoug. O1 ueTproelg TTou CUAAEXBNKav fATav TIHEG OAIKNG (T-CHOL), xapnAig TTu-
kvotnTag (LDL-C) kar upnAng rukvotntag (HDL-C) xoAnoTepivng, kai TpiyAukepidiwv (TG) kai yia Tig
000 opddeg, kal eTTITTAEOV €VOEiICEIG OUVOAIKAG OWHATIKAG palag (M) yia Tnv opdda mapéupBaong.

ATroteAéoparta: Znueiwwdnkav BETIKEG KAl OTATIOTIKA ONPAVTIKEG METABOAES Twv AITTIdiwv opou Kal
OTIG OU0 ouGdec. OAeg o1 ueTaBOAEG ATAV PEYAAUTEPES OTNV opAda TTapéufacng, Ye €aipean T ei-
won Twv TG, n otroia Atav peyaAutepn oTnv opdda eAéyxou. O1 dIaQopEG AUTEG, av Kal ENPAVEIG, deV
NTav oTaTIoTIKG oNUavTIKES. EvTouToig, BpEOBnKe GTATIOTIKA ICXUPT CUCXETION METAEU TWV JETAROAWY
ot ZM ka1 Ta TG.

ZupTtrepdopara: AvEKugay I0XUPEG eVOEIEEIS yia TN GUMBOAR TNG AA OTNV QVTIMETWTTION TNG SUCAITTI-
oaipiag. Xpeidlovtal, woTdo0, TTEPICOOTEPES EPEUVEG, JEYAAUTEPOU BEIYUATOG, YIa TNV ATTOBEIEN TNG
KAl OTATIOTIKA.
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QUALITY OF SEXUAL LIFE IN DIABETIC PATIENTS AND THEIR SPOUSES
P. Heras, V. Natsis, A. Hatzopoulos
Hellenic Medical Society of Psychosomatic Problems

Introduction: Discrepant findings have been published concerning the impact of diabetes on sexual
life.

Aim and methodology: For better exploring this area, 75 diabetic patients , 55 males and 20 fe-
males, respectively 52.5+/-9.2 and 41.2+/-12.3 years old, filled out a questionnaire aimed at describ-
ing sexual disorders after D and estimating the sexual functioning of the couple. The study took
place1 year for 63. Sixty spouses participated in the study.

Results: No significant change in the frequency of sexual intercourse was noted after the diagnosis
of D. However, older patients were significantly more impaired. The frequency of male patients’ sex-
ual disorders was unchanged, but impotence was declared as more frequent after the diagnosis of D
(p=0.002). About 42% of patients noted a decrease in their patients’ sexual interest. Sexual life was
considered important by 83% of patients and 78% of spouses. Diabetic male patients worried more
than their spouces about medication interference. Meanwhile, their spouses were more concerned
about the health problem than the sexual intercourse. On the basis of 12 shared items we computed
a Quality of Sexual Life (QSL) score (Cronbach’s a=0.8). There was a high reliability between the
two partner’s assessments (r=0.74), even though spouses’ scores were significantly higher (p=0.02).
QSL was lower in diabetic patients since more than 1 year.

Conclusion: These results confirm the impact of diabetes on QSL and enlighten specific sexual
concerns in each partner of a couple.
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PSYCHOSOCIAL FACTORS IN OLD MEN WITH DIABETES
P. Heras, V. Natsis, A. Hatzopoulos
Hellenic Medical Society of Psychosomatic Problems

Aim: to describe the proportion of old men with a behavior problem and examine which specific fac-
tors are associated with the presence of behavior problems in a group of 38 old men with diabetes
(D).

Methods: All data were obtained from the patients during a structured interview. The behavior prob-
lems were assessed by the 35-item questionnaire. The quality of social and family support was
evaluated using DUKE (UNC-functional Social Support questionnaire).Epidemiological and specific
illness factors such as severity of D, medication use, health care utilization, level of activity restriction
etc were collected. Descriptive statistics and Pearson X-squared test were used. Fisher’s exact test
was computed when needed .A logistic model was also used.

Results: Findings revealed that 36% of the old men with D had developed behavior problems.
Epidemiological factors were not significantly associated with the occurence of a behavior problem.
Significant variables were the severity of D (p=0.001), the family and social support (p=0.0495) and
the duration of hypertension (p=0.0564).0Id people classified with a high and moderate level of D
symptoms were more likely to experience a behavior problem than old men with a low level of D
symptoms. In addition, people with low family and social support were more likely to experience a
behavior problem than people with high level.

Conclusion: Our data support previous studies that old men with more severe and chronic symp-
toms as well as inadequate social and family support are more susceptible in developing psychologi-
cal problems. The consideration of the above mentioned aspect should help to improve the medical
therapy and psychological support provided to old men with severe D.
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OZY KOIAIAKO AATOZ AOIF'Q AMOOTEPONAEYPQN IFFANTIAIQN
MYEAOAINQMATQN TQN EMINE®PIAIQN

'A. BagiAgiou, 'N. BAABNG, 'A. Pi{oUANgG, 'I. TkouvTidg, 2A. ZaxapoUAng,
TA. MTTopyiwTta

" Mavemotnuiakn KAiviky EvookpivoAoyiag kai MeraBoAikwv Noowv, evikd MNavemarnuiaké Noookoueio
Ndpioag, Ndpioa, EAAGOa
2 Navemartnuiakn Xeipoupyikn KAivikn , leviké Mavemiotnuiakd Noookopeio Napioag, Ndpioa, EAAGda

Avtpag 60 eTWV, JE IGTOPIKO ApTNPIAKNG UTTEPTAONG, TTPOCNABe aTo TEI Tou voookouegiou pag Adyw
GAyoug oTnv aploTepr] Avw TTAAyIa KOIAIOKE Kal BwPaKIKA Xwpa. ATTO TNV KAIVIKR £6€TA0N TNG KOI-
ANIaKNG Xwpag dev diatmioTwinkav TaboAoyikd supfuata. H agovikr) Topoypagia KolAiag £0€IEe eu-
MEVEBEIG eTTIVEPPIDIOKES e€epyaaies Aupw, diauéTpou 20 ek €kAOTN, PME CA@N Kal OPOAG Opia Kal
UTTOTTUKVO KOI QVOUOIOYEVH XOPAKTNPIOTIKA, eVOEIKTIKA TTapouaiag AImmwdoug 10Tou e ouvlTtapgn
aipgoppayikwy oToixeiwy evw n MRI emiveppidiwy, pe akoAouBia kaTtaoToARg Aittoug kai out of phase,
ouvnyopoucoe UTTEP MUEAOAITTWHATWY. O 0pUOVOAOYIKOG EAEYXOG QTTEKAEIOE AEITOUPYIKN dpacTnpl-
oTnTa TWV Padwv. OTTWG TTPOoEKUWE atro To 10TOPIKG Tou aoBevoug To 2008 o Tuxaio éAeyxo eixav
BpeBei augotepdTAcUpa eTTIvEQPIBIaKE poppwuaTta 10€K., Xwpig 0 aoBevig va uttoAnBei o€ Trepal-
TEPW EAeyxo N TTapakoAouBnon. To péyebog Twv HOPPWUATWY € GUVOUAGHO E TNV TaxXEia augnarn
TOUG KAl TNV TTApOUCia aigoppayIKWY VEKPWOEWY £8scav 1o TTPOBANKA TNG dia@opikAg didyvwong
ME KapKivo Twv emIvepidiwv. O aoBevig UTTORANBNKE G& avoIixTr XEIPOUPYIKN £€aipETN TWV HOPPW-
MATWV Kal n 10ToAoyIKA e€€Taon emBeRaiwae TV didyvwaon JUEAOAITTWHATOS. Ta aP@OTEPOTTAEUPO
ylyavTiaia JUeAONITTWHOTA gival OTTAvVIA Kal JTTOPET va EKBNAWBOUV KAIVIKA e GAYoS AOyw TTiEong Twv
TTAPOKEIMEVWV IOTWV 1] AOYW QIOPPAYIKWY VEKPWOEWY, VW TTOAU OTTavIa gival eKkpITIKE. H xeipoup-
YIKA) TOUG QVTILETWTTION BV €ival atrapaitnTn eKTOS av n didyvwan gival au@ifoAn f av cuvodeuovTal
atTo KAIVIKA) CUPTITWHATOAOYIA.
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WHAADHTH TPAXHAIKH MAZA QF MPQTH EKAHAQZH MYEAOEIAOYZE KAPKINQMATOX
TOY OYPOEIAOYZ (MTC)

'N. BAABNG, 'A. PiloUANg, 'A. BaaiAgiou, 'I. TkouvTidg, 2X. NéTka, 3X. ZKOUAAKNG,
3. Mmdakng, 'A. MTrapyiwTa

" Mavemotnuiakn KAivikry EvookpivoAoyiag kai MeraBoAikwv Noowv, lNavemornuiako eviké Noookoueio
Napioag, Napioa, EAAGOa

2 Epyaornpio MNMaBoAoyikng Avarouikng, Mavemarnuiako evikd Noookopeio Adpioag, Adpioa, EAAGOa

3 Mavemarnuiakn QPA KAivikn, Mavemornuiaké eviké Noookopeio Adpioag, Adpioa, EAAGOa

Mapouaialoupe dUo aoBeveig ue wnAaenth TpaxnAIkr Pdala tmou katd tnv digpeuvnon BpEdnke va
ogeihovtal o€ yetaoTaTikd MTC. lNuvaika 72 €Twv TTPOCEPYETAl yia dlEPEUVNAN €UPEYEBOUG, OKAN-
poU Kal avwduvou PHOPPWHATOG TNG aploTEPAS TpaxnAIKAG Xwpas. H MRI TpayniAou €d¢iée, povripn
Aeppadéva AP (3,1x2,3x2,5 €K.), HE QVOMOIOYEVA EUTTAOUTIONO, Kal aTtroudia GAAwV AEp@adévwy.
AkoAoUBnoe FNA Tou Jop@WaTOG Kal N KUTTapoAoyikr ATav aupBath pe MTC. H agBevAg dev eixe
yvwaTr Bupeoeldikr) vooo, ATav KAIVIKG Kal BloxnuIKa euBupeocldIKA ue apnAdaenTto Bupeocidn. 'EAey-
X0G ToU Bupeoeldolg pe U/S woTdoo £6¢€1Ee utTonXoikog 64og 1,2 ek aTov aploTepd AofBo. H FNA Tou
6¢ou ATav cupPath ye MTC kai n kaAoitovivn aigyatog Atav 489 pg/ml. H acBevig uttoBARBNKe o€
OAIKR BupeoeldekTOUNA Kal N I0TOAOYIKA eTTIRERaiwoe TNV TTapoucia MTC. Avipag 82 eTwv, U OKANPN
Mada 0e€Idg TpaxnNAIKAG Xwpag aTrd £TOUG, TTPOCEPXETAI yia Biepelivnaon, ETTEIDN KATA TOV EpyaCTNnPI-
ak6 éAeyxo Trapouciace CEA 331 mg/dl. Kata tnv CT tpaxnAou n avwtépw Pada ATav dIaoTACEWY
2,2x1,6 &K., ge évrovn okiaypa@ikn evioxuon kal n FNA é6soe tnv utroyia MTC. O aoBevig dev €ixe
yVWwoTA Bupeocidikr) vooo, ATav KAIVIKA Kal BIoXNHIKG euBupeoeldikog, pe awnAdento Bupeocidn, evw
n KaAaitovivn opou ftav 12400 pg/ml. O U/S Tou Bupeoeidoug £d€iEe 60 2,5 ek. Oe€Id kal 2 eKk. AP,
pE BeTIKA KutTapoAoyikA yia MTC. H ioToAoyikr) ueTd atrd oAIkry BupeocidekToun €mIReRaiwoe Tnv
TTapoucia petacTartikou MTC.
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YNOZTPO®H XQPOKATAKTHTIKHZ EZEPIAZIAZ TOYPKIKOY E®INMNIOY META
ANO XOPHIHZH NMAYKOKOPTIKOEIAQN

A. BaaiAgiou, A. P1CoUANG, N. BAABNG, |. MkouvTidg, A. MTTapyiwTta

MNavemmornuiakn KAivikiy EvéokpivoAoyiag kai MeraBoAikwv Néowv, lNavemiotnuiakd Ieviké Noookouegio Ndpi-
oag, Napioa, EAAGda

Avtpag 54 1wy TpocépxeTal oto TENM pe aipvidiag évapéng Ke@aAaAyia, EUETOUG KAl OPOBOALOTTAN-
yia. O ateikovioTIKOG éAeyxog pe MRI eyke@AAou-uTTOQUONG £0€IEE EUEYEDN XWPOKATOKTNTIKN £€EP-
yooia TTePIOXNG TOUPKIKOU €QITTTTIOU PE €TTEKTAON OoToV AE onpayywdn KOATIO Kal TTiEcn OTO OTITI-
KO Xioopa. ATTo Tov BIOXNUIKO Kol OPUOVOAOYIKO €AeyXO DIOTTIOTWONKE UTTOQUOIOKY aveTTdpkela. O
a0Beving e1onx0n otnv Neupoyeipoupyikr KAIVIKA OTTou Tou Xxopnynénkav, wg amoidnuaTikr aywyn,
uwnAéc 86oeig de€apeBalddvng kai eENABE KAIVIKA BEATIWHUEVOG HETA 15nuEpPOU. TPEIG NUEPES MET EJ-
QAvioe EPTTUPETO Kal €101 xON oTnv MNaBoAoyikA KAIVIKR. Katd T voonAgia autri 0 aoBevig KaAU@Onke
ME UPNAEG BOTEIC EBUATTPEDVICOAOVNG VIO 7 NUEPES. 'Eva prva JETA TNV apxIKr S1Gyvwaon 0 acBevig
uTTERANBN o€ TITEPIOVIKN KpavioTopia AE yia Tnv a@aipeon Tou UTTOPUOIAKOU HWOPPWUATOG, KATA
TNV otroia Opwg dev BpEBnKe Oykog evdookANnpidia. H peteyxelpnTik MRI uttdguong £6¢1Ee PIKPO
UTTOAEIpa BAGBNG MEPIKWY XIAIOOTWVY XWpPIg anueia diINBNong Twv onpayywdwv KOATTWV Kal XwpPig
TTiean €1Ti TOU OTITIKOU XIAOHATOG. AUO XPOVIa PETA TNV apXIKN SIdyvwaon 0 acBeVAG TTApPAUEVEL KOAX
XWPIG KAIVIKA i ATTEIKOVIOTIKF) UTTOTPOTTH. ATTO TNV KAIVIKF] KOl OTTEIKOVIOTIKY TTOPEia Tou aoBevoug
mlavoAoyoupue 6Tl N PHala TNG UTTOPUONG OPEINOTAV GE PAEyUOVWON dlEPYaTia N OTToia UTTOXWPENOE
META TN XOoPrynon Twv uWnAwy 000EWV YAUKOKOPTIKOEIDWY. ZTNV KATNyopia auTh TTepIAauBAavovTal N
UTTOQUOITION, O KOKKIWHATWAEIG VOOOI, 01 YEUBOOYKOI KAI TO AEPQWUATA TNG UTTOQUONG.
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YMNEPAZBEZTIAIMIA: ENA ZIMNANIO AITIO EFKE®AAIKHZ IZXAIMIAZ

©. Koupdkng, I. Mkaptpdvng, A. Touhoupevidng, A. Mapyapitng, K. Ntang,
2. MmatdAa, Z. MouAa, I. MamaAaydpa, K. Makpuyiavvng, K. Kapavikag

lNaBoAoyikn KAivikn, eviké Noookoueio Adpioag, Adpioa

EicaywyR/Zko1rdg: To pAoua TwV VEUPOAOYIKWY EKONAWOEWYV TNG UTTEPOACRECTIAIYIAG Eival yVwOoTO
Kal eupu, TrepIAauBAvovTag PETagU AAAWY oUyXUOTN, OTTAOPOoUG, KEQAAaAyia Kal kKwuda. QoTdo0, N
QVATITUEN EYKEQPOAIKWY EPPPAKTWY OTTOTEAE Jia aTTAvVIa VEUPOAOYIKA €KONAWGCN TNG NAEKTPOAUTIKAG
auTNG dIOTAPAXNG. ZKOTTOC TNG TTAPoUCaC EPYACiaAg Eival N TTAPOUCIiac Twv aUYXPOoOVWY dEBOUEVWV
TTOU ApOpPOUV OTn OXE0N METOEU UTTEPACRBECTIAILIAG KAl EYKEQAAIKNG I0XAIUIAG.

Mapouciaon mepioTaTikoU: [Nuvaika agBevig, nAIkiag 83 eTwv, Pe I0TOPIKO TTPOTPATA dlayVWODE-
VTOG TTPWTOTTAB0UG UTTEPTTAPABUPEOEIBICHOU, TTAPATTEPUPONKE OTO VOOOKOMEIO HOG aTTd £VOOKPIVO-
Aoyo, Aoyw Bapidg utrepacBeoTiaipiag (14 mg/dl). H kAivikn) e€€taon avédeiEe apaaia EKTTOUTTAG Kal
n acBevAg uTTEBANON o€ eTTeiyouca afovikn Topoypagia eykepaAou, n oTroia atmekdAuwe ofu 1oxal-
MIKO €UOPOAKTO OTOV apIoTEPO PBPeYHaTIKO AoBS. H aoBevAg €T€0n o€ evOOPAEBIO evudATWON, EVW
xopnynenke CoAedpovikd o&U pe oKoTTo TN d16pBwaonN TNG uTTEpacReTIaliag. KaTd TIG TTPWTEG WPEG
TNG VOonA€iag Tng kai evw Trapouaiale oTadiakr) BEATIwoN TNG VEUPOAOYIKAG TNG EIKOVAG, EUPAVIOE
KaBAAwaon Tou BAEUPOTOG TTPOG Ta BECIA Kal aploTepr] nuITTdpeon (ouvdpopo Foville). AkoAdouBnoe
afOoVIKN TOPOYpOa@ia eykeQPAAOU ae OeUTEPO XPOVO, N OTToia KATEDEIE I0XAIMIKY) BAGRBN OTn yéQupa
0e€1d. Av Kal 0 akpIBNAS TTaBOPUCIOAOYIKOG UNXAVIOUOS TTAPAUEVEI AKOUN ACAPNG, EIKAZETAI TTWGS TA
uwnAd etTitreda aoBeoTiou 010 TTAGOUA EVEPYOTTOIOUV TOV KATAPEAKTN TNG TTNENG KAl TTPOKAAOUV
ayyeIO0TIAoHO, UE OUVETTEIQ TN dnuIoupyia KATAoTAONG UTTEPTINKTIKOTNTAG, EIOIKA O CUVOAKES aQuU-
OATWONG TOU OPYAVIOUOU. ZUPTTEPACUATIKA, TTAPOUCIAloUME Hia eEAIPETIKG OTTAVIA TTEQITITWOT €K-
ONAwoNg dU0 ETEPOTTAEUPWYV IOXAIKIKWY QYYEIOKWY EYKEQPOAIKWY ETTEICODIWY HE XPOVIKN ATTO0TOON
Aiywv wpwv, oe aoBevry pe uttepacBeoTiaipia. Mepamépw PeAETEG aTTauTouvTal yia Tnv BabuTtepn
KATavonaon Twv UNXAVICHWY TTou KpUBovTal TTiocw atrd Tn oX£0nN UTTEPOCRECTIQIMIAC KAl EYKEPAAIKNAG
[o)*(e{[V]{ole
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AY=HMENH AAKAAIKH ®Q2DATAZH ZE AZOENH ANAPA 55 ETQN AZYMINTQMATIKO
I Kappdg, N. MNatravdpiavég
EOIYY Adpioag, Napioa

Eicaywyn - Zko1rog: H vooog Paget atroteAei eviomaopévn ooTikr diatapaxr]. MpwTn Teplypaen 10
1876, n aimioAoyia TNG TTapapével AyvwaTn, YEVETIKOI Kal TTEPIBAAAOVTIKOI TTAPAYOVTEG ETTEICEPYOVTAI
oTnv Tmaboyévela TG vooou. H vooog gival ouxvoTtepn o€ TTEPIOXEG e TTANBUCOUG ayyAooa&oVIKAG
TTpoéAeuong, au&dvel e TNV nAikia evw otnv EAAGda gival otravia (<0,5%). O1 ouyyeveig 1ou BaBuou
€xouv augnuévn mlavoeTnTa va eu@avicouv tnv véco. To 70-90% Twv acBevwy diadpduel TNV vOCO
QOUUTITWHATIKA VW PIKPS TTOCOOTO TTAPOUCIAZEl AAYN, OOTIKEG TTAPAUOPPWOEIS, VEUPOAOYIKES ETTI-
TAOKEG. H vOoog utropei va gival povoeoTiok ) aAAd ouvABwg gival TTOAUECTIAKT).

YAIké - M£0odog: AvagEpeTal TTEPITITWON
000evoUG PE QOUUTITWHATIKY UEUOVWHEVN
auénon ALP (190 U/L), yvwaoTh atro dIETiag.
EpyaoTtnpiakédg €leyxog, BUN 38 mg/dL, cr
0.9 mg/dL, ca++ 9.3 mg/dL, P 2.6 mg/dL,
yGT 15 U/I. Me mrepaitépw €AeyX0, QTTOKAEI- :
OTNKAV UTTEPTTAPABUPOEIBICHOG, VEOTTAOTIO ‘
ME SEUTEPOTTABEIG EVTOTTIOEIS OOTWV.

O aobBevrg utreBARBN o€ scanning ooTwv
otou £0¢eige augnuévn kaBnAwaon oTo (d€) & !
QVWVYUNO 00TO, euprjuata cupBatd ye vooo
Paget.

conlppw W
4

AtroteAéopara: O aocBevig EAaBe dipoopwvikd pe uttoxwpnon TG ALP ag @uaoiohoyikd etritreda.

ZupTtrepdopara: 21006 TNG Bepatreiag ival n peiwon Tng dpaoTneIdTNTAS TNG vOOOoU, TG VOOoTn)-
POTNTAG Kal TNG TTPOANWNS Twv €TTITTAOKWY. Ta d1pocPwVIKG BewpolvTal Bepatreia 1NG ypaPPNAg
(TrpocoXN YIO TO EVOEXOUEVO OOTEOVEKPWONG KATW yvaBou). Q¢ deikTng dpaaTnpIdTNTAG TG VOOOU
xpnoipoTrolgital n ALP.
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EKAHAQZEIZ NMPQTOMAGOYZ YMNEPMNAPAGYPEOEIAIZMOY ZE EAA®OZ KAPKINQMATOZ
NAPAOGYPEOEIAOYZ: MAPOYZIAZH AZOENOYZ

E. FaBpinAdkn, N. Zautravng, E. Mdaoxou, O. Toakwvton, A. KaAait¢dyAou,
A. A\ucitoka, 2.BaoiAeiou

NeppoAoyikd Tunua, evikd Noookoueio Edsooac

Eicaywyn: To kapkivwpua TTapabupeocidoUs aTtToTeEAET I EEAIPETIKA OTTAVIO VEOTTAQOUATIKF OVTOTH-
TO TTOU €UBUVETAI VIO TTEPITTOU 1% TWV TTEPITITWOEWV TTPWTOTTABOUG UTTEPTTAPABUPEOEIBIGUOU Kal N
O1ayvwaon Tou atroTeAEl TTPOKANGN YIa TOV KAIVIKO 1aTPO.

Mapouciaon MepioTaTtikou: AcBeviig, 45 €Twyv, TpoonABe ota EEwTepikd laTpeia Ne@poAoyikou
TuAPATOG AITIPEVOS GAYog AP VEQPIKAC XWpPag PE ouvodd didxuTa ooTIKA GAyn. ATt TO ATOMIKO
QVAUVNOTIKO ava@EpovTal UTTOTPOTTIAoVTa £TTEIOOdIA VEQPOAIBIaoNG, TTeETaAekTou AMZE Adyw eTTO-
OB£0TWONG - 0OTEOTTOINONG WXPWY CUVOECTHUWY TTPO DIETIOG KAl XEIPOUPYIKI EKTOMNA YIYAVTOKUTTAPI-
KoU OyKOU 00TWV Kpaviou TTpo £€Toug. ATt Tnv KAIVIKA e€€Taan de Bpédnkav agidAoya Aoird TTabo-
Aoyikd euprjpaTa. ATTO Tov pyacTnpPIako EAeyxo TEBNKE yia TTPwWTn @opd n didyvwaon TTpwToTTadoug
utrepTrapabupeoeidiopou (AoBéoTio opou 16,0 mmol/L, dwoedpog opou 1,46 mg/dl, NMapabopudvn
8560 pg/ml), evw a11é TOV UTTEPNXO KaI TO OTTIvONnpoypdenua pe 99mTc-sestaMIBI 1€6nke n utrowia
KAPKIVWHATOG TTapaBupeocidwyv. ATTo Tov UTTOAoITTO éAeyxo (CT Bwpakog Kal KolAiag) e Bpeédnkav
1I010iTEpa TTABOAOYIKA €upAuaTa TTEPAV TNG YVWOTAG OTTO TO ATOMIKO avapuvnoTikd veQPoAIBiaonc.
AOYW TWV EUPEVOVTWY UWNAWY TINWV aoBeaTiou Kal TTapaBopudévng, Twv UWNAWY TIHWV AAKAAIKAG
owoeardong (440 [U/L) kal Twv ONUAVTIKWY ETTITTAOKWY TNG UTTEPACRECTIAIMIOG, TTPAYUATOTTOINONKE
emreiyouca mapabupeocidekTour. H 1oToTTaBoAoyikn e¢€Taon €6€o0e TN dIdyvwon KAPKIVWUATOG TTO-
paBupeoeidoUus. AITIOTWONKE APETN ETTAVAPOPA TWV TINWYV ACRECTIOU KAl QTPOPOU EVTOS PUUTIO-
AOYIKWV TIHWV, TTOU dlaTnpeeiTal £va €T0G JETA TNV EKTOUN.

Zuptrepdopara: H gu@dvion umrotpotmialdviwy €1TEICOdiwV VEQPOAIBIaoNG, 0GTEOTTOINONG WXPWV
OUVOECHWY Kal YIYAVTOKUTTOPIKOU GYKOU OOTWV KPOViou aTTOTEAOUV OWIUES ETTITTAOKEG TNG UTTEPO-
oBeoTiaipiag, TTou woTOo0 d¢ dlEPEUVHBNKE £YKaIPa OTO VEAPO AUTO ACBEVH. ZUUTTEPOACHATIKG, OTTAI-
TeiTal €TTAYPUTIVNON TWV KAIVIKWV 10TPWV Yia TNV éykaipn didyvwaon kal dlepedvnaon acBevwyv e
ONMEIa Kal CUPTITWHATA UTTEPACBECTIAIYIAG.
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OZ=EIA YMNEPAZBEZTIAIMIKH KPIZH ZE AZOENH ME NE®POKYTTAPIKO KAPKINQMA-
NAPOYZIAZH AZOENOYZ

'E. Ndoyou, 2N. Zautavng, °E. MNappinAdkn, °E. Todtolou, 3Z. pnyopiddng,
3A. KaAait¢oyAou, M. Maivou, 3I. ®alhidykag, *Z. AdAyupag

T Tunua evikng latpikng, Mevikd Noookoueio MéAAag, Edeooa, EAAGOa
2 Movada TexvnroU Neppou, eviké Noookoueio MNMéAag, Edecoa, EAAGOa
3 MaBoAoyiknh KAvikn, eviké Noookoueio MéAAag, Edeooa, EAAGOa

Eicaywyn: H KAaooIkA TpIadda 00@QUIKOU TTOVOU, JOKPOOKOTTIKAG QIATOUPIAg Kal YnAa®nTig KOIAI-
0KNG Madog aveupiokeTal JOAIG 010 10% Twv a0BeVWV PE VEQPOKUTTAPIKO KapKivwua. H didyvwor
TOU yiveTal Tuxaia 010 50% TwV TTEPITITWOEWYV Kal GANOTE OTa TTAQiCIa BIEPEUVNONG TTOPAVEOTTAACHO-
TIKWV OUVOPOUWY, OTTWG N XUMIKA UTTEPACBECTIOIUIO, N OTToia €ival ouvrBwg aofapr] Kal UTTopEi va
EKONAWOBET WG UTTEPOACRECTIAIYIKG KWA.

Mapouciaon MepioTatikoU: Avdpag 84 eTwv, TTpooekouiodn Adyw aduvauiag, diavonTikAg ouy-
XUoNG Kal EKTTTWOoNG €mMTTEdOU ouveidnong. ATTO TO TTPOCQATO I0TOPIKO avagEpBnkav €UETOl, TTO-
Auoupia kai TToAudIYia KaBWG Kal ETTEICOBIA WAKPOCKOTTIKNG aljaToupiag atmd TpiuAvou. O acBevrg
eAduBave Bahoaptavn/udpoxAwpoBbeialidn Kal aceVOKOUUapoAn Adyw apTnPIaKAS UTTEPTACNG Kal
XPOVIOG KOATTIKAG Hopuapuyng. Katd tnv icaywyr Tou ATav aIJodUVANIKA oTaBepds Pe OEKATIKN
TTUPETIKN Kivnon Kai dgv TTapouadiale €0TIOKH VEUPOAOYIKI) anueloloyia. ATTO Tov €pyaoTnEIako EAey-
X0 diamoTwinkav coapou Babuou utrepacBeoTaipia ([Ca+2]=17,5mg/ dL) ye QUOIOAOYIKEG TIMEG
PWOEPOPOU Kal EKTTTWON TNG VEPPIKAG Acitoupyiag (Oupia= 96mg/ dL, KpeaTivivn= 1,69mg/ dL).Ta
etmimeda mapabopuovng ATav xaunAd (PTH= 4,2 pg/mL) kai 0 €Aeyxog BUPEOEIBIKWY OPUOVWV QU-
O10AOYIKOG. H UIKPOOKOTTIKA €EETACN oUpwyv aveDdEIEe aToIxEia ofgiag TwANVAPIAKNG VEKPWANG Kal
MIKPOOKOTTIKI] aIaTOUpia (OUOIONOPPOS TTANBUOHOGG £puBPOKUTTAPWY). O aTTEIKOVIOTIKOG £AEYXOG
(utrepnxoypdenua, atovik Topoypagia eyKEQPAAOU-BWPAKOG- KOIAIAG) aveEDEIEE XWPOKATAKTNTIKA
BAGBN de€lol veppou kal ouaToixn dIdTtacn TTUEAOKAAUKIKOU cuoTAuatog. O acBevig avTINETWTTI-
OTNKe hE evudaTWON, £TTeiyouca aigokdBapon (SIGAUPa XaUNANG CUYKEVTPWONG OOBECTIOU) Kal V-
O0QAEBIO xopriynan oAedpovikou oféwg. Mapd Tn BeATiwon Twv TIHWV acBeoTiou TTAACHOTOG aTTE-
Biwoe Tnv dékaTtn nuépa voonAeiag.

ZupTtrépaopa: H uttepacBeoTiaiyia, auxvr TTOPAvVEOTTAAOHATIKY €KONAWGON TOU VEQPOKUTTAPIKOU
KOPKIVWUATOG, OXETICETAI PE TNV €KKPION AOBECTIOTPOTTWY TTETITIOIWY (PTH-rp) Kal KUTOKIVWV aTTO
veoTTAaouaTIKG KUTTapa. Mpdkeral yia duvnTika Bavarneopa emTTAokn (Méon emBiwon 3 pAveg
070 44%), TToU Xpn el eTTEiyoucag alyokaBapaong, IBIAITEPA OTAV EPPAVICETAI WG UTTEPOCRECTIAINIKO
KWua.




E-POSTER PRESENTATIONS - Endocrinology (e-PP21 - e-PP30)

Friday, March 28, 2014

e-PP28

AIAXEIPIZH AZOENOYZ ME XNA TEAIKOY ZTAAIOY KAI OZTEONOPQTIKA KATAI MATA
ZMONAYAIKHZ ZTHAHZ

'N. Zaptavng, 'E. FaBpinAdkn, 'E. Mdaoyxou, 20. ewpyiddou, 'X. AdvToog,
'A. MauAng, °T. Mataiwavvou

" NegpoAoyikd Tunua, eviké Noookoueio Edeooag, Edecoa
2 Neupoyeipoupyikry KAivikr, FNO T lMamavikoAdou, Osooaiovikn
3 Aiuarodoyikn KAivikr, TNO T lNarravikoAdou, @scoaAovikn

Eicaywyn: H eu@avion o0TEOTTOPWTIKWY KATAYUATWY O€ XPOViwG TTAOXOVTEG A0BEVEIG aTTOTEAEI
onPavTiké aiTio TTEPIOPICHOU TNG KIVATIKOTATAG KAl KATA GUVETTEIQ TNG TTOI0TNTOG (WG TOUG.

Mapouciaon MepioTatikoU: AcBevicg, 56 eTwv, TpoonABe ato TEM Adyw aigpvidiou BwpakikoU aA-
YOUG Kal TTapOEuvong Xpoviag oo@ualyiag pe ouvodod diatapaxr) KIvnTIKOTNTAG Twv KATw dkpwv. O
QTTEIKOVIOTIKOG €AEYX0G avEDEIEE TTPOCPATA OCTEOTTOPWTIKA KATAYHATA OTTOVOUAWY, QUTOUATA KO-
TAyuaTta TTAEUpWV KaBwg kal d1axuTeg BAAREC Tou afovikoU OKEAETOU CUUPBATEG E VEPPIKI OOTEO-
duoTpoida. ATTd TO ATOMIKG avapuvnoTIKO ava@épovTal eTEpofuywTia BO-PeCOYEIOKAG avalyiag aTrd
35¢Tiag, uttoBupoeIdioudg atd 20eTiag uttd aywyn he AefoBupotivn kal Bapu ve@pwaikd cUVOPOUO
atd 10eTiag Tepitrou. H TpwToTTaBng vePpik vOoOG ATAV N €0TIOKA TUNUOTIKA OTTEIPAUATOOKA-
puveon yia Tnv otroia n acBevig £Aape pakpoxpovia kopTilovoBepatreia. H aoBevr¢ evidxbnke o€
TTPOYPANKa XPoOvIag TTEPIOBIKNG aluokdBapong TPo TPIETIaG. Adyw TnNG BapIds KAIVIKAG €IKOVAS TNG
aoBevoug dlevepynBnNKe KUPOTTAQCTIKI Kal TTOAAATTAA TUNMATIKF) GTTOVOUAODETia, Pe ETTITUXN £KBaan
KAl oTadIOKK aTTOKATAOTOON TNG KIVATIKOTNTAG. EVTOUTOIG, N 00BEVAG TTAPOUCIiaoE OTOUG ETTOPEVOUG
MAveES Bapid avaipia, avBekTIK 0Tn Xoprnynon epubpoTroinTivng, Je auvodd epuBpoBAacTiKA avTi-
opaon, utrepyauuaceaipivaigia kai Tpipneia TKE. Me Baon Ta euprjpaTta autd dIEvepyrnBnKe Jue-
AOYPOPHO KAl OOTEOMUEAIKY Blowia TTou avEDEIEav apXOUEVEG BUOTTAACTIKEG AANOILOEIG OAWV TwV
OEIPWYV. ZUVECTHON TOKTIKA aIJAToAOYIKN TTapakoAoudnaon.

Zuptrepdopara: O deutepOoTTaBNG UTTEPTTAPABUPOEIBICUOG, N HOKpoXPOvia XopAynon KopTiddvng
ka1 AeBoBupotivng, KaBwg Kail To IOTOPIKO BO-PECOYEIAKAG AVAIUIOG CUVETEAECAY OTNV EUPAVION TTOA-
AQTTAWV OCTEOTTOPWTIKWY KaTAyMATwy. H atrovOuAodeaia eixe BeTIKO avTikTutto OTn BEATIWON TNG
KIVNTIKOTNTAG Kal TNG TToIOTNTAG {WNG TNG aoBevoug Kal &€ Ba TTPETTEI va ANCOVEITAI O€ ETTIAEYPEVOUG
a0Beveig TTou avlioTavTal otV cuvTnENTIKA BepaTreia.
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PREVALENCE OF VITAMIN D DEFICIENCY IN OLDER ADULTS AGED 65 YEARS AND OLDER
IN A RANDOM POPULATION CLINICAL STUDY IN ANDROS-GREECE

T. Athanasiou, I. Petsi, M. Mandaraka, E. Ammolochitou, G. Mitrou
EOPYY Medical Unit, Chora Andros, Andros, Greece

Objectives: Vitamin D plays an important role in bone metabolism and maintaining bone health, par-
ticularly in frail adults, who are at higher risk of falls, injuries, and fractures. Recently, new evidence
has revealed that vitamin D affects chronic diseases such as autoimmune diseases, cardiovascular
diseases and certain cancers. The aim of this study was to evaluate the serum vitamin D and the
prevalence of vitamin D deficiency in a rural population in Andros.

Methods: This study included 99 participants men and women, aged 65 years and older, residing
in the community or in institutional settings. Serum 25(OH)D level was measured by quantitative
chemiluminescent immunoassay.

Results: The prevalence of vitamin D deficiency [25(OH)D < 30 ng/mL] was 34.34%. The average *
SD measurement of the serum 25 (OH) vitamin D in the deficiency group, was 21 + 5.3 ng/mL (max:
29, min: 11,3).

Conclusions: The health and well-being of older adults depends on fall and fracture prevention. Low
vitamin D levels are linked to muscle weakness, loss of bone strength, falls and fractures. These
results suggest that dietary sources, sunlight, and supplements, especially in frail older adults, can
all contribute to vitamin D levels of around 30 ng/mL, which appears to protect against fall-related
injuries, reducing costs to institutions and the health system.
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2XEZH XPHZHZ FACEBOOK KAI AEIKTH MAZAZ ZQMATOZ, ZE ATOMA 20-30 ETQN

2. AyyeAdkou-Bditon, 'N. Bditong, 2B. MamaddmouAog, °E. AvactacotrouAou

T 161wk latpeio MNMpwrofabuiac ®povridag Yyeiag, @dpoaia
2 51wrTik6 MNMaBoAoyiké latpeio, =Gvon
3 [evik6 Mavemarnuakd Noookoueio EuayyeAiouog, Abriva

2KOTroG: digpelivnon Tng oxéong avaueoa otnv xprion facebook kai otov deiktn pdlog ocwpuao-
T0G(AMZ), o€ dtopa 20-30 eTwv.

Mé£Bodog-YAIkS: atnv peAéTn EAapav pépog 70 dvdpeg kal 70 yuvaikeg, TTOU ATTAVTNOAV O€ EPWTN-
MaTOAGYIO KAEIOTOU TUTTOU aTTavTAcewy. AlaBabuicaue Tov deikTn ualag owuatog o€ dU0 KATNyopi-
€G, MIKPOTEPO A HEYAAUTEPO iTO Tou 25. Ta dedouéva eTTeePyAOTNKAVY UE TNV CTATIOTIKA doKIPaaia X2
ME eTTiTTESO OTATIOTIKNG ONUAVTIKOTNTOG 5%.

ATroteAeopara: TO0O0 OTOUG AVOPEG OO0 Kal OTIG YUVAIKEG BPEBNKE OTATIOTIKA GNUAVTIKN dlapopd
(p<0,01) avapeoa ota dropa Tou KAvouv Xprion Tou facebook kal o€ autd TTou dev KAvouv, o€ oxéon
ME Tov O¢gikTn padag cwuatog. O1 un XpAOTES £Xouv KAAUTEPO OEIKTN.

ZUPTTEPAOMO: PAiVETAI TTWG N OUVRBEIa xpriong Tou facebook cuvdéeTal pe avénon Tou deikTn PAdag
OWMATOG, EVOG TTOAU ONUAVTIKOU TTPOYVWOTIKOU BEIKTN yIa TNV UyEia TOU atduou.
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AIAAEITIONTA EMNEIZOAIA MYPETOY KAI AIMATOYPIAZ ZE AZOENH IN'YNAIKA 74 ETQN

'T._ Kappdg, ?B. ToitTra

" MMaBoAoyiké Tunua, IA2Q Osooaliag, Napioa
2 MikpofBioAoyikd Tunua, IA2Q Osooaliag, Adpioa

Eicaywyn - Zko1rog: H yevikr oUpwv gival gia oTTAr], e0XpnoTn €€€Taan Pe TTOAUTIMES SIQYVWOTIKES
TTANPOPOPIEG OTNV EKTIUNON aoBevwy Pe coBapd vooruata GTTwG oI AYYENTIOES (UE CUPMETOXN aTT
TOUG ve@POUG) TwV OTToIwV N éykaipn didyvwaon cuuBAaAAel oTnv KaAUTEPN €KBaacn TNG vOoOu.

YAiIké - MéBodog: H aobevrg €10Ax0nN oTo TTAB0AOYIKO TUAKA AOyw 018 uaTog avd odpka. ATro 1o
IOTOPIKO TNG ava@épovTal SIaAEiTTovTa €TTEICOdIA TTUPETOU ATTO UNVOG PE auTOMaTn UQECN Kal ETTI-
ocivwon veQPIKAG AeIToupyiag (o€ EAEYXO TTOU TTPOCEKOMIOE). ATTO TOV KAIVOEPYQAOTNPIOKSO EAEYXO:
utréptaon 180/ 100 mmHg, opBdxpwun avaiyia (Ht 26%, Hb 8.5 g/dL), veppiki aveTrdpkeia (Kpe-
ativivn 1.9 mg/dL, oupia 74 mg/dL), AeukwpaTtivn 2,7 g/dL, TaBoAoyiké inua oTnv yevikr oupwyv
(25-30 epubpd aigoo@aipia, 15-20 Aeukd aipoo@aipia K.0.TT. KAl Aeukwpuartoupia 4 g/24h). ‘Eyive
EKTETAPEVOG KAIVOEPYQOTNPIAKOG £AEYXOG OoTa TTAQiCIa dIAQOPIKAG dIGYVWONG VEQPPWOIKOU CUVOPO-
Mou (veoTtAaaia, AOINWEEIG, 1I0A0YIKOS NTTATITIOWV apvnTIKOS). MIKPOOKOTTIKN £££TOCN OUPWV: TTAPOU-
oia dUopoPPWV £PUBPWV Kal EPUBPOKUTTAPIKWY KUAIVOpwyv. Me Bdon Ta supiuarta TTPOKEITAl yid
TaXEWG £EENICOOUEVN OTTEIPANATOVEPPITIOO OTTOU 0 VOO OAOYIKOG EAeyxog avéeeite P-ANCA 1:640,
AvTI-MPO (+). AkoAouBnoe Bloyia ve@pou Pe euprpaTa PNVoeIdIKAG CTTEIPANATOVEPPITIOAS, AVOOO-
TTEVIKOU TUTTOU.

ATroteAéopara: ‘Eyivav wo€Ig JE KOPTIKOOTEPOEION KOl KUKAOQWO@aUidn pe oTabepotroinon Tng
KAIVOEPYOOTNPIOKNG EIKOVOG.

Zuptrepdopara: Or ayyelimideg cival vooruata mTou emIBAAAouUV Taxeia didyvwan kal £ykaipn Bepa-
TTEUTIKA QVTIMETWTTION YIA TV TTPOANWN GORaPWY ETTITTAOKWY Kal TNV KAAUTEPN duvaTh TTPOYVWan
TOoU 00BevoUg. H gUkoAn Ayn deiydaTog oUupwy, To XaunAd KOOTOG Kal N atmAdTNTA OTNV €KTEAEON
NG dOKIJaciag o€ cuvOuao o e TIG TTOAUTIHES DIayVWOTIKEG TTANPOYOpIES TTou Bivel N KATAAANAN €p-
MNnveia Twv eupnudaTwy, Kavouv TNV avaAuon Twv oUupwv Mia atrd TIG BACIKOTEPESG KAl TTOAUTIUOTEPES
EPYAOTNPIOKEG ECETACEIG OTNV EKTIUNON TWV ACOEVWV.
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IgG4 NEOQPOIAGEIA ZE AZOENH ME AIONIAIA AIATAPAXH THZ NE®PIKHZ AEITOYPIIAZ-
MIA ENAIAOEPOYZA MEPINTQZH

2[L_Nrétokag, '®. Aautrpiavou, 2B. MamaoTtepyiou, 'M. KAaddg, 'E. AcwviTng,
2X. MaAioUpag, M. Zrautropn, 'E. AvacTaciou, 'Z. Kapatatrdvng

T A’ lMaBoAoyikny KAvikn, [evikd Noookoueio Pédou, Pédog, EAAGSa
2 NegppoAoyikny KAivikn, eviké Noookouegio Pédou, Pédog, EAAGOa

Eicaywyn- Zkomég: O1 TTabrjoeig mou auvoéovtal he Tnv IgG4 avoooo@aipivn atroteAouv Eva oAo-
£va Kal guxvoTepa avayvwpilOuevo oUvOPOUO e TTOIKIAIG dlaTapaywy TTou dIaBETOUV KOIVEG I0TO-
AOYIKEG, OPOAOYIKEG Kal KAIVIKEG ekdnAwoelg. H IgG4 veppottdBeia atroteAei pia otravia ekdAAwon
TOU ouvOpPOUOU auToU Kal XapaKTnpEiZeTal atrd AEU@OTTAACUATOKUTTAPIKY dInOnon Tou evolduecou
VEQPIKOU 10TOU, pe Trapouaia IgG4(+) TTAaoPaTOKUTTApWY Kal ivwaon. H éykaipn didyvwaon Tou ouv-
Opouou autou gival IBIAITEPA oNUAVTIKA YIOTi N XopAynon KopTIKOEIdWY ouvduddeTal ue BeaparTikn
QvTaTTOKPIOT).

Mapouciaon epioTatikoU: Mpdkeital yia avdépa aoBevr) nAiKiag 64 £Twv TTOU TTPOCHABE yia EAeyxX0
ASyw diatapaxrg TNG NTTATIKAG Kal VEQPIKNG Asitoupyiag. O acBevig eueavile atmo pnvwy diatapaxn
TNG NTATIKAG A&IToupyiag (avgnon Twv TPAVOAPIVOOWY), EVW TOV TEAEUTAIO PAva TTOPOUCIacE Kal
aipvidla avodo TG kpeaTivivng opou. O acBevrig uttoBANBNKE oe TTARPN €AeyXO yia loyeveig(HBY,
HCV) kai autodvooeg nratiTideg, o€ éAeyxo HIV, oe éAeyxo TTaBrocwv KoAAayodvou, oe EAEyX0 Kpuo-
OQaIPIVAIMIOG Kal 0€ ATTOKAEITUO TTOAAGTTAOU JUEAWPATOG 1] AAAOU HUEAOUTTEPTTAACTIKOU VOO OTOG.
O avwTépw éAeyxog atréBn apvnTikOg eKTOG ATTO TNV aveupeon augnpévwy TIHWYV 1gG Kal XapnAwy Ti-
MWV cupTTAnpwuaTtog. H Tpdogarn emdeivan TNG VEQPIKNG AsIToupyiag 0drynoe o€ Bloyia veppou
TTOU QTTEKAAUYE €IKOVA BIAUEONG veEPPITIOAS oupPBaTng ue veppotrdbeia IgG4. H avelpean augnué-
vwyv lgG4 oTov opd emBeRaiwoe TNV diayvwor. O aoBevi¢ AaupBdvel Bepartreia ue KOPTIKOEIDN e Og-
auaTikn BeATIwan TNG KAIVIKAG TOU €IKOVAG. ZUUTTEPATMATIKA N 1gG4 ve@poTrdbeia poAovoTl aTtoTeAE]
MIa OXeTIKG aTravia ovToTnTa TTPETTEl va avadnTeital oe KaBe aoBevn Pe adlieukpivioTn diaTapaxr TnNg
VEQPIKAG AsiToupyiag 6£doEVOU OTI N XOPrynon KOPTIKOEIBWY ATTOTEAEI TNV OV KAl OTTOTEAECUATIKN
BepatreuTikh S1£€000.
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YMOTPOIMIAZOYZA NE®POAIOIAZH KAI YIIEPO=AAOQOYPIA EMATQMENH AMNO OPAIZTATH.
NAPOYZIAZH AZOENOYZ - ANAZKOINHZH AIEONOYZ BIBAIOIPADIAZ

'E. Ndoyou, 'E. MNappinAdkn, 'A. KaAait{dyAou, 2N. Zautravng

" [MaBoAoyikog Touéag, eviké Noookoueio MNMéAAag, Edeooa, EAAGOa
2 NegpoAoyikn KAvikn, 'eviké Noookoueio MéAAag, Edeooa, EAAGOa

Eicaywyn: H opAioTaTn atroTteAei 1Ioxupod, €10IKO Kal Hakpdg SIApKEIOG dPAONSG avaoToAéd TwWV ya-
OTPEVTEPIKWYV AITTACWYV Kal £XEI XPNOIKMOTTOINOEl TN BEPATTEUTIKA AVTIMETWITION TNG TTaXuoapkiag. H
EPPAVION SEUTEPOTTABWGS CUVOPOUOU BUCATIOPPOPNCNG £XEI CUOXETIOOEI PE TNV ENPAVION EVTEPIKAG
utTEPOEaAOUPIag, agou To DIABECINO aOBECTIO COTTWVOTIOIEITAI e EAEUBEpa ANITTAPA OgEa avTi TwV
0EOAIKWV OAATWV.

Mapouciaon mepioTaTikoU: ["uvaika, 30 eTwv pe 1I0TOPIKO ve@PoAIBiaong atd 5etiag (n=3) diepeu-
vNONKe AOyw auénuévng ouxvoTNTag ETTEICODIWY VEQPIKWY KWAIKWYV KATA TN SIAPKEIQ TOU TEAEUTAIOU
€toug (n=20). AievepynOnke ekKTEVAG METAROAIKOG KOl OTTEIKOVIOTIKOG EAEYX0G. ATTO Tnv €¢€Taon OU-
pwv avadeixdnkav: gn oTTEIPOUATIKAG TTPOEAEUCNG HIKPOOKOTTIKA dIaToupia, TTuoupia Kal Guopea
aAata ofaAikoU aoBeaTiou. MNpoadiopioTnkav To AGRECTIO, TA KITPIKE, O PUGCPOPOG, TO PAYVACIO, TO
OUPIKO 0&U, Ta OEaAIKA Kal n KPeaTiviv g€ UANOYEC oUpwy 24wpou. AlaTmoTwenke utTEPOEaAou-
pia (51mg/1,73m2/24h) evw o1 TINEG TWV UTTOAOITTWV TTAPANETPWY KABWG KAl O BIOXNHIKOG EAEYXOG
aipaTtog ATav evidg Qualoloyikwy opiwv .H avaAuon Twv agpiwv aipatog kal n uétpnon tng iPTH
Oev avédeiCav TTaBoAoyikd eupripata. H afovikri Topyoypagia dev TTpoadIOPI0E UTTOKEIMEVT OVATOMIKN
avwpuaAia, aAAd TTapoucia pikpwy AiBwv apeotepdTTAcupa. H acBevrig otn TTopeia Tng digpelivnong
QTTOKGAUWE TN cuoTNUATIKA Afjwn opAICTATNG, AVEU 1OTPIKAG 0dnyiag, KaTd Tn SIGPKEIQ TOU TEAEUTAIOU
£TOUG.

Zuptrepdopara: H xopriynon opAIoTATNG 0€ aoBeveig Pe 1I0TOPIKO vePPoAIBiaang i xpoviag veppl-
KAG vooou TTpéTrel va avaBewpnBei.Ztn d1€bvr) BiIBAIoypagia avapépovTal JEPUOVWHEVA TTEPIOTATIKA
TTOU OUOXETICOUV TN AWN 0pAIoTATNG o€ TTPodIaTEBEINEVOUG A0 BEVEIG, e TNV ENPAVION 0&Eiag OwAN-
VOPIAKAG VEKpwaong. MNapapével OpwG acapég av auTd €ival To aiTIo 1] TO ATTOTEAECHA TNG KPUOTAA-
Aotroinong Tou ofaAikoU acBeaTiou. TeEAIKA, n Xopriynor TNG TTPETTEI va ATTOQEUYETAl ETTI UTTOWIAG
OeUTEPOTTABOUG A ATTIWV HOPPWYV TTPWTOTTAB0UG UTTEPOEAAOUPIAG.




E-POSTER PRESENTATIONS - Nephrology - Miscellaneous (e-PP31 - e-PP39)

Saturday, March 29, 2014

e-PP34

AMNO®PAKTIKH BPOIXIOAITIAA-OPFTANOYMENH NMNEYMONIA (BOOP) EKAHAOYMENH
ME ATYTA ZYZTHMATIKA ZYMINTQMATA

2. Kékkopng, 'T. Kaptrédog, 'T. Katooupivng, 'E. Mouka, '0O. MtmouAaudron,
X. Kapdutmautra, 2A. Mapivog, *M. Kapayidvvn, 'X. MmAivng, 'X. ApakoUAng

" B’ MaBoAoyikny KAvikn, IN. Nikaiag «Ay. MNavreAenuwvs»
2 AiworraBoAoyoavarouiké Epyaaripio, I'N. ABnvwv «O EuayyeAioudg»
3 MNaBoAoyoavarouikd Epyaotipio, I-N. Nikaiag «Ay. MNavreAenuwv»

Eicaywyn: H BOOP cival éva kAlvikoTraBoAoyoavaTouiké gUvOpouo ayvwaTou aITIOAOYiag, TO OTToio
EP@aviCeTal ouvNBWG PE €IKOVA AOIPWENG avaTTVEUOTIKOU Kal XOPAKTNPIOTIKA AKTIVOAOYIKA €UPHMO-
TQ.

Mapouciaon trepioTaTikoU: Avopag 69 eTwv 10NXONKE 0TNV KAIVIKR Uag Adyw KOIAIOKOU GAyoug
Kal dlappPoikoU auvdpOuouU SIAPKEIOG TPIWVY ERBoPGdwWY. O aoBeVAG avEPEPE KAKOUXIO Kal OTTWAEIA
Bapoug 15 kIAwv To TeAeuTaio e€dunvo. H agovikh Topoypagia (CT) kolAiag avédeite eikdva QAeypo-
VNG, TTAXuvong Kai didtaocng Tng VAOTIOOG, Ta OTroida £TTIRERAIWONKAV KOl UE AEOVIKH EVTEPOYPAPIQl.
O epyaoTtnpiokdg €Aeyxog avédeite opBoxpwun avaiuia, auénuévn TKE kai utroaABoupivaipia. O
aoBevig dev avépepe dUOTIVOIA, €ixe PUOIOAOYIKO KOPEOHSO OEUYOVOU TOU apTnplakoU aipaTtog, ol
TTAPAUETPOI TWV AEPIWV apTNEIAKoU AipaTog ATAV QUOIOAOYIKOI, QWG N AKTIVOYpaQia BWpakog ATav
TTaBoAoyikn kail yI' autd dievepynBnke CT Bwpakog, n otroia avédelEe dIOYKwan AeuPadévwy oTIG TTU-
Aeg, olwdelg oKIAoeIC AuPW Kal TTVEUHOVIKE ivwan. ‘Eyive avoikTr] Blowia Tvelpova n otroia avédeIge
eikdva BOOP kai rapoucia ivwong. ‘Eyive ekTETaPEVOG EAEYXOG VIO PEUPATOAOYIKA, KAKONON Kal Aol-
Mwdn vooAuaTa, 0 oTroiog atéPn apvnTikdg. H auvoAikr eikdva Tou acBevoug BeATILWONKE OTABIAKA
Méoa o€ BUO €RBOPAOES XWPIC EIBIKN aywyh.

Zuptrépaopa: H BOOP utropei va gu@avioTei pe ATUTTEG CUCTNUATIKEG EKONAWOEIG Kal W €10IKA
QTTEIKOVIOTIKA EUPAMATA OTTO TOUG TTVEUOVEG.
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PSYCHOLOGICAL DISTRESS AND ASSOCIATED SPECIFIC NEEDS IN CANCER PATIENTS
P. Heras, V. Natsis, A. Hatzopoulos
Hellenic Medical Society of Psychosomatic Problems

Aim: To identify psychological distress and associated specific needs in newly diagnosed cancer
patients or undergoing treatment with different modalities.

Methods: 150 cancer patients were interviewed by means of self-administered questionnaires
for the evaluation of needs (NEQ)and of anxiety and depression (HADS). Both newly diagnosed
patients(new patients) and patients undergoing treatment for a maximum of 6 months(old patients)
were evaluated.92 patients were male and 58 were female.76 patients were new patients and 74
old patients. Median age was 56 years.45% of patients have attended school for at least 6 years.
This study assesses the needs of patients with HADS>14 compared to those ones with HADS < or
=14.

Results: The difference in the perception of needs does not seem to depend on the phase of the
illness, old versus new, but on the presence of psychological distress (HADS>14), that has been
detected in 50% of patients (old 48%, new 52%). The emerging needs in distressed versus non-
distressed included respect of intimacy(OR=4.77), a greater reassurance by physicians (OR=4.05),
not feeling neglected (OR=3.89), having greater control over physical disorders (OR=3.75),being
able to talk to a prist(OR=4.73) or to a phychologist (OR=3.52). Needs such as having greater reas-
surance from relatives (OR=2.42), greater interaction with physicians (OR=2.04), more intelligible
information (OR=2.29) and more information on prognosis (OR=1.91) are less clearly expressed. All
OR are statistically significant.

Conclusion: Data shows that psychological distress remains for as long as 6 months after cancer
diagnosis and that these needs are felt mostly by patients with psychological distress.
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THE IMPACT OF STRESS AT WORK AND LINK THAT EXISTS BETWEEN STRESS AND
ERRORS IN THE WORK OF THE PROFESSIONALS NURSES IN THE VLORA REGIONAL
HOSPITAL, 8 MARCH TO 17 SEPTEMBER 2013

'G. Sinanaj, 'B. Subashi, 'R. Lugi, 'E. Nocka, "Y. Bilushi, 'A. Metaj, 'D. Selfo,
2B. Miftari

! Faculty of Public Health, University of Viora, Albania
2 University of Medicine, Tirana, Albania

Backround: Stress is the result of interaction between individual characteristics and environmental
requirements.

Purpose: Assessing the impact of stress at work, and the relationship between stress and medical
errors in the work of the Regional Hospital nurse Vlora in order to improve stress management and
reduce errors in work.

Objectives: To highlight the impact of stress at work, the link between stress and medical errors re-
lated to service work, through the identification of labor problems, stress, coping with mistakes, their
reporting and fear not reporting.

Methods: This study is prospective-type-Transversal descriptive, kuantitativ. The study population
includes nursing staff working in hospital. Data collection was made throught woself-administered
questionnaire which was adapted from the reviewed studies on stress and medical errors.

Results: Most of 79.8% of services resulting in lack of knowledge about stress management in 50%
of service sand medical errors occur in 90% of the most frequently performed services. In 85% of
under-reporting of errors resulting services from nursing staff and 90.4% of the fear of not reporting
on certain measures.

Conclusions: The results obtained by nursing staff high lighted the impact of stress in the work of
the nurse and the impact of the connection between the work of nurses in the hospital.

Recommendations: Stress is a major factor in the commission of errors in practice. This requires
faster intervention services through training, seminars to update their knowledge, information and
continuing conduct courses on human resource management, interpersonal relations management
of stress.

Key words: stress, risk factors, medical errors, management.
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THE IDENTIFICATION OF EXPOSURE TO OCCUPATIONAL RISKS IN NURSING PERSSONEL,
URGENCY WARD, INTENSIVE CARE UNIT, SURGERY ROOMS AND SURGERY SERVICE
PROFESSIONALS IN VLORA REGIONAL HOSPITAL, APRIL-SEPTEMBER 2013

'B. Subashi, 'M. Canga, 'R. Luci, 'G. Sinanaj, 'D. Selfo, Y. Bilushi, 'R. Petani,
L. Subashi

! Faculty of Public Health, University of Viora, Albania
2 Regional Hospital of Viora, Albania

Background: In many studies that are published worldwide, is noted that the work could damage
the health of employees

Aim: The aim of this research was to identify the occupational risks of nursery professionals at Vlora
Regional Hospital, from the perception of the workers and the evaluators observation, both present
in the work process in ICU, Surgery rooms, surgery and urgency services.

Methods: This is a descriptive transversal study with a census of a study target, nurse population
(n=95). Data was collected through a structured survey, validated by an expert and tabulated in
SPSS v17.0.

Results: 69 of the 95 nurses who answered the survey were woman (72,6%), and 26 men (27,3%),
and the results show that they perceive high level of occupational risks, identifying biological risk as
a priority (81%) followed by the ergonomic risk (64%) and psico-laboral risk (63%).

Conclusions: Summing up, from the perception of the workers, Surgery and Infectious deseasses
Unit is critical, followed by Pediatric and Intensive Care Unit.

Recommendations: Is recommended the improvement of working conditions, especially the provi-
sion of basic materials for the realization of working services, equipment and student nursing staff
with individual means of protection against biological risk.
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XOPHIHZH ®APMAKEYTIKHZ ArQrHz KAl AZ®AAEIA AZOENQN
>. Xapion, A. Tpiavtdpng, M. lNodTou, Z. MNatmakwoTa
Kévrpo Ammokardortaong “APQIH OEZSANIAZ” Adpioag, Napioa

Eicaywyn: H xopriynon @apudkwyv gival n Mo cuxvr TTapEéuBacn KaTd TV TTapoxr @PovTidag uyei-
aG Kal PTTopei va odnynoel ae BeTIKA KAIVIKG aTToTeEAéopaTa. Ta @AppaKa, waTdC0o, £X0UV Tn duvaTo-
TNTA va TTpokaAéoouv BAARN. Ta AaBn tTou oxeTifovTal Pe TN QAPHOKEUTIKA aywyr] €ival gia atro TIg
ouvnBEaTePEG AITiEG TTPOKANONG BAGBNG oTOV 0BV, TTOU PTToPEi va aTto@euxBouv. H dapuakeuTi-
kn AlokuBépvnon (Medicines Governance) aoxoAgital e TNV ac@aAr XpAon Twv @apudakwy Kal Tnv
TTPOANWN OTTOTPEWINWY AaBWY TTOU OXETICOVTAI UE TN XOPHyNOr| TOUG.

2ko1rog: Na kataypagouyv Ta €idn AaBwv Kal ol TTapdyovTeG KIVOUVOU TTou 0dnyouUV O€ TTEPITITWOEIG
AavBaopévng xoprynong @apuaKkwy, WOTE VA EQAPUOCTEN PIa TTOMITIKA avag@opdg Kal Kataypagng
TwWV CUPBAvTwy (reporting) yia va An@Bouv PéTpa BeATiwong TNG aoPAAEIag TwV acBevwy.

YAiIk6- M£0060g: Névte aoBeveig avw Twv 65 eTWv TTou AauBdvouy TTEPICOOTEPA ATTO TECOEPA PAP-
Maka Kal ol otroiol BpiokovTal o€ TITEpuya duvapikoTnTag 40 KAIVWV XpenOIPoTToINBNKav yia TNV Ka-
Taypa®n Tou €id0UG Twv AABWV KAl TWV OPYAVWTIKWY TTAPAyOvTwyY TTou 0dnyouv o€ CQAANOTA OTN
QPOPMOKEUTIKI aywyn.

ATroteAéopara: Me Baon TIG ava@opEG TOU VOOAEUTIKOU TTPOCWTTIKOU, TNV avAAUCT Twv ouvOnkwv
TTOU ETTIKPATOUV OTO €pyaciakd TTepIBAANOV Kal TNV opydvwaon Twv d1adIkaclwy, TTPOEKUYE OTI TA
ouvnBéaTepa AGBN katd Tn xopAynon @apudkwy gival AdBog ddon, TapdAcipn R kaBuoTtépnon d6-
oNg Kal xopriynon AaBog gapudkou, c@aApaTta Tou opeilovTtal ae EAAeIpn Xpdvou, pOPTO £pyaaiag,
UTTaPEN TTAPOMHOIWY ECWTEPIKA OKEUAOUATWY KAl TTEPIOPIOHEVN GPXIKH EKTTAIOEUON VEOU TTPOCWTTI-
Kou.

ZupTtrepdopara: AGON TTou YTTOPOUV VA aTTOPEUXBOUV OXETIKA UE XPRON QAPHAKWY OXETICOVTAl HE
avOpWTTIVOUG Kal AavBAvovTeG TTapAyovTEG- TIPORARUATA OTNV Opydvwan Kal 0To management Tng
povadag uyeiag.
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OIKOINENHZ MEZOTIEIAKOZ NMYPETOZ (FAMILIAL MEDITERRANEAN FEVER): NPOINQZH
KAI NEOPIKH ENIBIQZH - MAPOYZIAZH AZOENQN KAI BIBAIOIPA®IKH ANAZKOMNHZH

'E. Mdoyxou, 'E. MappinAdkn, 'A. KaAait¢oyAou, 2Z. BaaoiAciou, 2N. Zautrdvng

" [MaBoAoyikog Touéag, eviké Noookoueio MNMéAAag, Edeooa, EAAGOa
2 NegpoAoyikn KAvikn, 'eviké Noookoueio MéAAag, Edeooa, EAAGOa

Eicaywyn: O FMF kAnpovopeital ge auTooWHIKG UTTOAEITTOUEVO XOPAKTAPA KOl OXETICETAI JUE JETOAA-
A&&Eeig Tou yovidiou MEFV(16p13).EkdnAwveTarl pe eTavalapBavopeva, autotTepiopi{OUEVa TTUPETI-
K& €TTEICO00IA KAl TTOAUOPOYOVITIOO. ZNUAVTIKA ETTITTAOKK atroTeAE N deuTePOTTaBN G apuAocidwaon Twv
VEQPWV. H pakpoxpdvia xopriynon KoAXIKivnG avaoTéAAeEl TNV €EEAIEN TNG VEQPIKNAS BAGBNG.

Mapouciaon MepioTartikoU 1: Avdpag,35 eTwv digpeuvnOnke AOyw apTnPIAKNG UTTEPTAONG, VEQPW-
OIKOU OUVOPOPOU Kal EKTTTWONG VEPPIKNG AsiToupyiag(AeUukwua oupwv=10200mg/24h,kpeativivn=
2,58mg/dL) pe ve@pikA Blowia.ATro 1o I0TOPIKO avagEpovTal TTOAATTAEG voonAeieg oTnv TTaudIKA NAI-
Kia Adyw euTTUPETOU PE oUVOOO KOIAIaKO GAyog Kal apBpalyieg. H deutepotmaBng apuAocidwaon Kai
TO 1I0TOPIKO €Becav TN didyvwon FMF.O acBevrig o€ didotnua 10 eTwv Kal uTTd aywyn HE KOAXIKivVN
dlatripnoe otabepn veppikn Asitoupyia. ATé e€aurvou uTTORAAAETaI O€ EWVEQPPIKN KABapan.

Mapouciaon lMepioTarikoU 2: [uvai-  Keeanvivnopod

Ka,54 €Twv digpeuvBnke Adyw veodi- ms;ﬂl

ayvwoBeiocag aptnpiokAG  UTTEPTAONG. ol ™
Avagépetal 10Topikd FMF atd 20¢Tiag

’ ’ ’ . 6 1
uTtd KOAXIKiVN Kal TTpedvifovn. ATTd Tov

QTTEIKOVIOTIKO EAgyx0 OIOTTIOTWONKE pI- 9
KVOG 0e€16g veppdg TTou emIRERAIONKE 4 ~=[IEPIETATIKO 1
pe padievepyd veppoypapua. EoTdAn 3 - ~=-NEPIITATIKO 2
yoVvIOIaKOG EAEyX0G OTTOU aveupéBn opo- 3

Cuywria yia T PeTGAAan M694V Tou 2. ; A A a

MEFV. H aocBeviig cuvéxioe va Aaupdavel

1]
KOAXIKiVN Kal ETMITTPOCOETA AVTIUTIEQTAOI- % ot i & o K
KN aywyn, SIaTNpwvTag oTabepr| VEPPIKN FELFEE LS LSS
AgiToupyia.

Mpdobog veppiknc Asitoupyiadg kated o ypovikd Siaotnpa naparxoioddnan( Twy
aodeviv oto Neppodoyixd ESwTepixd latpeio.

Zuptrépaopa: O FMF mpoodidel augnuévn KAnpovouikA TTpodidbeon yia apulogidwaon Kal n €ykaipn
o1dyvwaon Kal évapgn aywyng Pe KoAXIKivn @aivetar ot emBpaduvel TNV TTPO0d0 TNG VEPPIKAS BAG-
Bng. H didyvwon otnpicetal o€ KAIVIKA KpITApia aAAG, Bdoel Tng d1eBvoug BIBAIoypagiag, n avayvw-
pION OUYKEKPIPEVWY PETOAAGEEWY Tou MEFV dev atroTeAei TTGvTa TTPOYVWOTIKO TTAPAYOVTA VEQPIKAG
TTPOGROANG.
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MYKQTIKO ANEYPYZMA KOIAIAKHZ AOPTHZ ANO ZAAMONEAAA Qz ZMNANIO AITIO
NMYPETOY ANQZTOY AITIOAOIIAZ

X. KoukoutZéAn, A. Ztoipévng, N. MNetpidng, A. @codwpou, Z. MNaoyou,
N. Matraiwdavvou

A’ lMaBoAoyikn KAivikn, I'N.©. «I. lNarmravikoAdou», @saoalovikn

Eicaywyi/Zkotrdg: H @Acypovr) TNG aopThG CUVIOTA XOPOKTNPIOTIKO EUPNHA OUYKEKPIPMEVWY AUTOA-
VOO WV VOONHATWY, EVW N ACIHWANG QOPTITIG TTEPICTACIOKA GUVAVTATAI OTNV KAIVIKA TTPAEN. Mepiypd-
QETAI N TTEPITITWON A0BEVOUG e BIAYVWON JUKWTIKOU avEUPUCUATOC TNG KOIAIOKAG A0PTHG CUVETTEIQ
MiKpoBiaigiag atrd oaAPovEAAQ.

Mapouciaon MepioTaTikoU: AvTpag 55 eTWV e ICTOPIKO OTEPAVIAiag vOOOU Kal CaKxapwdn dianTn
€101X0N oTnNV KAIVIKA AOyw €UTTUPETOU Kal ATUTTNG KOIAIGAYiag atrd SIuAVOU. ZTOV EpYOOTNPIAKO EAEY-
X0 OIOTTIOTWONKE AEUKOKUTTAPWAN PE augnuévoug BEIKTEG PAEYUOVAG, EVW OTIG KOAAIEPYEIEC AiPaTOg
atropovwonke 1o aTéAexog Salmonella spp. O acBevc UTTOBANBNKE C€ ATTEIKOVIOTIKO €AEYXO TTOU
avEDEIEE HUKWTIKO aveUpUoa KOINIOKAG aopTrG. TEBNKE O€ EVIATIKOTIOINUEVO OXAMA HE OITTPOPAO-
gaaivn evoo@AeBiwg kal oe deUTEPO XPOVO TOTTOBETHBNKE aopToAayodvia evdoTTpdbean. EEAABE uttd
oImrpo@Aogaaivn, WG OE TPEIG MAVES ENPAVICE UTTOTPOTTF TOU TTUPETOU Kal Ol KAAAIEPYEIEG AiJATOG
Kal N opoAoyIKr TauToTroinon atropdévwoav Salmonella gallinarum TTou avéETTTUGE AVBEKTIKOTNTA OTN
oimrpo@Aotaaivn. Baoel avTiBioypaupdTwy Xopnynonke ke@tpialdvn Pe TTANPN UQECT TOU TTUPETOU
Kal TwV @AeyHovwdwy OeIkTwV. Mévte urveg apyotepa diEkowe Tn BepaTtreia Tou Kal TTapousiace véa
UTTOTPOTTH TOU TTUPETOU KAl ETTAVOBETIKOTIOINON TWV AIJOKAAAIEPYEIWY. O VEOG ATTEIKOVIOTIKOG EAEY-
X0G Oev aveDeILe e0Tia PAEYPOVAG, OUTE KOl TEKPMNPIWONKE POAuvon TnNg evdoTtTpdBeang. Emavaxopn-
yNONkKe KePTPIAOVN EVOOPAERIiWG PE YPAYOPN ATTOKATACTACH TOU a0BevoUG, Kal EVOOUUIKA OTO OTTITI
yIO EVVEQ TTEPITTOU PAVEG, KOl ETTEITA VIO TTPAKTIKOUG AOYOUG GUVBUACHOG OITTPOPAOEaaivng Kal TpI-
MEBOTTPIUNG-COUAQaNEBOCAlOANG aTTO TO OTOMA YIa AAAOUG TPEIG pNveg. O acBevng EAafe avTIRIOTIKA
BepaTreia yia CUVOAIKO dIdoTnua 21 Unvwyv Pe UQeon TNG vVOOOU, XWPIS ETTITTAOKEG GTOUG ETTOMEVOUG
6 pnveg TTapakoAoUBNoNG. ZUPTTEPAOUATIKA, N TTPWIKN dIdyvwaon, N 1I8IAITEPA TTAPATETAPEVN AVTIRIO-
TIKA BepaTreia, N XEIPOUPYIKI AVTIMETWITION Kal N Jakpd& TTapakoAouBnaon atroteAouv Toug AEoVES TNG
aiolag €kpaong TnG Aoipwdoug aopTiTdag.
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EKAHAQZH AIAXYTHZ NOZOY META ANO EMXYzH BCG INA KAPKINQMA
OYPOAOXOY KYZTHZ

A, Sapnyidvvn, 2A. ®epetidv, 'X. Mavdpog, 'E. MoTtoAidng, 'E. MAToIoU,
'B. AuyoUpa, 'A. Kouprtivog, 'K. BeAaAr, M. Kapydkng, 'T1. davoupyidkng

" B’ MNaBoAoyikn KAvikn, eviké Noookouegio BéAou, BéAog
2 MMaBoAoyoavarouikd Tunua, Meviké Noookopeio BéAou, BéAog

Eicaywyn: H BCG evd0OKUGTIKA €yXuon XPNOIMOTIOIEITAI OrjUEPA PETA aTTO dloupnBpPIKH EKTOUN ETTI-
QAVEIOKWY KapKivwyv oupoddyou KUOTNG atrd peTaBatiko €mBrnAio otadiou T1. Mpodkerral yia evdo-
KUoTIKN éyxuon Tou Bacillus Calmette Guerin evdg {uvTtog e€aoBevnuévou oTeAéxoug Tou M.bovis
. H T1exvikn) auth atroteAei opepa T 1o dladedouévn i Ta KAPKIVWUATO 0UpodOXou KUOTNG TOU
oTadiou auTtou. MNMapdAauTa N TEXVIKA AUTH PTTOPET va £XEI TOTTIKEG AAAG KaI YEVIKEUPEVEG ETTITITWOEIG
a1rd KUOTITIOO WG evepyd Aoipwén kal onywn. O1 coBapég EMTITWOEIG €ival OTTAVIOTEPEG KAl £XOUV
TTEPIYPOPEI OTO 5-7% TWV TTEPITITWOEWV.

Mepiypagn TeploTaTikoU: AoBevr¢ 68 eTwv TTPoonABe oto TEI d16TI PeTd a1rd TNV £VOOKUOTIKA
¢yxuon BCG trapouaiace TTupetd o otroiog etmépeve i 150nuépou kai Tapd TN AQwn avTiBIoTIKAG
aywyng. Katd tnv kKAIViKA €6€Taon dev dIaTTioTwOnKav onuavTikd TTaBoAoyikd euprpaTa, EVvw OTOV
epyaoTnpIoKSO €Aeyxo SIOTTIOTWONKE augnon Twv JeIKTWV QAeypovhG. O KAANIEPYEIEG TITUEAWV Kal
n xpwon e Ziehl-Nielsen Atav apvnTikég. AKOAOUBWG yive 00TEOUUEAIKA Bloyia OTToU avayvwpi-
OTNKAV HN VEKPWTIKA KOKKIWUATA WG ETTI QUUATIWONG XWPIG aTTOPOVWON UIKPOOPYaVIoUOU(BAETTE
eikéva). O aoBevng T€BNKe O¢ aywyn Pe 1ooviadion, pIQAUTTIKivN, €6apBouToAn Kal pogipAogaaivn,
EVW TTPOOTEBNKAV YAUKOKOPTIKOEION AOYw TTIBAVAG CUUMETOXNG KMNXAvIoUoU uTTEpEuaioBbnaiag oTn
vooo Tou aoBevr).O TTUPETOG UPEDN TNV TPITN NUEPa TNG Bepatreiag. Ta YAUKOKOPTIKOEION OTAdIaKA
dlakATTNKAV Kal n uttéAoITTn aywyr Ba cuvexIoTei yia 6-9 prveg.
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MEAETH MHXANIZMQN ANTOXHZ ZTIZ KAPBAIMNENEMEZ ZTEAEXQN PSEUDOMONAS
AERUGINOSA ZE AZOENEIZ THZ MAOGOAOTITKHZ KAINIKHZ TOY I.IN. AAPIZAZ

2. =utoag, A. Baodékn, B. Koutoikou, N.MatgéAng, K. Zaxou, I". NTdiog,
0. Oikovopou, A.lMoAulog, I'. NTaAékog, E. MNeteivakn

" Epyaartnipio BiorraBoAoyiag, M.I.N. Adpioag
2 MMaBoAoyikn KAivikry & Ouwvupo Epeuvntiké Epyaatripio MNavemornuiou Osooaliag,
MNavemmornuiakd Noookoueio Ndpioag, Adpioa, EAAGOa

Eicaywyn: Aoipwéeic atmé moAuavBekTikG oTeAéxn Pseudomonas aeruginosa mmou @épouv PJeTAAAO-
B-AakTapdoeg eppavifovral ouxvad 0TO VOOOKOMEIOKO TTEPIBAANAOV Kal OXeTICOVTAl OUVABWG PE TNV
Tapaywyn eviuuwy TutTou VIM.

2KOoTroG: H kataypagn oteAexwyv Pseudomonas aeruginosa mmou eJgavifouv avtoxr oTIiG KapRaTre-
VEUEG KAl N QAIVOTUTTIKI JEAETN TWV UNXAVICHWY AVTOXNG TOUG.

MeBodoAoyia: Katd tn didpkela evog £Tous (01/01/2013 - 31/12/2013) atropovwinkav atmd KAIVIKA
ociypaTa Tng MaboAoyikng KAIVIKAG Tou voookouegiou pag 109 oteAéxn Pseudomonas aeruginosa
QVOEKTIKA OTIC KapBaTrevéues. H TautoTroinon Kal o €AeyxX0g euaioBbnaiag £yive PE TO QUTOUATOTTOIN-
pévo ouotnua VITEK Il kai Tn péBodo diaxuong diokwv Kirby-Bauer. O éAeyxog TTapaywynig eviuuou
TUtTou VIM éyive pe Tn péBodo cuvépyeiag diokwy 1uimreveéung pe EDTA.

AtroreAéoparta: 49 ammd 1a 109 ateAéxn (TTooooTd 44,9%) fTav BeTIKA yia TTapaywyr) evCUPou TUTTOU
VIM. H avToxn oTIG KapBaTTEVEUES TWV UTTOAOITTWY OTEAEXWVY OXETICETAI JE TPOTTOTTOINCN TTOPIVWIY,
MNXaviouoUg avtAiag i UTTEpEKPPaan AaKTauacwy TutTou ampC.

Zuptrepdopara: To upnAd TTo000TO oTeEAeXwv Pseudomonas aeruginosa 1Tou Trapdyouv £vquua
TUTToU VIM atroteAei 181aiTepo TTPORANUA GTNV AVTIMETWITION TWV £VOOVOCOKOUEIOKWY ACIMWEEWY,
oedouévou OTI To UTTEUBUVO Yyovidlo BpiokeTal o€ NETOBETA GTOIXEIO TO OTTOIO EUKOAD PETAPEPOVTAI
a1rd OTEAEXOG O€ OTEAEXOG DIEUKOAUVOVTAG TN dIacTTopd TOUG.
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PERFORMANCE EVALUATION OF THE NOVEL COMBINED DISK TEST FOR DIRECT
DIFFERENTIATION OF CARBAPENEMASE-PRODUCING ENTEROBACTERIACEAE
IN RECTAL SWABS AT PATIENT ADMISSION

G. Meletis, E. Oustas, C. Botziori, E. Kakasi, A. Koteli
Department of Clinical Microbiology, St. Paul’s General Hospital, Thessaloniki, Greece

Background: The isolation of carbapenemase-producing Enterobacteriaceae (CPE) in Greek hospi-
tals has become very frequent in the last decade. Therefore the performance of surveillance cultures
from rectal swabs (www.keelpno.gr) is recommended from the Hellenic Center for Disease Control
and Prevention (HCDCP) at patient admission. Recently, a novel combined disk test (CDT) for direct
differentiation of CPE has been proposed (Pournaras et al., JCM 2013;51:2986-90) presenting the
advantage of earlier identification of the carbapenemase type produced by the isolate.

Aim: To evaluate the potential usefulness of the CDT in our daily laboratory procedures.

Methods: Twenty-five rectal swabs were screened with the HCDCP-test routinely used in our labo-
ratory and in parallel, with the CDT.

Results: Both tests were able to distinguish three colonization cases by CP-Klebsiella pneumoniae
(1 Klebsiella pneumoniae carbapenemase (KPC)-producer, 1 metallo-p-lactamase (MBL)-producer
and 1 KPC+MBL-producer) among the 25 samples tested.

Conclusions: The CDT performed same as well as that routinely used in our laboratory. Using the
new test however, we were able to report one day earlier the type of carbapenemase (KPC or MBL)
together with CPE colonization. Therefore, we would like to recommend its adoption for screening
purposes in high-risk patients for CPE colonization admitted in internal medicine departments.
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EMMNYPETOZ AOIMQ=H ANATNEYZTIKOY AlNO NOAYANOEKTIKO
MYKOBAKTHPIAIO ®YMATIQZHZ

2A. Avdpiavottoulou, '®. XpioTtotrouAou, 'l. Avdpiavotrourog, 'E. Kapayiavvidng, 'A. Kapkaudvng,
M. MauAdkn, 2. NikoAapdkog, 'T. AvdpiavOTTouAOG

" MaBoAoyikr KAIvikn, Fevikdé Noookopeio Apyoug, Apyog

2 AkTivoAoyiké EpyaoTrplo, 'eviké Noookopeio Apyoug, Apyog

3 EpyaoTtripio KAivikig MikpoBioAoyiag, «ATTIKO» Nogokopegio, ABriva

4 MikpopioAoyiké Epyaatiplo, Mevikdé Noookouegio «H ZQTHPIA», ABrva

Eicaywyn: H guuatiwon amoteAei pia pukoBaktnpidiok Aoigwen 1Tou ouvhBwg ogeileTal o€ Aoi-
MwEn atd 1o Mycobacterium tuberculosis kai ammoteAei akdpa Kal GPEPA Eva ONUAVTIKO TTAYKOGHIO
TPORANUa uyeiag, OTTwg kal oTnv EAAGSa. H avamTuén avOekTiKéTNTAG TOU PUKOPBaKTNPIdiou aTa
QVTIQUUATIKA QAPUAKA BUOXEPAIVEI TNV AVTIMETWITION Kal TOV TTEPIOPIoPS ThG vooou. To 3,6% Twv
VEWV KpouaudaTtwy gu@avifel ToAuavBekTiIKA(MDR) kai ekteTapévng avioxng(XDR) @uuartiwon pe
TAUTOXPOVN aVOEKTIKOTNTA GTNV Io00VIAdidn Kol OTN PIQAUTTIKIVN.

Mapouciaon MepioTatikoU: Neapdg avdpag 20 eTwv TTPOCPATWS aPixOnig amd Tn Poupavia, TTpo-
oNABe ota TEN pe TTupetd péXpl 390C atrd unvog, Kupiwg TIS ATTOYEUPATIVEG WPES, KAl TTAPAYWYIKO
Brxa. Avagépel upaTiwdn TTAsupiTIda TTpo 10eTiag, xwpig va gival yvwoTn n didpkeia Tng BepaTreiag.
ATTO TNV avTIKEIPEVIKN eEETAON avadeixOnke QUAOIOAOYIKO avaTTveUaTIKO WwiBupiopa. Al 110/70mmHg,
Sa02 95%, HR 110/min, © 38,50C, Htc 32%, MCV 84,8, WBC 7200, SGOT 650, SGPT 427, LDH
943. 21NV a/a BwpaKog TTaPATNPNBNKE TTUKVWON PE KOIAOTNTEG OTA AVW TTVEUUOVIKA TTESI AU@WTE-
POTTAEUPQ, Kupiwg OeCIa. AlevepynOnke CT Bwpakog, n otroia avédeige eikdva €I0IKAG PAEYUOVAG UE
TTOAAQTTAOUG 6J0UG, KUPiWG aTa Avw TTVEUHOVIKG TTEdia, KEVTPOAORIakoU TUTTOU, SIGUETPOU TTEPITTOU
3-4 mm, KaBwg Kal Pe TTapouaia KOINOTATWY QUUATILWOOUG AITIOAOYIaGg, HEYOAUTEPN €K TWV OTTOIWV
@épel dlaoTaoelg TTepitrou (4x5)mm, o1o Ae€16 dvw AoBd. OcTikA Matoux. H xpwon Ziel-Neelsen kai
N duECN YIKPOOKATTNOT TITUEAWYV avEDEICE TNV TTapouaia ofedvToxwyv BakTnpidiwyv. EGTaAn poplakdg
EAeyxoG TITUEAWV TTOU avixveuoe HETAANaEN oTo yovidio rpoB kai katG, TTou evéxovTal oTnv avaTiTuén
QvTOXAG OTN PIQAUTTIKIVN Kal 1ocovialidn avTioToixa. AKOAoUBNCE TO aTTOTEAEOUA TNG KAAAIEPYEIQG
TITuéAwv TTou avédeige Mycobacterium tuberculosis complex pe avBekTIKOTNTA GTNV I00VIAdidn Kal TN

PIQAMTTIKIVN).
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CEFEPIME AS MONOTHERAPY TREATMENT OF FEBRILE NEUTROPENIC PATIENTS
WITH COLORECTAL CANCER

P. Heras, V. Natsis, A. Papadopoulos, A. Hatzopoulos
General Hospital of Nafplion, Department of Internal Medicine

Aim: To evaluate the efficacy of cefepime as monotherapy as initial treatment in febrile neutropenic
patients with colorectal cancer (cc) that required hospitalization.

Patients and Methods: We have treated 25 grade 3-4 neutropenic patients, median age 60 (24-
76years) most of the patients presented as Karnofsky index of 80-90%, 22 patients presented fever
(3 during hospitalization). All of them have received chemotherapy. Treatment consisted of cefepime:
2g i.v./8hours. All patients received GCSF. We took peripheral blood cultures in all patients before
treatment, with 2 bacteriemias (E. Coli, and K. Pneumoniae), infection without bacteria in 10 patients
(respiratory:7 patients, genitourinary:2, oropharingeal:1) and fever of unknown origin :13 patients.

Results: Fever disappeared at 72 hours in 17 patients and persisted in 5 adding an aminiglucoside
(amikasine), a glucopeptide(teicoplanine) or both. Neutrophiles were 1000/microL of fifth day in 21
patients. 19 presented a good response to treatment without any adverse event. 6 patients died dur-
ing hospitalization. (1 sepsis, 2 persistent neutropenia and other complication not related to febrile
neutropenia:3 patients).

Conclusion: In our experience, cefepime as monotherapy has efficacy in the initial management of
more than 75% of our febrile neutropenic patients. The persistence of fever and neutropenia sug-
gests worse evolution and possible complication.
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A SEVERE CASE OF DISSEMINATED NOCARDIOSIS

K. Polyzos, 'N.K. Gatselis, 'K. Zachou, 'A. Polyzos, 2E. Kostopoulou,
3M. Speletas, “E. Kapsalaki, °E. Petinaki, °E. Athanasiou, 'G.N. Dalekos

" Department of Medicine and Research Laboratory of Internal Medicine, Medical School, Thessaly University,
Larissa, Greece

2 Department of Pathology, Medical School, Thessaly University, Larissa, Greece

3 Department of Immunology and Histocompatibility, Medical School, Thessaly University, Larissa, Greece

4 Department of Radiology, Medical School, Thessaly University, Larissa, Greece

5 Department of Microbiology, Medical School, Thessaly University, Larissa, Greece

8 Department of Surgery, Medical School, Thessaly University, Larissa, Greece

Background/Aim: Nocardiosis is a localized or disseminated infection caused by an aerobic ac-
tinomycete that usually affects immunocompromised patients. The clinical forms include pulmonary
involvement, skin or soft tissue infection, brain lesions and disseminated disease. A case of severe
nocardiosis in a 59-year-old man with common variable immunodeficiency (CVID) is reported.

Case report: The patient presented with left upper arm hemiparesis, simple partial motor seizures
and a palpable mass in the left hemithorax. Computed tomography (CT), magnetic resonance im-
aging and spectrometry studies revealed ring-enhancing lesions compatible with brain abscesses.
Chest CT revealed multiple nodules with cavitation, diffuse ground-glass opacity and a rim-enhanc-
ing subcutaneous lesion in the left chest wall. Polymerase chain reaction (PCR) assay in surgically
obtained material from the left chest wall mass identified Nocardia spp. The patient treated with
meropenem and trimethoprim/sulfamethoxazole (i.v.) for 6 weeks with a marked clinical and radio-
graphic improvement and was discharged with oral combination of amoxicillin/clavulanic acid and
trimethoprim/sulfamethoxazole over a period of 1-year at least.

Conclusion: The present report describes a clinical case of disseminated Nocardiosis. The diagno-
sis was based on a combination of clinical signs, radiographic images and molecular methods. The
use of modern molecular techniques constitutes a quick and reliable method for Nocardia species
identification and contributes to prompt diagnosis and treatment.
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EPFAZTHPIAKA AAGH ZTHN EZETAXZH OYPQN (FENIKHZ KAI KAAAIEPTEIA)
'E. Katgapou, 2E. OikovopotrouAou, 'H. Katrpog, 'X. Toayyapoaidvog

" [eviké Noookoueio ZakuvBou
2 [evikd Mavemarnuiaké Nogokoueio MNMarpwv «Ay. Avdpéagy, MNarpa

Eicaywyn-ZKo1rog: Aev UTTApxEl KAvEva UTTOKATAOTATO TNG MEAETNG TwV oUpwv. Ta €pyacTnpIakd
AGBN yivovTar: TTpIv TO EPYACTAPIO, OTO EPYACTAPIO KAl JETA TO €PYOOTRPIO. ZKOTTOG YAg €ival, va
avaAUoouue Ta epyacTnplakd AGBn otnv €¢€Tacn olupwy TIPIV TO EPYACTHPIO.

YAIké: ‘Eyive KaTauETPNON TWV BEIYHATWY oUpwVY KATA T dIAPKEIA VOGS £TOUG. H KaTaAANASTATA TOU
OEiyMOTOG YEVIKNG OUPWYV BEV PTTOPEI VO EKTIMNBE - eKTOC aTTd TO AGBOG OTNnV agioAdynon. Evw auth
NG KaAAiEpyelag, Ba kpiBei akatdAANAn €dv KaTtapeTpnBouv TToAAOI SIaQOPETIKOI TUTTOI MIKPORiwv
(empoAuvon).

AtroteAéopara: Ao Ta 17290 deiypata yia KaAAiEpyeia KpiBnkav akaTdAAnAa Ta 14258 - 10 82,46%.
O1 aitieg - dev akohouBrBnkav o1 0dnyieg, WOTE va eAayioToTToIiNBEi 0 Kivduvog al\oiwaong Tou deiy-
MaTOG. H TTapapovr] Tou deiydaTog oUpwy TTavw atmd 2 wpeg o€ Beppokpacia dwuatiou, ETITTAEOV
ETTIPEPEL: TNV PETATPOTTH TOUG O AAKOAIKA, TNV METATPOTTA TG OUPIOG OE APUWYVIa, KATOOTPEPOVTAI
ol KUAIvdpol, AUovTal Ta epubpd. Edv Ta oUpa gival utrotovia, YETABAAAOVTAI T KUTTAPIKA OTOIXEIQ,
OTavV UTTAPXOUV aKPaieg TIWES pH K.a.

Zuptrépaopa: Ta ouxvoTepa epyaoTnpiakd AdBn yivovtal TTpiv 1o deiyua ¢Tacel 0To £pyacTrplo. To
akat@dAAnAa deiypara avépyovtal oTo 82,46%. To TTpwTo TTPWIVO dEiyua oUpwV gival TTPOTIUOTEPO,
OI0TI EMITPETTEI TNV KAAUTEPN AVADEIEN BIOXNMIKWYV SIATAPAXWYV ] TNV TTAPOUCIa EUPOPPWYV CTOIXEIWV.
H Badion akoAoubeital atmd TTapaywyr apaiwyv oupwv. AOKIJAOTIKEG TAIVIEG - N XPION aTTOAUPAVTI-
KWV (XaunAd pH) divel weudwg BeTIKEG avTIOPACEIS YIa AEUKWHA Kal YAUKOZN, v Ta GAKaAIKG oupa
ouxVva divouv Yeudwg BETIKEG avTIOPACEIS YO ASUKOKUTTOPA KAl aipa. @a TTPETTEl va TTapéXovTal Cw-
0T1éG 00nyieg. Ta deiypata KaKAG TToI6TNTAG €ival 0TN KOAUTEPN TTEPITITWON AXPNOTA KAl OTN XEIPOTEPN
TTapaTTAavnTIKA.
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ZYNAPOMO NOAYOPIrANIKHZ ANETAPKEIAZ ZE AZOENH ME EMNQAYNH KPIZH
MIKPOAPEMNANOKYTTAPIKHZ ANAIMIAZ

E. XoAR, T. TomadAng, I. Kékopng, Z. Toikpikn, A. KapaBdavou, . BouAyapng
MEO®, 'N BoAou «AxiAAotrouAsio»

Eicaywyni/Zkotrog: MNapouoidloupe TNV TTEPITITWON a0BEVOUG PE IOTOPIKO WIKPOOPETTAVOKUTTOPI-
KAG avaipiag, o o1roiog KaTd TN dIAPKEIa VOONAELIag yia eTTwduvn Kpion, eueavios aipvidia diatapaxn
EMMITTEDOU CUVEIBNONG KAl TTOAUOPYAVIKI GVETTAPKEIQ

Mapouciaon MepioTatikoU: Appev acBevig 35 €TWV, UE IOTOPIKO PIKPODPETTAVOKUTTOPIKNG Aval-
Miag, TpoonABe ata TEI Adyw €viovou GAyoug oTnv 00@U Kal 0Ta dvw Kal KaTw akpa. Katd tnv
QpPXIKN €KTiUNON ATAV OTTUPETOG, OTABEPOS QIOBUVANIKG, XWPIS IDIITEPA EUPAHATA ATTO TN QUOIKN
ecétaon. 'Eyive eioaywyn o€ maBoAoyiKA KAIVIKA wg emwduvn Kpion. Tn 2n nuépa voonAgiag -
@avioe aipvidia kal paydaia TTTwon Tou eMITTEDOU ouveidnong Kai diIacwAnvwonke Adyw KWHATOG.
Emeiyouoa CT gyke@dAou ATavV apvnTIKA yIa AlJoppayia. ZTn Cuvéxela ENPAVIOE TTOAUOPYAVIKH ave-
TapKela-ve@pikr, NaTikA, AEMN. Metagépbnke otn ME®. Katd tn eloaywyr Tou otn MEO gpgdvile
APACHE Il score 26, SOFA score 17 . YTTo0TnpiXOnke pNxavikd n avatrveuaoTIK AEIToupyia, Je
ouvexr eAeBo@AeBikA aipodiadin®non (CVVHDF) n veppikA Asitoupyia, xopnyhbnkav ayyeioouaTro-
OTIKQ, aipga Kal TTapdywyda aigoTog (PPECKO KATEWUYHEVO TTAACUA Kal algoTTeTdAIa). Tnv 4n nuépa
voanAeiag atn ME®, CT eyke@dahou KatédeIEe dIGxuTo eyKEPAAIKS oidnua. O acBevrg KaTEANEe AOyw
TToAuopyavikng avetrapkelag (SOFA score 19) Tnv 9n nuépa voonAegiag. To oUvdpouo TToAuopyavi-
KAG aveTtdpkelag gival pia oofapr, ouxvé Bavatneopog eTITTAOKY TNG ETTWOUVNG KPIoNG HIKPOdPE-
TTAVKUTTOPIKAG avaigiog. ATTaiteital n katd 10 duvaTtdv £yKaipn avayvwpion Kai emOETIKA BepaTreia
(METOYYIOEIG KOI UTTOOTNPIKTIKN), WOTE va auénBouv ol TTBavoTnTeG £MIRIWONG KAl ATTOKATAOTACNG
OPYQAVIKWY SUCAEITOUPYIWV.

BiAloypagia:

1. Acute multiorgan failure syndrome: a potentially catastrophic complication of severe sickle cell
pain episodes, Hassell et al., Am J Med. 1994 Feb;96(2):155-62

2. Multiorgan dysfunction syndrome in sickle cell disease, Hiran S., J Assoc Physicians India. 2005
Jan;53:19-22.
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NAPOYZIAZH MNMEPIZTATIKOY ME AIMOAYTIKH KPIZH AINO MENOOAH ZE AZOENH
ME EAAEIWYH G6PD

E. FaBpinAdkn, N. Zautravng, E. Todtoiou, M. Mdivou, A. KaAait¢dyAou, E. MNaoyou, Z. AdAyupag

lNaBoAoyikn KAivikn evikou Noookouegiou ‘Edsooag

Eicaywyn- Zkomog: H éAAeiyn Tou evfUpou yAUKoo-6-@wo@aTikrg deudpoyovaong (G6PD) arro-
TEAEI TN ouXVOTEPN EAAEIYN EVCUPOU TWV £PUBPWIV TTOU CUVOBEUETAI ATTO IOAUCN Kal ATTAVTATAI O€
TepiTTou 3% Twv EAAAVWY veoyvwv. ZKOTTOG TNG MEAETNG €ival n TTapouciaon TTEPIOTATIKOU PE AIJO-
AUTIKA Kpion atrd pevBoAn oe acBevr) pe EAAeiyn GBPD.

Mapouciaon mrepioTaTikoU: [Nuvaika, 47 1wy, Pe 1I0TOPIKO EAAeIYNG GBPD 1TpocniABe oTo Turua
Emeiyéviwv avagépovtag évrovn aduvapia. AlamoTtwinke opBOxpwun opBokuTTapIKr avaiuia (Al-
HoToKPiTNG 14%, Ainooaipivn 6,7 g/dl) pe epyaoTtnpiakd supripata aipdAuong (LDH 574 mg/dl, éu-
peon/oAikA xoAepuBpivn 1,20/1,50 mg/dl) kai cuvodd acBevwg BeTiKA dueon avtidpacon Coombs (+),
Xwpic dAAa afivAoya TTaBoAoyikd euprpaTa. Katd tn voonAcia Tng n acBevig peTayyioTnke dueca
HE SUO HOVADEG CUUTTUKVWHEVWY EPUBPWV PE onUAvTIKA BEATIWON TOUu aiaTokpith (26%). Mapd
AN AeTTTOPEPOUG IGTOPIKOU BEV KATECTN dUVATH N AVAYVWEIoH TTIBAVWY AITIWV AIMOAUTIKAG Kpiong.
AGYyw TITWAONG TOU AIJATOKPITN OTIG TIMEG £10000U KATA TN OcUTEPN NUEPA Voo nAgiag KpiBnke atrapai-
TN N METAYYIoN PE BUO aKOPN PIAAEG OCUUTTUKVWHEVWY £pUBpWYV. KaTtd Tnv TpiTn nuépa voonAegiag
n acBevng avépepe TNV KatavAAwaon evog @IaAIdiou avaAynTIKNAG KPEPAG HE HEVOOAN - euyevOAn - pe-
BUAOCOAIKUAIKG OEU TTPO TNG EI0AYWYAG, N OTToI0 AVAYVWPICTNKE WG AiTIO TNG AIOAUTIKNAG Kpiong. H
a00evnG €EANBE TNV TTEUTTTN NUEPQ PETA ATTO ONUAVTIKR KAIVIKOEpyaoTnplokn BeATtiwon (AigaTokpi-
G 32.3%, Coombs apvnTikA).

Zuptrepaopata: Av kal atn di1eBvr) BIBAIoypagia €xouv TTEPIYPAPEI HEPOVWHEVA TTEPIOTATIKA QIUO-
AUTIKAG Kpiong atrd pevloAn, atraiteital 1Id1aiTepn eTaypuTTVnon atmo Tov KAIVIKO 1aTPO Kal TO Qapua-
KOTTOIO YIa TNV £yKaipn evnuUépwon Twv agBevwyv Pe EAAepn GBPD yia Tnv atmmoguyr] KatavaAwaong
TTPOIOVTWY PE PEVOOAN, KaBWG autd XopnyouvTal XWpIg 10TPIKA cuvTayr.
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AEYTEPOINAGEZ ZYNAPOMO MOSCOWITZ ZE AZOENH ME MNMPQTOINAGEZ NEOIMNAAZMA
EFKE®AAQOY- MIA ENAIAGEPOYZA MNEPINTQZH AZOENOYZ

'T. N1étokag, 2E. Zmavou, 'M. KAaddg, '®. Aautrpiavou, 'M. Zrautopn,
K. Mpodpouidou, 'B. Matmraatepyiou, T. Mavviag, 2X. WéEAAag, 'Z. Kapatatdvng

T A’ lMaBoAoyikny KAvikn, [evikd Noookoueio Pédou, Pédog, EAAGSa
2 Aiuarodoyikn) KAvikn, 'eviké Noookopeio Pédou, Pédog, EAAGSa

EicaywyR-Zkomog: H eu@dvion UIKpoayyEIaKnG aIOAUTIKAG avaluiag atroTeAei otravia ekdnAwon
o€ a0BeVEiG e VEOTTAAOUATIKI) VOGO TTOU OPWG UTTOPEI va @BAcel To 6% O& aoBeVEIG Pe EKTETAPEVN
kakonBeia. H diagpopikry didyvwaon atro tnv 8pouBwTikr) OpouBoTrevikni TTopeupa (OOIT) f ouvdpouo
Moscowitz cival onuavTikr) dedopévou OTi n OOI atTavTd IKavoTToINTIKA OE TTAACUa@aipeon.

Mapouciaon mepioTaTikoU: MNpokeital yia aoBevr] dvdpa nAikiag 47 eTwv TTou TTPOCAABE e oUyXU-
on Kal duoxEpeia aTnV OMIAIa aTTd 3 NUEPWYV, EVW OTOV £PYOCTNPIAKO EAEYX0 KATA TNV €iI0aywyn OI-
aTmIoTWONKE onuavTikr) BpouRoTtrevia Kai ATTIa diatapaxn TNG VEPPIKAG Asitoupyiag (cr=1.88mg%). O
a00evig UTTEBARBN O€ agoVvIKr Topoypagia eyke@AAoOU TTou aTToKAAUWE TRV TTapouaia TTavd TTpw-
TOTTaB0UG VEOTTAACUATIKAG £0TIAG. 2ZTO TTEPIPEPIKO AiUa UTTAPXE EIKOVA PIKPOAYYEIAKAS QIMOAUTIKAG
avaluiog Ye onuavTikr BpopoTrevia, evi atrd Tov UTTOAOITTO £AEYXO0 SIATTIOTWONKAV GNUAVTIKA augn-
péveg TINéG LDH kai gpeppitivng, ATTI0G ikTEPOG (ME apvnTikp Coombs) kal auénuévn Tipn IgE. O €Aey-
XOG YIO TTPWTOTTABI VEOTTAQCMOTIKA €0Tia KTOG eyKePAAou aTTéRN apvnTikdg. O acBevig atmdvinoe
Beapatikd o€ Bepartreia e TTAaouagaipean kal UTTEBARBN o€ eTTEPRACN yIA APAipeCT TOU OYKOU TOU
eyke@aAou. H 1oToAoyIkr e€€Taon Tou OyKou aTTeEKAAUWE TNV TTAPOUCia TNV TTapousia TTPpwToTTab0oug
KOKONBoug vEOTTAAONATOG EYKEPAAOU. ZUUTTEPOACUATIKA N eUPAvion deutepomaboug 6. Moscowitz
MTTOPEI va £XEl WG AITIO UTTOKEIUEVN VEOTTAQCUATIKN EEPYATia EYKEPAAOU.
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WYEYAOOI'KOZ ZIMNMAHNOZ ZE NEAPH I'YNAIKA ME NMAPATEINOMENO EMIMYPETO -
MIA ENAIAGEPOYZA MNEPINTQZH AZOENOYZ

'T._N1étokag, 'B. Mamaaotepyiou, 'A. Zkopdd, 'M. KAaddg, '®. Aautrpiavou,
2E. Zmavou, M. Zrautrépn, 'A. MnTpoyiavvn, 'E. AvaoTtaciou, 'X. Kapartatrdvng

T A’ lMaBoAoyikny KAvikn, [evikd Noookoueio Pédou, Pédog, EAAGSa
2 AiuaroAoyikn) KAvikn eviké Noookopeio Pédou, Pédog, EAAGda

Eicaywyi/Zkomdg: O weudodykog arAnvog atroTteAel pia 181aiTepa oTravia KAIVIKA ovTotnTa TToU
ep@aviCer arutn KAIVIKA €kdnAwon kal duoxépeia atn dIdyvwan Kal avTIJETWTTIoN. H ouvuTrapén
TTUpETOU dnuIoupyei TTPORANUA dIa@opikAg dIdyvwong atro TTPWTOTTABES Aéupwua OTTANVOG, OTTou
N OTTANVEKTOMN €ival atmapaitntn. H didyvwaon g vooou xwpig IoToAoyIKr emBeaiwaon gival duoye-
pNG.

Mapouciaon wepioTaTikoU: MpokeiTal yia yuvaika 23 €TWV TToU TTPOCHABE yia €AeyX0 TTAPATEIVOUE-
vou euTTUpéTOoU OTTd 20 nUEPWV.H acBevnc eu@avioe uwnAn TTUPETIKN Kivnon atré dUo eBOouadwy Je
KataBoAn duvdapewy Kal epidpwoels. H aoBevig utreBARON O€ eKTETANEVO EPYAOTNPIOKS KOl ATTEIKO-
VIOTIKO €AeyXO0 yia digpedvnaon Tou TTupeToU. O pyaoTnPIakog EAeyxog atméfn apvnTikog yia Aoipwén,
TTaBro€Ig KOAAQYOVOU Kal VEOTTAACOUATA GUUTTIOYWY OPYAVWY. ZTO UTTEPNXOYPA@NUGa Kal oTnV ago-
VIKA TOpoypo@ia KoIAiag SIaTTioTwonKe UTTo-nXwyevng €0Tia 010 oTTAfva (6=5 cm). Me Tnv cofapn
uTTOVvOoIa TTPWTOTTAB0UG AeppuwpaTog oTTANVOG N acBevAig utTeBANON o omAnvekToun. H 10TOAOYIKA
e€étaon Tou OTTANVOG aTTEKAAUWE TNV TTapouadia QAeyovwdoug Weudoodykou. H KAIVIKA €lkova Tng
000evoUg BEATILONKE ONUAVTIKA PETA TNV OTTANVEKTOMN. ZUUTTEPACHATIKE O WEUDOOYKOG OTTANVOG
atroTeAei aTravia KAIVIKO-TTaBoAoYIKr ovIOTNTA TTOU PTTOPEI va dnpioupynoel TTpoBAAuaTa dIa@opIKAG
O1dyvwaong e GAAeg kaTtaoTaoelg. H TTapoudia TTupetoU emMRAAAEI TOV ATTOKAEIOPO TTPWTOTTAB0UG
AEPQWPATOG GTTANVOG.
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EMMEIPIEZ KAI ANTIAHWEIZ OYTATEPQN ZXETIKA ME TON KAPKINO MAZTOY
NOY NMAZXOYN Ol MHTEPEZ TOYZ

M. Xépag, B. Natong, A. Xat{détrouAhog
EAnvikn latpikn Eraipia MeAétng Wuxoowpuatikwy MNpofAnudrwv

Eicaywyn: O1 Buyatépeg TTapakoAoubouv oTevd TIG KABNUEPIVEG CWHATIKEG KAl WUXOAOYIKEG ETTI-
TITWOEIG TTOU UTTOBAAAEI O KAPKIVOG TOU HAOTOU TIG UNTEPEG TOUG KABIOTWVTAG TEG £TOI VAV &IOTTIOTO
MapTUPa TwV aAAaywyv oTnv TTo10TNTA (WG YUVAIKWY PE KAPKiVO TOU HaoTou.

2ZKOTTOG: VA KATAYPOPOUV Ol EPTTEIPIEG KAI OI AVTIANYWEIG BUYATEPWYV YUVAIKWY E KOPKIVO TOU JaoToU
OXETIKA pE TN vOoo.

YAIké ka1 pé0odog: ZuveAéynoav oTtoixeia amd 17 BuyaTEPES YUVAIKWY PE KAPKiIVO TOu PacTou ol
OTTOIEC ATTAVTNOAV O€ EPWTACEIG OXETIKA WE TNV TTOIOTNTA (WG, TIG KOIVWVIKEG ETTAPEG, TN OEEOUD-
NIKOTNTA, TIG OIKOYEVEIAKES KAl ETTAYYEAUATIKEG UTTOXPEWOEIG TWV PUNTEPWY TOUG KATA TIC TTEPIGOOUG
TTPO KAl JETA TN dIAyVWOon TNG vOoou.

ATroteAéopara: AvagépBnke oagng emdeivwaon TnNG ToloTNTAG {WAG Twv TTacxoucwy amd Ca pa-
oToU yuvaikwy. KaBopioTnkav w¢ ca@wg UTTOROBUICHEVOI Ol TOUEIG TWV KOIVWVIKWYV ETTAPWY HE @i-
Aoug, TNG GeCOUAAIKOTNTAG TTPOG TOUG OULUYOUG, TNG IKAVOTNTOG AUTOEKTIMNONG Kal TNG EKTTARPWONG
OIKOYEVEIOKWYV UTTOXPEWOEWYV O€ OXEON ME TNV TTPO dIdyvwaong Trepiodo. Q¢ atroTéAegua TNG UTTO-
BaBuiong autng avaeEpBnke n ekdHAWON Ayxoug Kal KOTAOAIWNG PE CUVETTEIA TOV AQUTOTTEPIOPIOUO
TWV aoBevwV OTO CTTITI TOUG.

Zuptrépaopa: O1 BepATTOVTEG 1IATPOI Ba TTPETTEI VO GUAAEYOUV TTANPOQPOPIEG OXETIKA HE TIG EUTTEIPIEG
Kal TIG avTIANWEIS BuyaTépwyv yia TIG METABOAEG TNG KaBNUEPIVAG dpaaTnPIOTNTAG KAl TNG WUXIKAG
uyeiog Twv TTacxouowyv atré Ca paocTou untépwyv Toug. H cupuBoAn TG papTupiag Toug aTov Kabopl-
OMO TNG evdedeIyUEVNG UTTOOTNPIKTIKAG ayWwYAG gival otroudaia.
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AIArNQZH NMOAAAMNAOY MYEAQMATOZ META AMNO NMAPAKENTHZH ME AENTH BEAONH
(FNA) OZOY OYPEOEIAOYZ AAENA

'B. Auyoupa, 2Z. AiBavn, 'X. Mavdpog, 'E. MNotoAidng, 'E. MAToiou, 'B. AuyoUpa, 'A. KouprTivog,
K. BeAaAn, 'M. Kapydkng, 'T. ®avoupyidkng

" B’ MNaBoAoyikn KAvikn, eviké Noookouegio BéAou, BéAog
2 KurrapoAoyiké Tunua, eviké Noookouegio BoAou, BoAog

Eicaywyn: To TTOAATTAOUV HUEAW A a@opd o€ KaKonOn eEaAAayr) TwV TTAACUATOKUTTAPWY KAl ATTO-
TeAEl TO 10% TWV aIpATOAOYIKWY KaKoNBeIWY Kal TO0 1% Twv KapKivwv OUVOAIKA. Agv TTOPOUCIAdeEl
KATTOIO IBIQITEPN YEWYPAPIKI KATAVOWI), EVW) QAIVETAI TTWG €iVal VOCOG TwV NAIKIWKEVWY KAl TTAPOU-
014¢el ueyaAUTepn auxvoTNTa 0TOUG Avdpes. Eupruara éTmwg avaiuia,ooTikd aAyn ,dlatapaxn veppl-
KNG Aeitoupyiag, aduvapia-kataBoAr, utrepacBeaTiaipia KaBwg Kal atrwAgla Bapoug SIaTTIoTWVOVTaI
ouxva kai B€Touv 10xupr KAIVIKH uttogia. QoTOC0 UTTAPYXOUV Kal EGWHUENIKEG BETEIG EVTOTTIONG OTO
7% TwVv a0Bevwy KaTa Tn OTIYMA TNG diIdyvwong, evw 6% Ba avarTuéel Katd Tn SIAPKEIA TNG TTOPEi-
ag TG vooou. 21N BIBAloypagia £xouv KaTaypa@ei TTEPIOTATIKA HE TTPWTEG EKONAWOEIS TG VOOOU
TIVEUUOVIKA €UPBOAR, oicogayikd €Ak, dINBNon oTTTIKoU veupou, diBnon Bupeocidn,ada avwTepng
QVATTIVEUOTIKAG 000U (TTYX Adpuyya).

Mapouciaon mepioTaTikoU: AcBev¢ nAIKiag 47 1wV TTpooAABe oto TEIN Adyw aduvapiag kai Ka-
TAaBOAAG aTrd PNVOG, v atTo TOV EPYAcTNPIOKO EAEYXO TTOU AKOAOUBNOE SIOTTICTWONKE avaipia Kal
dlatapayn NG vePpIKAG Aeiroupyiag. Katda tn digpelivnon TTou akoAouBbnoe diamaoTwenke diatapaxr)
TNG BuPEOEIBIKNAG AsIToUupyiag, eUpNUa TTOU OUVODEUTNKE aTTd WNAaPNTS G0 O OTTOI0G TTAPAKEVTHONKE
pe FNA. AT Tov PIKPOOKOTTIKG EAEYXO Kal TNV avoooKuTTapoAoyia SiatmioTwlnke d1IRdnan Tou adéva
ME A@Bova TTAACUATOKUTTAPA, PE TN XAPAKTNPEIOTIKY u@r) Tou drutrou TTupriva(salt and pepper). O
00BeVAG TTOPATTEPNPONKE YIO TTEPAITEPW AVTIMETWTTION O€ AlpatoAoyikr) KAviki TpitodBuiou Nooo-
KOMEiou.
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EMIKTHTH AIMOPPO®IAIA A ZE HAIKIQMENO AZOENH:
MIA AIATNQZTIKH KAI ©OEPATEYTIKH MPOKAHZH INA TON KAINIKO IATPO

'N. Merpidng, 'A. Zroiuévng, 'Z. Mdoyxou, 'X. KoukouTtZéAn, 'A. ©codwpou,
20. ®paykid, 'N. Mataiwdvvou

T A’ MaBoAoyikry KAvikn, IN.©. «I. MNamavikoAdou», Osaoalovikn
2 Aluaroloyikd Epyacotripio, I'N.©. «[I". lNamavikoAdou», @sooalovikn

EicaywyR/Zkomrdg: H eTTikTnTn aipgoppo@iAia A attoTeAei Jia oTrdvia vOoo TToU XapakTnpidetal atmo
TNV avamTuén avriowudTtwy (avaoToAeig) évavT Tou mrapayovta VI (FVII) Tng TTENg. AkoAouBwg
TTEPIYPAPETAI N TTEPITITWON Piag aoBevoug pe dIdyvwaon ETTIKTNTNG AIJOPPOPIAIaG A.

Mapouaciaon MepioTaTikoU: MNuvaika 85 €Twv Pe I0TOPIKO KOATTIKAG JOPUOAPUYAS KAl OaKXapwon
O1aBATN €101XBN OTNV KAIVIKE VIO IOXAIMIKO AYYEIOKO EYKEPOAAIKO ETTEICODI0. ZTOV EPYACTNPIOKO EAEY-
X0 €10ayWYNG dIATTIOTWONKE agIooNUEIWTN TTAPATACT TOU XPOVOU EVEPYOTTOINKEVNG MEPIKNAG BpouBo-
mAacTivng (apTT). TéBnke o€ aywyn Pe aoTmipivn Kal NTTapivn xaunAou popiakou Bdapoug. Katd tnv
voonAgia N acBevhg EPQAVIOE EKTETAPEVO QUTOPATO QIPNATWHA oTo €O unpod Kal Bpaxiova. ‘Eyive
OIAKOTIA TNG QVTITINKTIKAG aywyng Kal dlevepyRBnke EAeyX0G TOU TINKTIKOU PNXAVICKOU TTou avéDEl-
&e Tnv TTapoucia avacToAéa OTIC dOKIPAGiEG avapeiEng kal peiwpéva etrireda Tou FVIIIL, evw pe Tn
HEéBoSO Bethesda éyive ToooTikA avixveuon Tou avacToAéa Tou FVIII, TekunpiwvovTag Tn didyvwon
TNG €TKTNTNG aioppPOoPIAiag A. TéBnke o€ aywyn We TTPedVICOAOVN Kal CNPEIWONKE PEIWON Twv TI-
Mwv Tou apTT kaBwg Kal Tou avacToAéa pe dievépyela véag Bethesda, pe mapdAAnAn utroxwpnon
Kal TOU aigatwpatog. O avoooAoyikdg Kal ATTEIKOVIOTIKOG EAEYX0G OV avEDEICAV PPV UTTOKEIUEVN
vOoo (autodvoon vooo, vedTTAaoua). H aoBevig atrefiwaoe otnv oikia TnG Tpeig uAves apyoTepa atmo
adIEUKPIVIOTN aITia. ZUPTTEPACTHATIKA, 0 OTOXOG yia Tov Bepdtrovta 1aT1po gival SITTAGS. O BpaxuTrpo-
Beopog 0TOX0G APOPG OTNV AVTIUETWTTION TNG AIHOPPAYIKAG BIABEONG, HE EQAPUOYI AIMOOTATIKAG KAl
QvOOOKaTAOTOATIKAG Bepatreiag. O atrwTEPOG 0TOXO0G APopa OTOV dIAyVWATIKO EAEyX0 TNG TTIBAVAG
UTTOoKEIPEVNG vOoou. H BvntéTnTa TV 0BEVWV QUTWY gival augnuévn Kal cuvOEETAl JE TNV UVVOON-
POTNTA TOUG, KABWG Kal TIG ETTITTAOKEG TNG BepaTreiag, KaBIOTWVTAG BUaXEPN TNV aTTéPACH TOU 10TPOU
yIO TNV EVOEIKVUOUEVN QVTIMETWITION TOUG.
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METAAOBAAZTIKH ANAIMIA-NMPQTH EKAHAQZH KAPKINOEIAOYZ ZTOMAXOY

M. Apilou, A. AivaAn, A. Toaouaidng, M. BoUuAtoog, X. Makpng, E. ®paykouAidou,
@. Aaypa

B’ MNMaBoAoyikn KAvikn, eviké Noookouegio KaBdAag, KaBdAa, EAAGSOa

Mapouaialetal TePITITWON VEAG a0BeVOUG Pe HEYOAOBAQCTIKA avaidia oav TpwTn €kdNAwaon Kap-
KIVOEIDOUG, AOyw TnNG oTraviéTnTag Tou TrEpIoTaTikoU. NE€a aoBevr¢ nAikiag 38 eTwv TpoonABe Adyw
MEYAANG KaTaBOAAG OTa eTTEIYOVTA IATPEIQ, OTTOU Kl SIGTTICTWONKE BapId JAKPOKUTTOPIKA avaiia Kai
€10MNX0OnN oTnV KAIVIKN yia diepedvnan. ATTo Tov TTA PN KAIVIKOEPYAOTNPIGKS £AEYXO TTPOEKUWE QIUATO-
Kpitng 20,2 , MCV 105,8 , aipotretdAia 95.000, xoAepuBpivn 1,3, LDH 3295, B12 193 kal atmd Toug
KAPKIVIKOUG O€ikTeg To Ca 15-3 228,7. ATTO TNV KAQCIKA JOOTOYPAQia, TOV UTTEPNXOYPAPIKO EAEYXO
Kal TN JayvnTIKR JaoToypagia dev TTPOEKUWE TITTOTE TO TTaBoAoyIk6. H aoBevAg UTTAKE O€ aywyr YE
B12 kai €ENABe pe aipatokpitn 25,5. TN yooTpOOKOTINON TToU UTTERARBN cav atrapaitntn £¢£T00N
AOYw TNG HEYAAOBAACTIKAG availpiag, epeavioe Pikpn didRpwon €1Ti 0{WwdOUG UTTEYEPONG TOU PAEv-
voyoOvou Kal n ev AOyw Trepioxn aaipédnke. ATré Tig An@Beioeg Biowieg diatmoTwONnKe OTI TTPOKEITAI
YIO KAPKIVOEIDEG OTOPAXOU - VEUPOEVDOKPIVH OYKO, XaunAou Babpou G1 katd WHO 2010. MeTd atrd
éva pAva, n acBevAg utTeBANBN €k véou O€ yaOoTPOOKATTNGN OTToU Kal dev aveupédbnoav BAGReg, o
QIMATOKPITNG ATAV 41 hE VOPUOXPWHOUG XapakTAPES Kal To Ca 15-3 Atav ae pualoloyikd etTitreda. H
a00eviG BpiokeTal UTTO TTAPAKOAOUBNON € APIOTN YEVIKA KATAOTOON.
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